CANTERBURY UNIVERSITY TRAMPING CLUB MEMBERSHIP FORM

FIRST NAME/GIVEN NAME



SURNAME/ FAMILY NAME



SEX (please circle one)
Male / Female

DATE OF BIRTH



STUDENT NUMBER (if applicable)



ADDRESS DURING YEAR (for the Club magazine to be sent to)

PHONE 

MOBILE 


EMAIL ADDRESS 


EMERGENCY CONTACT (eg. Parent or Guardian)

NAME 


ADDRESS 


COUNTRY 

PHONE 


I acknowledge that the information on this form is being collected and retained by the Canterbury University Tramping Club and may be disclosed to Committee members for purposes relevant to the administration of the Club and my capacity as a member. I consent to the disclosure of relevant information to organisations outside the Club as required by agreements between the Club and the organisation where such disclosure is necessary to enable that organisation to properly fulfil it's function in relation to the Club. Such organisations will include but not be limited to University of Canterbury Students Association. I also consent to the disclosure and distribution of names and phone numbers to other Club members including but not limited to printing in the Club magazine.

I also declare that the information on this form to be true and correct in every particular and that no information which would have a material bearing on this application has been withheld. I also do solemnly promise that I will faithfully obey the Constitution and Rules and Regulations of the Canterbury University Tramping Club so far as they apply to me.

I also understand club trips are not guided tours, and I am responsible for my own safety.

SIGNED 

DATE 
/
/ 2007


OFFICIAL USE ONLY

MEMBERSHIP NUMBER



CHECKED BY (signature)



POSITION (if applicable)



