
Application for Membership

I (full name)................................................................................................................................................................

of (address).................................................................................................................................................................

.................................................................................................................................. Postcode...................................

Home Tel:......................................................................       Work Tel:.......................................................................

Mobile:..........................................................................       email:............................................................................

Apply for membership of Milton Keynes Mountaineering Club.

•  I agree to be bound by the clubs current rules.

•   I accept that mountaineering, hill walking and rock climbing are potentially dangerous activities and wish 
to participate in them voluntarily.

•   I agree to waive claim for injury that may befall me due to the lack of reasonable care of the club or any 
of its members.

Signed:........................................................................................................           Date.............................................

I am interested in:

Please Tick Experience (please give a brief description)

Rock climbing ....................................................................................................................................... 

Walking ....................................................................................................................................... 

Winter climbing ....................................................................................................................................... 

Mountaineering .......................................................................................................................................

q  Please tick the box if you would prefer your name and phone number not to appear on the club list of 
members. This list will be circulated amongst club members only.

Sum received....................................................................  Dated.............................................

Club Offi cials signature..............................................................................................................


