UPPER BLUE MOUNTAINS BUSHWALKING CLUB INC

MEMBERSHIP 2012

PERSONAL DETAILS:
Full Name:
No. & Street:
Suburb: State: Postcode:
Home Phone: Mobile:
Work Phone: Email :
How would you like to receive the club programme? Mail / E-mail ?
Do you hold a current First Aid Certificate? YES /NO (If Family Membership, how many?)
Is anyone in this membership UNDER 18 / OVER 85 ? (If Family Membership, how many?)
EMERGENCY CONTACT(S):
Please provide the details of someone we can contact in case of emergency.
Name: Phone:
CURRENT MEMBERSHIP FEES SCHEDULE:

Single Membership $25

Family Membership $40  (for first two members then $10 for each additional member)

Concession holders please deduct $5 off the above rates
(Note: Family Membership assumes all members live at the same address)
Membership is normally for a calendar year.

All members, please read the following disclaimer and sign:

In voluntarily participating in any activity of the Upper Blue Mountains Bushwalking Club | am aware
that this may expose me to risk that could lead to injury, illness or death or to loss of or damage to
my property.

Those risks may include but are not limited to slippery and/or uneven surfaces, rocks being
dislodged, falling at edges of cliffs or drops or elsewhere, risks associated with crossing creeks,
hypothermia and heat exhaustion.

To minimise these risks | will endeavour to ensure:

That any activity in which | participate is within my capabilities and that | am carrying food, water
and equipment appropriate for the activity. | agree to advise the activity leader if | am taking any
medication or have any physical or other limitations that might affect my participation in the activity.

| will make every effort to remain with the rest of the party during the activity and accept the
instructions of the leader of the activity.

| have read or heard and understand these requirements; | have considered the risks before
choosing to sign this form. | still wish to participate in the activities of the Upper Blue Mountains
Bushwalking Club and | agree by signing this form to waive any claim for damages arising from this
activity that | may have against the club, the leader or other participants in tort or contract.

Name Signature (or Guardian) Date

Please forward with payment to UBMBC Inc., C/O Helen Simpson, 5 Victoria Street, Katoomba, NSW 2780



