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Cambridge University Hillwalking Club

Application for Membership – valid for one year from date payment is received
Enclosed payment
Cheque - £10
□



Cash - £10
□
Personal Details

Name: ________________________     Date of Birth (dd/mm/yy): ___ / ___ / ___

Email: ________________________      Telephone: _______________________

Permanent Address: ________________________________________________

_________________________________________________________________
Status:


CU Member:
□

CU Non-Member:
□
Medical details (relevant allergies, medical conditions, and current medication):

_____________________________________________________(continue overleaf)
Emergency Contact Details
Name: ________________________     Telephone: _______________________

Drivers
Please tick if you have a:
      Driving licence
□
Car (in Cambridge)
□

Would you be willing to drive on club trips? (tick those that apply if yes)

    Own car
□

    Hire car
□
    Minibus (if over 25)
□

Confidential





Student:   □       Non-Student:   □    





College: _______________________





Participation Statement





I understand that the Cambridge University Hillwalking Club is not a professional mountain leadership organisation and that I am responsible for my own actions and involvement and for ensuring my own safety on a trip. I recognise that climbing, hillwalking and mountaineering are activities with a danger of personal injury or death. I will not attempt anything without a proper understanding of the risks involved, and prior training where appropriate. I understand that I am responsible for ensuring that I am properly equipped for likely weather conditions, and will inform the club’s Safety Officer in advance of any club equipment that I may need to borrow. I agree to follow the advice laid out in the club’s safety guidelines. 





I give permission for the above data to be held by the club, and for the club to pass that information to the British Mountaineering Council, to whom the club is affiliated, and the emergency services including Mountain Rescue. 





By signing below, I agree to the above participation and data protection statement and confirm that the information I have provided is correct.





Signature: ________________________    Date:  ___ / ___ / ___








Start date:				Expiry date:








Official use (leave blank)








