
Barnhall Rd, Leixlip, Kildare

Membership Application Form 2010
Name:  ______________________ Date of Application: _____/____/_____
Address: ______________________  Phone No. ________________________

  ______________________ Email: ___________________________
  ______________________ 

Annual Membership Fees
 Family:  €275 _______
 Senior:  €220 _______
 Student:  €125 _______
 Junior:  €90 _______
Annual Rack Fees   
 First Canoe:  €35 _______
 Additional Racks: €50 _______
 WW Boat  €20 _______
Entrance Fob (seniors only)
 Once off Payment: €15 _______
Total     _______

Proposed by:_______________________ Seconded by:__________________________

I hereby certify that I am a proficient swimmer and do indemnify Salmon Leap Canoe Club 
against any damage or loss of property or injury to myself while a member of the club. 
 
I understand that the committee of Salmon Leap Canoe Club reserves the right to grant or 
refuse membership. Should my application be successful I agree to abide by the club 
rules, regulations and constitution.

Health/Medical: I undertake to inform the club, at the time of this application, of any special 
medical or health conditions that may effect my safety while participating in club activities.

Signature:    _________________________________

Juniors Only If under 18 years of age a parent or guardian must sign below. 

Date of Birth of Junior:  ___________/___________/__________

Signature of Parent / Guardian: _________________________________

Parent / Guardian Contact:  Phone____________________________
      
     Email____________________________

Completed application forms should be signed and accompanied with the appropriate 
application fee. The application form should be handed to the secretary or any member of 
the committee.   Please ask for a receipt.

Are you currently a member of another Canoe 
Club. Yes / No

If yes, please state reason for leaving.


