
C a t a r a q u i  C a n o e  C l u b  – M e m b e r s h i p  
F o r m

Please mail this completed form with your cheque to:
Membership Secretary, Cataraqui Canoe Club of Kingston,

Box 1882, Kingston ON, K7L 5J7
_____________________________________________________

Persons to be included in club membership. Include only active participants.
(Date of birth required for those under 18, requested for others):
             
 Family name                                  First name(s)                                  Date of birth

 
 _________________________  ___________________________  __________________

 _________________________  ___________________________  __________________

 _________________________  ___________________________  __________________

Please tick appropriate boxes:

New membership [  ]   or     Renewal of membership [  ]

Single membership $35 [  ]   or     Family membership $60 [  ]  
    
Boat Storage included $ _____   *Boat storage must be pre-approved by Boathouse Manager

Newsletters and other messages should be sent to: 

Name _________________________ Address _____________________________

City _____________________ Prov. _______ Postal code ____________
 

Phone (home) ________________ Phone (work)/(other) __________________

Email address ________________________    

I prefer to receive newsletters IN PRINTED FORMAT:   [  ] 

 
Volunteer of services to the club: 

I would like to volunteer and help the club with its activities: [  ] 
[  ]  leading trips / instruction

[  ]  boat house duty
[  ]  behind the scenes, general assistance (mailings, etc.)
[  ]  other  (Community and club special events, Open House, leisure 

shows).

Agreement: 

Because of the risks of personal injury while taking part in canoeing and other activities of the 
club, I/we hereby release the Cataraqui Canoe Club of Kingston from all liability from these 
activities, and undertake to co-operate with the club in carrying out appropriate safety 
precautions and abide with the club's safety rules.

This application is for club membership to last until March 31 next year. 
A cheque to cover the fee is attached.



C a t a r a q u i  C a n o e  C l u b  – M e m b e r s h i p  
F o r m

Signature of applicant ________________________ Date _____________

Second signature ___________________________ Date ______________
(Signature of parent or guardian required if applicant is under 18)


