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Name: ___________________________________   Date of Birth: (dd-mm-yy)______________________ 

Address:______________________________________________________________________________ 

City: _________________________        Postal Code: ____________    

Home Phone: ________________  Work Phone: ________________Cell Phone: ___________________ 

E Mail:_______________________________      I would like email updates on club activities? Y/N  _____ 

Additional Family Members at Same Address:   (for different addresses, please use separate form) 

Name: ___________________________________      Date of Birth: (dd-mm-yy)___________________ 

Name: ___________________________________      Date of Birth: (dd-mm-yy)___________________ 

Name: ___________________________________      Date of Birth: (dd-mm-yy)___________________ 
  

Membership Fees:   Individuals:  $25 per person per calendar year. 
 Families: $60 for families of 3 or more persons. 
 
Payment:       Cheque (   )          Cash (   )   TOTAL:  ________   
 Cheque preferred - payable to Waterwerks Kayak Club. 
 
Please submit for each new member:   (1) WKC registration form     (2) AWA Waiver  
   (3) payment  
  
Bring forms and cheque to a session or mail to:     WaterWerks Kayak Club  
    Bruce Vincent, Secretary 
    28 Strathearn Crescent SW 
    Calgary, AB      T3H 1R4 
 

Volunteerism is encouraged!     Many hands make light work and a strong club. 
 
 

Photograph and Video Release 
WaterWerks Kayak Club will be placing photos and / or video of its members on our website and occasionally we 
will send photos/video to the Alberta Whitewater Association and the Alberta Slalom Kayak websites. As well, we 
may send photos to the local media outlets (TV, newspapers, etc)  
 
I hereby consent to the above described use photographic and video images. 
 
__________      ______________________________      _________________________________________ 
Date       Participant Signature                                  Parent/guardian Signature  (for members < 18 yrs) 
 
__________      ______________________________      _________________________________________ 
Date  Participant Signature                                  Parent/guardian Signature  (for members < 18 yrs) 
 
__________      ______________________________      _________________________________________ 
Date       Participant Signature                                  Parent/guardian Signature  (for members < 18 yrs) 
 
 
Office use only. 
Date Rec’d:              _________________________    
Submitted to AWA:      _________________________ 
Cheque #             _________________________ 
 


