
MORAY MOUNTAINEERING CLUB 
 

APPLICATION FOR MEMBERSHIP 
 

FULL NAME ………………………………………………………… 
 
ADDRESS ……………………………………………………………………………………….. 
 
………………………………………………………………………….…………………………….. 
 
AGE (if under 18)…………………..              PHONE No. ………………….………. 
 
E-Mail Address  ……………………………………….      MOBILE No.   ……………………….. 
 
Brief summary by Applicant of his/her mountaineering experience, if any: 
 
…………………………………………………………………………………………….. 

…………………………………………………………………………………………….. 

…………………………………………………………………………………………….. 

…………………………………………………………………………………………….. 

 
Can you use a map and compass? …………………………. 
 
Do you have any medical condition, which you feel the Moray Mountaineering Club should be made 
aware of? 
…………………………………………………………………………………………….. 

…………………………………………………………………………………………….. 

 
Participation Statement 
It should be recognized by all members of the Moray Mountaineering Club that climbing, hill walking, 
and mountaineering in general, are activities with a risk of personal injury or death. Participants in these 
activities should be aware of and accept these risks and be responsible for their own actions and 
involvement. 
 
I undertake to abide by the Club’s Constitution and Rules and understand the risks and dangers of 
climbing, hill walking, and mountaineering in general. 
 
SIGNED ………………………………..  DATE ………………………… 
 
PROPOSED BY……………………………..  SECONDED BY………………………….. 
 
Parent’s signature of approval if applicant is under 18 years old 
 
………………………………………………… 
 
APPROVED BY COMMITTEE …………….……… 
 
DATE ……………………  


