
PO BOX 114   CROMPOND, NY  10517

MEMBERSHIP APPLICATION
The Cold Spring Kayak Club is active throughout the year with paddling trips, e
APPLICANT INFORMATION:Complete this application and 
membership dues made payable to "Cold Spring Kayak Club, Inc."

This membership is: NEW ……….. or RENEWAL …….     

MEMBERSHIP CATEGORIES: Individual Membership $25.00
*Family Membership $35.00*Two adults & any children 18 and under or current college enrolled child over 18. (Must include
college photo ID copy.)
TOTAL FEE ENCLOSED: $_________________________________________

MEMBER INFORMATION ●Children under 18 may attend a trip only if accompanied
●Please provide email and phone for all members on family application, we do not share this information with anyone outside th

Name Member 1: _____________________________________________________________________

Email: _____________________________________________

Current address: _______________________________________________________________________________________

CPR Certified: YES  or  NO    Kayak make/model: ___________________________

Name Member 2: _______________________________________________

Email: ______________________________________________

Kayak make/model: ______________________________________________

Name - Member 3:______________________________________________

Email: ______________________________________________
Kayak make/model _______________________________________________

*Additional namesand information should be added to the back of this application.

* Please initial for permission to share your email address and/or

EMERGENCY CONTACT
Name of Emergency Contact: _____________________________________

Email: ___________________ _________________________

ADDITIONAL INFORMATION
Please list the name(s) of any member(s) who are First Aid/CPR certified:
Please list any/all medical conditions that are pertinent to club activities:

Are you interested in trips that combine paddling with (circle all that apply): bicycling   bird watching   camping   citizen science
community involvement   fishing   hiking   socials   touring
Circle Skill Level: Novice     Intermediate      Advanced

SIGNATURES:Each person who joins our trips must adhere the following guidelines/rules: a) It is mandatory for life jackets to
be worn at all times on the water. b) Paddler(s) must abstain from alcohol, prescription drugs, etc. that might impair paddle
ability or judgment. (Please include other pertinent prescription drug use under personal medical information.) c) Paddler(s)
must be wet-exit proficient. d) Paddler(s) recognize skill level and choose trips accordingly.

I/we authorize that the information provided on t
comply with aforementioned guidelines/rules.

Signature of applicant: ____________________________________

Signature of spouse or domestic partner (only if for a family membership): ______________________________________________ 

PO BOX 114   CROMPOND, NY  10517-0114

MEMBERSHIP APPLICATION:2011
The Cold Spring Kayak Club is active throughout the year with paddling trips, e-newsletters, social activities, and safety lessons.

Complete this application and mail to the address above. Please enclose a check for your
membership dues made payable to "Cold Spring Kayak Club, Inc."

RENEWAL …….     

Individual Membership $25.00
adults & any children 18 and under or current college enrolled child over 18. (Must include

________________________________

Children under 18 may attend a trip only if accompanied by a paddling adult family member.
Please provide email and phone for all members on family application, we do not share this information with anyone outside th

______________________________________________________________________

Email: _____________________________________________________ Phone: _________________________ Cell Phone: ________________

Current address: _______________________________________________________________________________________

CPR Certified: YES  or  NO    Kayak make/model: _________________________________________________  Kayak Length: ______________

____________________________________________________________Date of birth (if younger than 21): ____________

ail: _____________________________________________________ Phone: _________________________ Cell Phone: ________________

Kayak make/model: _________________________________________________________________________ Kayak length: __________

___________________________________________________________Date of birth (if younger than 21): ____________

Email: _____________________________________________________Phone:_________________________ Cell Phone: ________________
_________________________________________________________________________ Kayak length: _______________ 

be added to the back of this application.

for permission to share your email address and/or phone numbers with other members of the club. ________

Name of Emergency Contact: ________________________________________________________Relationship: ______________

__________________________ Phone: __________________________

Please list the name(s) of any member(s) who are First Aid/CPR certified:
Please list any/all medical conditions that are pertinent to club activities:

nterested in trips that combine paddling with (circle all that apply): bicycling   bird watching   camping   citizen science
community involvement   fishing   hiking   socials   touring
Circle Skill Level: Novice     Intermediate      Advanced

Each person who joins our trips must adhere the following guidelines/rules: a) It is mandatory for life jackets to
be worn at all times on the water. b) Paddler(s) must abstain from alcohol, prescription drugs, etc. that might impair paddle

ment. (Please include other pertinent prescription drug use under personal medical information.) c) Paddler(s)
exit proficient. d) Paddler(s) recognize skill level and choose trips accordingly.

I/we authorize that the information provided on this form is true to the best of my/our knowledge and agree to
comply with aforementioned guidelines/rules.

Signature of applicant: _____________________________________________________________ Date: ______________________

(only if for a family membership): ______________________________________________ Date: ___________

newsletters, social activities, and safety lessons.
mail to the address above. Please enclose a check for your

adults & any children 18 and under or current college enrolled child over 18. (Must include

by a paddling adult family member.
Please provide email and phone for all members on family application, we do not share this information with anyone outside the club.

_ Cell Phone: ________________

Current address: _______________________________________________________________________________________________________

Kayak Length: ______________

Date of birth (if younger than 21): ____________

Cell Phone: ________________

_ Kayak length: _______________ 

Date of birth (if younger than 21): ____________

______ Cell Phone: _________________
Kayak length: _______________ 

phone numbers with other members of the club. ______________

Relationship: _______________________

______ Cell Phone: ____________

nterested in trips that combine paddling with (circle all that apply): bicycling   bird watching   camping   citizen science

Each person who joins our trips must adhere the following guidelines/rules: a) It is mandatory for life jackets to
be worn at all times on the water. b) Paddler(s) must abstain from alcohol, prescription drugs, etc. that might impair paddle

ment. (Please include other pertinent prescription drug use under personal medical information.) c) Paddler(s)

his form is true to the best of my/our knowledge and agree to

Date: ______________________

Date: __________________


