
Penticton Racing Canoe Club
2008 Membership Application Form

Name: _______________________________________   Date of Birth _____ / _____ / _____
                                          Please print clearly                                                                                        MM                DD             YYYY

CORA #:  _________________       PRCC #:  __________________

Address: _______________________________________________________________________
               Street Address                                                                                                       City                                          Postal Code    

Phone Number:    ____________________     Email Address:  __________________________________

Family Membership Additional Members & Information:  Type of Membership:
    New Full Member ($195)  ____
Name: ________________________  D.O.B. ___ / ___ / ___ Returning Full Member ($195) ____
    Family Membership ($390) ____
Name: ________________________  D.O.B. ___ / ___ / ___ Intro Program ($85)  ____
    Pro-rated Full Member         ____
Name: ________________________  D.O.B. ___ / ___ / ___           (see web site for details)

Do you agree to sharing your address, phone number and email address within the members only area 
on the PRCC website in order to facilitate communication amongst members?                   YES       NO
! ! ! ! ! ! ! ! ! ! !              Circle one

Waiver of Liability
ASSUMPTION OF RISKS:  I, the Applicant, am aware that paddle sports including outrigger canoeing involve inherent risks, dangers and hazards including, but not limited 
to; variable weather conditions; variable water conditions including high water and floods; natural objects both exposed and underneath the water surface; equipment failure, 
whether borrowed, rented or owned by the participant; impact or collision with other participants; the failure to paddle safely or within one’s ability; negligence of other 
participants; and NEGLIGENCE ON THE PART OF PENTICTON RACING CANOE CLUB OR ITS MEMBERSHIP INCLUDING THE FAILURE ON THE PART OF PENTICTON RACING 
CANOE CLUB AND ITS MEMBERSIHP TO SAFEGUARD OR PROTECT ME FROM ANY RISKS, DANGERS AND HAZARDS OF OUTRIGGER CANOEING.

I am also aware that the risks, dangers and hazards exist throughout the course of outrigger canoeing activities and these risks, dangers and hazards are unmarked in any way.  
I freely accept and fully assume all such risks, dangers and hazards and the possibility of personal injury, death, property damage and loss resulting therefrom.

I acknowledge that PENTICTON RACING CANOE CLUB recommends that I take the time to learn the proper use and limitations of each individual piece of outrigger equipment 
and that PENTICTON RACING CANOE CLUB recommends I take a course in outrigger canoeing from a qualified instructor well versed in the appropriate technique before 
undertaking such activities.

RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT:  I, the Applicant, on behalf of myself, members of my family, my heirs, executors, 
administrators and assigns, hereby forever release, discharge and hold harmless PENTICTON RACING CANOE CLUB, its members, instructors, volunteers, and agents for my 
injury, loss, or damage to my person, whether physical or mental well-being, or property, howsoever caused, arising out of or in the course of my taking part in the activity of 
outrigger canoeing and any related activities and notwithstanding that the same may have contributed in or occasioned by the negligence of the members, instructors, 
volunteers or agents of the PENTICTON RACING CANOE CLUB.

I HAVE READ AND UNDERSTAND THIS AGREEMENT AND I AM AWARE THAT BY SIGNING THIS AGREEMENT I AM WAIVING CERTAIN LEGAL RIGHTS WHICH I OR MEMBERS 
OF MY FAMILY, MY HEIRS, EXECUTORS, ADMINISTRATORS OR ASSIGNS MY HAVE AGAINST PENTICTON RACING CANOE CLUB.

Signed this __________ day of _____________, 200__.

Name of Applicant:  __________________________     Signature: ________________________
         (please print clearly)

Name of Witness:  __________________________    Signature: ________________________
        (please print clearly)

Signature of Parent/Guardian if 
Applicant is less than 19 years of age:  _____________________________________

For Executive Use Only:  Pro-rating Schedule (all fees include CORA membership)
   Received By: ____________________ Returning full member  $195
  New full member before June 1 $195
   Paid: $_______________  Chq  Cash  Other New full member after June 1 $170
  New full member after July 1 $155
   Received Date: __________________ New full member after August 1 $140

  New full member after September 1 $70

!


