Swaledale Outdoor Club

17 New Road, Richmond, North Yorkshire, DL10 40QS

Title (Mr/Mrs/Miss/Ms)

Name

Address

Town

County

Post Code

Email

Telephone

If you wish to be ex-directory, please mark here |

Children covered by application

Name

Birth Date

Name

Birth Date

Name

Birth Date

Partner (for joint memberships only)

Small Print

| accept that | and all members of my family and others
participating at my invitation in any of the Club’s
activities do so entirely at our own risk. | am aware:-

a) That the Club exists only to facilitate the mutual
enjoyment of its activities by members and guests.

b) That the Club does not offer instruction in any sport.
c) That no member is authorised in the name of the
Club to offer instruction.

d) That responsibility for decisions affecting personal
safety including those involving the use of the Club’s
equipment rests solely with the individual participants
(or their parents/guardian if they are under 18).

e) That the Club can accept no liability for the act
default or negligence of individual members

| also agree to the details given on this form being kept,
for Club administration purposes only, on a
computerised record in accordance with the Data
Protection Act.

Title (Mr/Mrs/Miss/Ms)

Name

Signed

| / we hereby apply for INDIVIDUAL / JOINT /
INDIVIDUAL YOUNG ADULT / JOINT
YOUNG ADULT / JUNIOR membership of the
Swaledale Outdoor Club and agree to abide by

the rules of the club.
Please read the small print opposite and sign below it

Date

Birth Date (S) (required
for junior or young adult
membership)

Signature of parent or
guardian (required for
junior membership)

Fees: Please enclose the first year’s subscription as below - Cheques payable to Swaledale Outdoor Club

INDIVIDUAL MEMBERSHIP * £20.00 (Please tick relevant
JOINT MEMBERSHIP * £30.00 membership type)
INDIVIDUAL YOUNG ADULT MEMBERSHIP (under 25 years of age) * £10.00

JOINT YOUNG ADULT MEMBERSHIP (both under 25 years of age) * £15.00

JUNIOR MEMBERSHIP (16 & 17 years of age) £10.00

* (includes any children under 18 years of age)

PLEASE NOTE

New members’ names, addresses, email addresses and
telephone numbers are printed in the first newsletter after
they join. If you would prefer for only your name and
postal town to be printed, please put a tick in the box.

Where did you hear of the SOC?

PLEASE ENSURE THIS FORM IS RETURNED WITH
MEMBERSHIP FEES TO:

Judith Hallett (SOC Registrar)
“Baroda”

18 Northallerton Road
Brompton

Northallerton

North Yorkshire

DL6 20N

Interests
Please indicate activities in which you are interested
(tick columns for self, partner, children as applicable).

Canoeing Mountain Biking
Caving Orienteering
Climbing Skiing

Cycling Social

Fell Running Walking




