CUMC Membership Form 2009-2010

Name: College (if applicable):

Preferred contact address:

Email address:

Name of Emergency Contact: Emergency Contact tel:

Emergency Contact Address:

Climbing Experience: (please tick as appropriate):

Leading Seconding Indoor Bouldering | Hill Walking None
(please specify grade) (please specify grade)

Data Protection Statement
Members’ details will be held in an electronic form by the Cambridge University Mountaineering Club
Committee. Members’ names will also be forwarded to the BMC for insurance purposes.

Safety:

The CUMC is run for climbers by climbers, and we operate on the basis of trust. No one in the club is qualified
to instruct you. Whilst every effort is made to ensure safe practice is followed and members are educated about
risks of the sport, it is impossible to eliminate all risk.

1. You must be at least 18 years old to join the club using this form. If not please ask for an alternative form.

2. The following is a statement from the British Mountaineering Council.

‘ I accept that climbing and mountaineering are activities with a danger of personal injury or death. I am aware
of and shall accept these risks and wish to participate in these activities voluntarily and shall be responsible for
my own actions and involvement.’

3. I have read and agree to the club’s constitution.

4. | agree to inform the individual listed above as “Emergency Contact” that | have signed this form and may be
participating in CUMC activities where there is an inherent risk.

Please sign below to show that you have read, understood and agree to the above. Membership is for one year.

Signed: Date:

Print name:




