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KCKA MEMBERSHIP APPLICATION

PLEASE PRINT LEGIBLY Date:

Name #1:

Name #2:

Address:

Phone: - - E-mail:

T includ o
£5 Family/Flatwater Canoeing (Class I-II)

&5 Kayak Touring (Class I-11)

&5 Whitewater Canoeing/Kayaking/Rafting (Class Ill+)

e
By e

Please tell us how vou heard ahaout CHECK ONE TYPE OF MEMBERSHIP:
the KCKA - $15.00  Single / Family Membership
check all that apply: $65.00 Associate/Business Membership

Vot From a friend who boats (w/a 6 column inch KCKA Newsletter ad & KCKA website ad)
Vel Another KCKA Member $200.00 Life Membership
& KANSAS PADDLER Home Page (does not include chapter dues)
vt Information at a business, name:: My additional contribution to KCKA Conservation-Access Program
OPTIONAL CHAPTER AFFILIATIONS
g T}Lc;i: NiYV_S[yM;difh $5.00 Kayak Chapter
activity boo
e~ $ TOTAL OF ALL FEES

her: =R a 0 o
Oter Please fill out this form completely, even if you are renewing. Send the

application and your check for TOTAL OF ALL FEES to:
Kansas Canoe & Kayak Association; PO Box 44-2490; Lawrence, KS 66044

h7avd a

— P — P— — p— " R—— p— s,
THE CONTROL OF KANSAS CANOE ASSOCIATION (KCKA), ITS TRIP COORDINATORS, CLUB MEMBERS, CLUB OFFICERS AND THE BOARD OF DIRECTORS, AND THAT PARTICIPA-
TION IN THESE EVENTS AND OTHER ACTIVITIES SUCH AS FLOAT TRIP AND CAMP OUTINGS, ENTAILS UNAVOIDABLE RISK AND POSSIBLE LOSS OF LIFE AND OR PROPERTY. IN
CONSIDERATION OF THE KCKA, TRIP COORDINATORS, OFFICERS, BOARD OF DIRECTORS AND MEMBERS OF KCKA, | DO HEREBY FOR MYSELF AND FOR ALL WHO MAY HEREAFTER
CLAIM THROUGH OR FOR ME, WAIVE AND RELEASE ALL FUTURE CLASSES, RIGHTS AND CAUSES OF ACTION ACCORDED IN MY FAVOR AS A RESULT OF PERSONAL INJURIES,
LOSS OF LIFE OR LOSS OF PROPERTY WHICH | MAY SUFFER WHILE PARTICIPATING IN CLUB EVENTS, AGAINST THE PEOPLE AND ORGANIZATION OF THE KCKA AS DESCRIBED
ABOVE AND | FURTHER HEREBY COVENANT AND AGREE, THAT NO SUIT OR ACTION AT LAW SHALL BE INSTITUTED FOR THE ABOVE REASONS BY ME OR OTHERS IN MY BEHALF

OR IN MY RIGHT. HAVING READ AND UNDERSTANDING THE ABOVE, | FREELY SIGN THIS WAIVER AGREEMENT.

Name(s) Date
Address

City, State, Zip
Phone

Whom to Notify in Emergency
Emergency Address & Phone
Signature(s) X
Signature of Parent/Guardian (required if under 21)
Address & Phone of Parent/Guardian
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