
 

 

Orkney Sea Kayaking Association 

 
I wish to join Orkney Sea Kayaking Association as a supporting member for the season 1st January 2010 until 28th 
February 2011. 
 
Name………………………………….…………………….  D.O.B. if under 18 …………………………… 

Address: ……………………………………………………………………….……………………………. 

Telephone: ………………………………………………………………………………………………….. 

E-mail  : ……………………………………………………………………….……………………………... 

 

Emergency contact name…………………………………….. Relationship …………………………………… 

Address ………………………………………………………. Telephone ……………………………………... 
 

 
Annual supporting membership Fee £5 (cheques should be made payable to OSKA) 
 
Supporting  membership allows your children (under 18)  to participate in club activities suitable for younger 
members. If you wish to kayak yourself, please complete the standard membership form. 
 
On the (password protected) members only section of the OSKA, there is a contact list including your emergency contact 
website. This is for emergency situations and to facilitate members contacting one another. 
Please tick here if you DO NOT want to be listed on the members only section of the OSKA website. 
 
As with most activities that utilise the natural environment, there are inherent hazards present in all types of 
paddling that can cause injury or death. OSKA assumes no liability for accidents that may occur in the pursuit of 
paddling activities.  
 
• I agree to the aims and objectives of OSKA as specified in the constitution 
• I agree that all paddling activities are undertaken at the participant’s own risk 
• I confirm that all listed overleaf can swim 50m wearing clothing and tread water for 1 minute 
• It is recommended that all members attend an induction session 
• I am aware that OSKA events are not guided trips by qualified instructors 
 
Participating Children: 
 
Name: …………………………………………………………………………    DOB     /      / 
 
Name: …………………………………………………………………………    DOB     /      / 
 
Name: …………………………………………………………………………    DOB     /      / 
 
Name: …………………………………………………………………………    DOB     /      / 
 
 
Signed………………………………………………………..……… Date……………………………… 
 
 

Please return the completed form, along with membership fee to the OSKA Membership Secretary:  
 

Please complete reverse of this form also 



 

 

Medical declaration 
 
It is vital that the leaders have information about any medical condition which could affect the safety of that 
individual, or the safety of other club members. It is your responsibility to ensure that the leader of each trip is 
informed of any such medical problem. In addition, information that you list below may be shared with potential 
trip leaders. 
…………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………….  
…………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………….  
…………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………….  
…………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………….  
…………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………….  
…………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………….  
…………………………………………………………………………………………………………………………. 
…………………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………….  
 
 
 

Signed…………………………………………………………  

 
 


