
DATE OF BIRTH 
(if under 18 or a student)

SKI CLUB OF IRELAND MEMBERSHIP APPLICATION FORM
& INDEMNITY / DISCLAIMER

SURNAME

FIRST NAME

TEL:

Email

Name of Spouse

Names of Children DATE OF BIRTH

I/we hereby apply for membership of the Ski Club of Ireland.
I/we understand that I/we will be deemed to be a member upon
payment of the appropriate membership fee and my / our 
acceptance for membership by the committee of the Ski Club.
Signing of this form constitutes acceptance of the Club’s rules 
and conditions.

Signature:  .........................................................Date ............................

Signature:  .........................................................Date ............................
(Signature: of Parent/Guardian
if applicant is under 18 years)

Signed:   ................................................................................................

Signed:   ................................................................................................
(Signature: of Parent/Guardian if applicant is under 18 years)

Skiing / snowboarding is, of its nature, a hazardous sport and whilst reasonable care 
has been, and shall be, taken to avoid accidents, no responsibility is accepted by the 
Ski Club of Ireland, its Members, Instructors, Staff, Servants or Agents for any 
accidents, illness or injury to persons or loss of or damage to any property whatso-
ever.

I accept and understand that skiing / snowboarding, like many other sports, entails an 
element of risk of injury.

I am not aware of any physical or intellectual impairment that may compromise my 
safety or the safety of others while I use the facilities of the Ski Club of Ireland 
unaccompanied or unsupervised.
 
I confirm that prior to entering into this contract I have read the above 
Indemnity/Disclaimer Clauses and their contents have been explained to me and I 
understand them.

INDEMNITY/DISCLAIMER

Office Use Only

Membership No.

To be linked

Membership No.
Code

(Category)

Code
(Category)

YES

NO

Witness: .................................................................................................                   Date ...........................

 

ADDRESS


