
 

2010  Membership application BOATING INTERESTS  Indicate skill level W = Want to start, B = Beginner, I = Intermediate, A= Advanced

Canoeing WW Canoeing Rafting WW Rafting Sea Kayaking WW Kayaking
Name #1
Name #2
Name #3
Name #4

MEMBERSHIP TYPE: ____ Individual ($10)    ____Household ($15) 
 Renewal   New Member 

Mailing Address_______________________________________
City___________________________________ ST_____  ZIP_______

Phone:_______________________________________
Email:______________________________________________________

_____Check if you do not want your name/phone in annual KCK directory: 

VOLUNTEER INTERESTS 
Please check areas where you would like to assist KCK: 
____ Help with anything  ____ Membership database 
____ Lead trips    
____ Meeting presentation  Eddyline newsletter 
____ Instruction   ____ Help with mailings  
____ Safety clinics   ____ Write stories/articles 

WAIVER OF LIABILITY: In consideration of your acceptance of 
my membership application, I, for myself, my heirs, executors, 
administrators and assigns, forever waive, release and discharge any 
and all rights, demands, and claims for damages I may have against 
Knik Canoers & Kayakers, Inc., its representatives, officers, 
members, board members, sponsors or outing leaders for any and all 
injuries resulting from my participation in any of the activities of the 
Knik Canoers & Kayakers, Inc. That I freely and voluntarily assume 
all risks as incident to participation in any of the club activities and 
that I will assume and pay for my own medical and emergency 
expenses in the event of an accident, illness or other incapacity 
regardless of whether I have authorized such expenses. I alone shall 
be responsible for the use of my own judgment in determining 
whether I should participate in club activities. 
 
Signed  
Person 1 ........................................................................... Date:…….. 
Signed  
Person 2 ........................................................................... Date:…….. 
Signed  
Person 3 ........................................................................... Date:…….. 
Signed  
Person 4   …………………………………….Date:……. 

Mail Form and dues to:  Knik Canoers & Kayakers 
                                           P.O. Box 242861 
                                           Anchorage, Alaska 99524-2861 

Knik Canoers & Kayakers           
P.O. Box 242861                             
Anchorage, Alaska 99524-2861 
 

_____  Check if interested in participating in group trips 

IMPORTANT: Each adult applicant must sign application.  A 
parent/guardian must also sign for each minor.  Applications 
missing any signatures will not be accepted. 


