
KAYAK NEWFOUNDLAND AND LABRADOR 
PO Box 2, Stn. C 
St. John’s, NL A1C 5H4 
www.kayakers.nf.ca 
 
 

MEMBERSHIP APPLICATION FORM  
 

(PLEASE NOTE:  This has updated information for our new database.  Please read carefully, fill-in and mail to the 
above address with a cheque made out to Kayak Newfoundland & Labrador) 
 
Name:_____________________________________ 
 
Address:___________________________________ 
 
___________________________________________ 

Phone:  Home: ______________  
 Cell:  _______________   
 Other: ______________ 
 
E-Mail:____________________________________ 

Type of Membership & Fees are as follows: 
Individual Membership  $20.00 _____ 

      Family Membership $25.00 _____ 
      Associate Membership  $50.00 _____ 
 
Area(s) of Interest (Primary Member):  
  
Sea Kayaking ______     White Water Kayaking _____ Both – Sea/WW _____   
 
Family Membership: Names & Ages (if youth): Kayaking Interest (ie. Sea, WW, both) 
 
______________________________    Sea Kayaking ____     White Water ____ Both – Sea/WW ____ 
   
______________________________   Sea Kayaking ____     White Water ____ Both – Sea/WW ____  
 
______________________________   Sea Kayaking ____     White Water ____ Both – Sea/WW ____ 
 
Emergency Contact: ____________________   Emergency Number ______________________________ 
 
Paddling Certification  
Certifying agency (ie. PC; BCU; ACA) ____________  PC Level  ___________ 
Instructor Level    ____________  Member Since (if known)  _____________ 
 
Course Membership: 
Course Provider ______________   Instructor_______________  Date___________   Location: ____________ 
 
Suggestions and Ideas: 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
 

Membership Committee: 
Waiver  (Y/N) ________________   Waiver Date ________________ 
Current Status (Active/Inactive) ________________ Member Until  ________________ 
Dues Amount  ________________   Dues Paid ________ 


