CCRI OUTDOOR ADVENTURE CLUB MEMBERSHIP APPLICATION

Name:
Last First Middle
Male T = Eemale =" i Datc of Birth Age:
Address: City State Zip
Phone: Cell:
Email:

Important! This is how we will contact you throughout the year

General Experience: (please answer honestly)

Canoeing Experience: None Novice Intermediate Expert

Hiking Experience: None Novice Intermediate Expert

Can You Swim? Yes No

id Qualifications?

~ Skiing/ Snowbeardmg =
First A1d/CPR"

== Bﬁ.ng

Signature Date

4 Signature of Parent (if under 17):
Emergency Notification: Phone #:
Emergency Notification: Phone #:

ccri oac membership application rev003 100216.doc complete and drop off at room 2180, Warwick Campus




