THE MOUNTAIN CLUB OF SOUTH AFRICA
DIE BERGKLUB VAN SUID - AFRIKA o

AMAJUBA #EPELING ==

P O Box/ Bus 1362
Newcastle 2940
mcsaama@mcsa.org.za

MEMBERSHIP APPLICATION/ LIDMAATSKAP AANSOEK

(Send or give to the membership secretary/Stuur of gee vir die lidmaatskapsekretaris)

POSTAL ADDRESS/POSADRES: ... ottt e e e e e e

TEL NO: e (W) e (N) e (fx)
e-mail: ... OCCUPATION/BEROEP: ... ..cciiiiiiiii,
(Date of Birth/Geboortedatum) @ ..........c.ccoovviinnennen
For office use only
TYPE OF PERMANENT
INTRODUCTORY MEMBERSHIP MEMBERSHIP:
Introduced by Supported by
Fees paid Rcpt no. Subs paid Rcpt no
| Mentor
Indemnity signed |
Outings:
1
Submit a photo (30X30mm) with initials and surname on back, for
national membership card. 2

Membership number

Accepted as introductory/postal member

Accepted as full/family/student/pensioner member .............ccciiiiiiiiiii e,

(Chairman)

Photo and application form posted.
(Treasurer)

(Membership Secretary)

(Date)




Rock climbing, mountaineering and all other forms of outdoor activities are inherently dangerous and carry significant risk of personal
injury or death. Any activities undertaken in conjunction with, or on, the property of the MCSA, are participated in at own risk. The
MCSA, its members, the occupiers or owners of any land on which such activity takes place accept o responsibility for any loss, injury or
damage to persons or property, howsoever arising, whether through negligence or otherwise. The MCSA does not recommend that anyone
participate in these activities unless they are experts, seek qualified instruction or guidance, are knowledgeable about the risks involved
and are willing to do, and do, personally assume all responsibility.

INDEMNITY

I, the undersigned

I D no./Date of Birth

Irrevocably and unconditionally indemnify and hold harmless the MCSA and appointed leaders against all loss or damage, cost and
expenses which I may sustain in consequence of my undertaking any excursion organized by the MCSA. | understand that mountaineering
activities do involve personal risk and am prepared to accept responsibility for the risks that I take in the course of such activities.
| agree that all matters or disputes arising from this indemnity shall be determined and adjudged by the laws of the
RSA.

DATED AT ON

SIGNED:

WITNESSES: 1.
(name and signature)

2.

SUBS PAID

YEAR

RCT

SUBS PAID

YEAR

RCT




