ROCKY MOUNTAIN SEA KAYAK CLUB MEMBERSHIP APPLICATION

 FORMCHECKBOX 
RENEWAL ​​​ If currently an ACA Member please provide the following:

My American Canoe Assn. (ACA) 9 digit #_________________ ACA Expiration Date___________
 FORMCHECKBOX 
NEW MEMBERSHIP   Yes! I want to join the Rocky Mountain Sea Kayak Club. I understand this entitles me to one year (April 1 to March 31) of RMSKC and ACA membership privileges.
ANNUAL MEMBERSHIP DUES FOR ROCKY MOUNTAIN SEA KAYAK CLUB (RMSKC) AND AMERICAN CANOE ASSOCIATION (ACA).  Your membership to ACA will be sent to ACA by 
RMSKC as a Paddle America Club member. www.rmskc.org and www.americancanoe.org  
	RENEWING ACA Dues Individual  (Age 18-61)
	$30.00
	
	
	
	

	RENEWING ACA Dues Family*
	$40.00
	
	
	
	

	RENEWING ACA Dues Student/Senior**
	$25.00
	
	
	
	

	NEW Member ACA Dues if you are joining on or
	Before Mar. 31
	Before

June 30
	Before Sept. 30
	Before

Dec. 31
	

	NEW Member ACA Dues Individual (Age 18-61)
	$30.00
	$22.50
	$15.00
	$ 7.50
	

	NEW Member ACA Dues Family*
	$40.00
	$30.00
	$20.00
	$10.00
	

	NEW Member ACA Dues Student/Senior**
	$25.00
	$18.75
	$12.50
	$ 6.25
	

	    RMSKC Dues: Renewing or New

     Individual, Family, Student or Senior
	
	
	
	
	$10.00

	ACA  Instruction
	
	
	
	$50.00
	

	       Total Amount Due
	
	
	
	
	


* 2 Adults and any children under 18 in the household
**Student under 18, or up to age 23 w/student ID
**Senior age 62 and over                (All age requirements are at the time of application)
(Please print legibly)
Name (Last, First) ______________________________ACA#______________Self                          Age _____
Name (Last, First) ______________________________ACA#______________Relationship ______Age _____

Name (Last, First) ______________________________ACA#______________Relationship ______Age _____

Name (Last, First) ______________________________ACA#______________Relationship ______Age _____

Address_________________________________________________________________________________
City_____________________________________________State ________Zip________________________

Primary phone #__________________________ Cell phone #____________________​​​​​​​​​​​​​​​​​​​​​___________
E-Mail  ______________________________________________

What club activities interest you the most?  FORMCHECKBOX 
Classes  FORMCHECKBOX 
Social Gatherings   FORMCHECKBOX 
Multi-day trips

  FORMCHECKBOX 
Day Trips  FORMCHECKBOX 
Meeting Paddling Partners  FORMCHECKBOX 
Steering Committee  FORMCHECKBOX 
Other____________________________
1. Complete this form and write a check payable to RMSKC for the total amount.

2. Read, complete and sign an ACA Release of Liability Waiver for each person listed above.
 (Both can be downloaded at: www.RMSKC.org-MEMBERSHIP page.)
3. Mail all to: RMSKC, c/o Anna Troth, 13625 E. Evans, Aurora, CO 80014                                Revised 01/06/12
