WING DIVERS 2023-2024 MEMBERSHIP APPLICATION

NOTE: THIS APPLICANT INFORMATION IS REQUIRED - BOTH NEW & RENEWING MEMBERSHIPS
Name:

Hm Phone: ‘ Cell: ‘ Work Ph:
Address:
City: ’ Province: ‘ Postal Code:

Email Address:

CERTIFICATION INFORMATION (if applicable)

Certifying Agency:
Certification Number:

Certification Level:

Certification Year:

EMERGENCY CONTACT INFO

Name:
Cell: Hm Ph:
Relationship:
ADDITIONAL INFORMATION For FAMILY/Joint CO-APPLICANT (if needed)
Name:
Cell:

CO-APPLICANT CERTIFICATION INFORMATION (if applicable)

Certifying Agency:
Certification Number:
Certification Level:
Certification Year:

*Joint/Family Dues: $125 *Individual Dues: $75 per year Offlce .Use:
per year Paid Via:
Note: Preferred method payment for annual WING DIVERS Club dues - via Interac E-Transfer. E-transfer your PAYMENT

TO: wingdiversscuba@gmail.com (with auto-deposit). ALSO send this completed form and/or provide this info in email.

If an alternative payment method is needed, please contact email above.

CLUB QUESTIONAIRE: Members - please check what are your primary club participation interests? Choose any or all.

Weekly Pool Use? |:| (scuba/exercise, usually at Confederation Aquatics, Sundays, 5:45-6:45pm, Sept —June, except holidays)

Vacation Travel? |:| (annual winter tropical dive trip, usually Jan) Or West Coast Group Trip?
Twin Lakes Trailer Access? D (Club Volunteer will contact you for mandatory Dive Trailer Orientation/Procedures prior)
Social Gatherings? (Annual Summer BBQ & XMAS Party, dates yet to be determined)
OTHER:
, o VOLUNTEER at Bingo/Casino Fundraisers? I:l VOLUNTEER at Twin Work Parties? |:|
YES, I'm willing to VOLUNTEER If yes, the Bingo Chairman, Tom Davies, (Dates yet to be determined)
with the Wing Divers Club! (tedavies@telusplanet.com) will contact you with WEM If yes, Work Party Foreman will contact you via
(Please indicate either or both: Caesar’s Schedule, once per month, evenings, or email. A $20 Credit will be applied towards
Bingos or Work Party at Twin) weekends. A $20 credit for every Bingo worked, will be applied | membership fees in the following year, for every work
towards memberships fees in the following year (no maximum). party (maximum 2 per yr).

WAIVER: | acknowledge that my participation is entirely at my own risk as indicated by my signature below.

See also AUC’s Waiver. Note: | assume ALL RISKS, both foreseen and unforeseen (including COVID-19 and/or any other emerging public heath conditions or
concerns) for any and all Wing Diver/AUC Events, volunteer activities, socials, lake cleanups, dives, fundraisers, etc. | will conduct myself in compliance with WING
DIVERS’ SCUBA CLUB Member Policies & also AUC Dive Safety & Event Policies.

Signature of Applicant: Date:

Signature of Co-Applicant: Date:

*Send Membership Fees with this Application. *Membership Dues Subject to change without notice. RENEWALS DUE BY JUNE 30" ANNUALLY.

NEW/RENEWING MEMBERS: Note: Regardless of date during the calendar year that you join the Wing Divers Scuba Club, it shall commence on July 1st of the year of
joining (or renewing) and will end on the June 30th of the following calendar year. Provincial membership fees are also paid to the Alberta Underwater Council on your
behalf for both new/renewing Wing Diver Members and includes a limited Sport Accident Insurance Policy for Members for Sanctioned Events. Email reminders will be
sent to members periodically. PRIVACY POLICY: Personal Info received will not be sold/shared and is used only to provide services to our members. Please remember,
Wing Divers Club Executives/other Club positions, etc., are also VOLUNTEERS! THANK YOU!
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