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Request form
Personal data:
	Last name
	:
	

	First name
	:
	

	Telephone
	:
	

	E-mail
	:
	

	Info about KVZ from
	:
	

	Reference within KVZ
	:
	

	Kayak experience
	:
	


I request permission to join 5 kayak tours with Kayak Club Zeeburg in 2010. 
I will obey the regulations of the club and the instructions of the tour leader.

I can swim. I understand that participation in club activities is a personal responsibility and the club is not liable for possible accidents or damage suffered during these activities. I accept that damage caused deliberately or by negligence will be recovered.
If my request is granted I will transfer the fee of € 50,- to ING account number 9009049 in the name of Kanovereniging Zeeburg before the first tour. 
	Date
	
	Signature

	
	
	


Please send to H. van Dongen Torman, Graaf Florisstraat 16 III, 1091 TG Amsterdam
[image: image1.jpg]