
taysidetrekkers 
Membership Form 

 
Name  
Address 
 
 
 

 

Contact Number  
E-mail Address  
Relevent Experience 
 
 
 

 

Medical Conditions 
 
 
 

 

Declaration 
 
I the undersigned, agree that taysidetrekkers shall be under 
no liability for any loss, injury, accident or damage 
whatsoever, however caused, which may arise during any 
activity or as a result of said activity. I have also read the 
Club Constitution and agree to abide by the rules laid out. 
 
Signed 
 
Please return completed form, with subscription, to: 
(cheques/postal orders made payable to tayside trekkers), 
 
Paul Russell 
taysidetrekkers 
42 Millburn Gardens 
Old Glamis Road 
Dundee 
DD3 0SE 


