
 

   ROCKY MOUNTAIN SEA KAYAK CLUB 
 
      MEMBERSHIP FORM FOR NEW MEMBERS 

 
All Rocky Mountain Sea Kayak Club memberships are renewed on March 31 regardless of the date you joined. 

 

1. Go to the American Canoe Association website www.americancanoe.org , choose “Join the ACA,” select “PAC Individuals and Families” and 

complete the process to become an ACA member.  Select “Rocky Mountain Sea Kayak Club” from the “Paddle America Clubs” dropdown menu.  

 

2. On the American Canoe Association website, go to the “Paddling Clubs” tab, choose “Paddle America Clubs,” then choose “Online Waivers” and 

complete the process of signing the online waiver.  Save a copy of your online waiver so that you can print it and send it to RMSKC with this form. 

 

3.   Mark the appropriate box below:       (The form can be completed on the computer and then printed for signature and submission.)
 

   RMSKC INDIVIDUAL MEMBERSHIP (18 + years old)   
 

   RMSKC FAMILY MEMBERSHIP (A family membership consists of all adults and children under the age of 18 residing in a household, regardless of relationship. 

In addition, all members of a household do not have to reside at the same address as in the case of children at college or children who live with another parent.)  

 

4. Complete the following information for each person: 

 

Full Name: _____________________Age ___  ACA# ___________ ACA Expiry Date: __/__/___ Waiver Expiry Date: : __/__/___ 

 

Full Name: _____________________Age ___  ACA# ___________ ACA Expiry Date: __/__/___ Waiver Expiry Date: : __/__/___ 

 

Full Name: _____________________Age ___  ACA# ___________ ACA Expiry Date: __/__/___ Waiver Expiry Date: : __/__/___ 

 

Full Name: _____________________Age ___  ACA# ___________ ACA Expiry Date: __/__/___ Waiver Expiry Date: : __/__/___ 

 

Street Address: ________________________________ Mailing Address, if different: ____________________________  

 

City: _________________________________________ State: _____        Zip Code: ______________  

 

Primary Telephone: _____________________________ Cell Phone: _________________________________  

 

Email Address: _________________________________________________________  

 

Adult Signature: Print: ________________________________ Sign: _______________________________________  

 

5. Emergency contact for the persons listed above: 

 

Contact Name: _____________________________   Relationship: _____________________   

Telephone: ________________                                             Email Address: ____________________ 

 

6. Mail this signed form, a copy of the completed ACA waiver for EACH member, a copy of each member’s ACA card showing its expiration date, and a $10 check payable 

to RMSKC to:   
 

Rocky Mountain Sea Kayak Club   

C/O  Clark Strickland, Membership Coordinador 

1548 Locust Street 

Denver, CO  80220 

Revised 02/03/2015                                                        

www.americancanoe.org
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