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Countrywide Hillwalkers Association 

APPLICATION for CHA MEMBERSHIP 
 

 
Applications will only be considered after the applicant has completed two walks with the club. 

Return completed form to CHA c/o 16 Rowanbyrn, Blackrock, Co Dublin, A94 F985 or to secretary@cha.ie 

Name _____________________________________________  

Address________________________________   Mobile ____________________________ 

________________________________   Email ___________________________________ 

________________________________   Year of Birth ______________ (for insurance purposes) 

I wish to apply for membership of the Countrywide Hillwalkers Association.  I confirm I have read and 
accept the declaration below.   

Signature of Applicant _______________________________________________________________ 

 

Details of two recent walks: 

1 Date ______ Grade____ Leader________________ Leader's signature_______________________ 

2 Date ______ Grade____ Leader________________ Leader's signature_______________________ 
 
Declaration: 

I recognize and acknowledge that hill walking is an adventure sport and in common with all forms of mountaineering 
carries inherent risks of injury or death. As a participant in this activity, I am aware of and voluntarily accept such risks. To 
the best of my knowledge, I have no medical condition that would preclude me from participating in the activities of the 
CHA. I confirm that I am in reasonable health.  

I consent to receive communication from the CHA to keep up to date with news and information.  

I consent to my photograph being published on CHA media.    

Note: Following the submission of an application form you will be classed as a Prospective Member until your application is considered. As such 
you will have all the rights of a full member except the right to vote at meetings. As soon as practical after the receipt of your form the Secretary 
will acknowledge and email a walks programme.  

 

 

Annual Subscription and Entrance Fee   
Subscription Fee    25.00   Date received: __________________ 
         
Entrance Fee   25.00   Date approved: _________________ 
        Sub Total €  
 Less Visitors Fees paid to date €  
 Total Amount due  €    
 
Note:  The annual subscription year starts on 1st October each year.  
Bank details: CHA account, Permanent TSB, Bray -  IBAN - IE40IPBS99062389724401   
 
 

Signed (President) ____________________________ 

 


