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Kamloops Interior Dragons Society 
(KIDS) 

Membership Application Form  
Please BLOCK PRINT your answers to all questions 

 
Please note that KIDS is collecting the following information for the purpose of communication with the membership.  
The undersigned consents to the use and disclosure of their personal contact information, including email addresses 
and telephone numbers, for club activities. Initials 
 

First Name  Last Name  

Address 1  Address 2  

City  Postal Code  

Preferred Phone  Gender:       F          M          X 

Email  Birthdate           mm/dd/yy 

FEES: 
The annual fee of $225 for 2024 is payable by May 31, 2024.  No refunds will be given after June 15, 
2024.  Any refunds prior to this date will be subject to a $50 administrative fee.   Payment may be 
made by e-transfer to kamloopsinteriordragons2@gmail.com and the membership form may be 
emailed to the same address.  For those wishing to use snail mail, please forward the completed 
membership form and cheque to KIDS, c/o Kamloops Sports Council, 1550 Island Parkway #101, 
Kamloops, BC V2B 0H7.   

WAIVER:  I acknowledge that I have read and understand the Waiver Form as posted on the 
club website at https://www.kamloopsinteriordragons.ca.  I am aware that by signing this 
Membership Application Form I am waiving certain rights which I or my next of kin, heirs, 
executors, administrators and assign may have against KIDS and others.   
CONDITIONS OF MEMBERSHIP & CODE OF CONDUCT:  I agree to comply with the Conditions 
of Membership and Code of Conduct as posted on the club website at 
https://www.kamloopsinteriordragons.ca and posted in the Kamloops Dragon Boat 
Compound.   
COVID-19 PROTOCOL: I acknowledge that I have read and understand the COVID-19 Protocol 
as posted on the club website at https://www.kamloopsinteriordragons.ca/ and posted in the 
Kamloops Dragon Boat Compound and I agree to comply with this protocol.  

Signature: Date (mm/dd/yy) 

 
To be completed by Club Director: 

Date Fees Paid: Amount Paid: 
 


