[image: ]Durham Woodworking Club (DWC)   						
Basement, Simcoe Street United Church
66 Simcoe St S., Oshawa, Ontario, L1H 4G3
Provisional Membership Application
[bookmark: _GoBack]Provisional Membership in the Durham Woodworking Club (DWC) is open to members (and related individuals – e.g., parents and leaders) of all groups looking for instruction, who have an interest in woodworking.  Individuals of all genders, races, nationalities and religions are welcome. The DWC must be informed in advance i.e., at the time of application, of any special conditions/special needs relating to any of the Provisional Membership Applicants.  Providing a safe work environment for everyone is paramount for the DWC.
Provisional Membership requires payment of a fee, completion of the application and signing a Waiver for each leader, youth or parent who attends the club. The Provisional Membership is only valid on the date(s) that the members and related individuals of the group are scheduled at the shop.
 DWC requires all members, at all times, to act in a safe, responsible and respectful manner.
	 Name of Group
	

	Full Street Address
	

	City, Province and Postal Code
	

	Main Contact’s Name 
	

	Main Contact’s Home Phone/Cell Phone
	

	Main Contact Email address
	

	Signature of  Main Contact
	

	Date of Application
	_____(dd)   _____ (mmm)  _________  (yyyy)

	Date(s) of visits to shop
	

	Payment of $ 5.00
	  Received by:                                                         Date:


List All Members of your group, and related individuals (e.g., parents and leaders), that are applying for provisional membership in the DWC and who will be attending on the listed date(s). PLEASE PRINT.
Leaders:				|					|
					|					|					
Youth:					|					|
					|					|
					|					|
					|					|
					|					|
Parents:				|					|
					|					|
I have reviewed this application for Provisional Membership, and have collected the relevant fees, and have received signed Waivers for all the person’s listed on the application and grant Provisional Membership to all the individuals named on this form.   DWC member NAME    ____________________, SIGNATURE ______________________, DATE________
NOTE:  List additional applicants on a separate sheet and attach if more room is required.
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