
 
THE KARNATAKA MOUNTAINEERING ASSOCIATION 

Estd. 1996 
 

APPLICATION FOR MEMBERSHIP 
 

To,  
 
The Honorary Secretary 
Karnataka Mountaineering Association 
‘Room No.205, I Floor, Kanteerava Sports Complex – 2, 


Kanteerava Stadium premises, Kasturba Road, 


Bangalore – 560 001
 
Dear Sir / Madam, 
 
I hereby apply for Membership of your Association, subscribing to the DECLARATION below and 
furnishing my particulars overleaf which are true to the best of my knowledge and belief. 
 
I am interested in Mountaineering and undertake to abide by the Rules and Regulations and as per 
the by laws / memorandum of the Association. 
 

DECLARATION 
 

I, as Member of the above Association hereby undertake to absolve the Association,  its Office 
bearers and any other person,  or persons acting on its behalf, of any disability or calamity to my 
person due to any accident during the outings, expeditions, training and other activities held under 
the auspices of the Association. I undertake and sign this declaration will fully and with all my 
senses under control. 

 
I hope you will kindly accept my membership 
 
 
                                                                                                                        Yours faithfully 
 
Note – In case of Minor, Guardian should sign. 
                                                                                                                   Signature and date  
 
 
 
RECOMMENDED BY : 
 
 
Signature and date 
 



 
 
 
 

( TO BE FILLED BY THE APPLICANT ) 
 
 
 
 
 

  

1 Name ( in BLOCK Letters )   

2 Age and Date of Birth   

3 Name of Father /Guardian /Husband   

4 Address 
With  
Phone No. 
Mobile 

Res. Off. 

5  E – mail ID   

6 Academic Qualifications   

7 Profession   

8 Athletic Background, if any   

9 
Experience in Trekking & Mountaineering, if 
any 
( Add additional Sheet if required ) 

  

10 Hobbies   

11 History of serious illness / Injury if any   

12 Present General Health   

13 Blood Group   

 
Membership to the Association was approved by the Executive Committee 
 
Meeting held on 
 
Receipt 
No.    Membership    Renewal Details 
          Renewal for Renewal for   
Date    Life / Ord.    Receipt  Date Receipt  Date 
                 

 

         
 
 
 
         PHOTO 


