
 

LCCC MEMBERSHIP FORM – 2025-26 

Member 1 Member 2 
Name  

 
 

Name  

Contact Info 
Same as Previous 
Year (check if your 

contact information 
remains the same 
from last year) 

 Contact Info 
Same as Previous 
Year 

 

 
If contact information is NOT the same as last year or if you are a new member, please complete your contact information 

as shown below 
 

Phone #  Phone #  

 

Cell #  Cell#  

 

Email  
 

Email  

Fees 

Single  $70 Family  $105 Student  $25 

Payment Method 

Cash  Cheque  Etransfer  
Email – 

treasurer.lccameraclub@gmail.com 

NOTE: A completed membership registration must accompany your payment in order to receive club benefits 

Code of Conduct 
Membership is open to anyone interested in the art and science of photography on payment of the annual membership fee. 
However, if the conduct of a member is deemed not to be in the interest of the Club, the Executive Officers may request the member 
to appear in person before them within 21 calendar days. Should the said member not attend or not be able to successfully defend 
such conduct, the entire Executive Officers, by unanimous vote, may cancel that member’s membership without refund. 

Waiver of Liability 
I understand that the Lanark County Camera Club does not carry accident or injury insurance for my benefit. Therefore, I accept as my 
own personal risk, the hazards of participation in club activities and attendance at meetings. 
I agree to hold the Lanark County Camera Club and members acting under its authority, blameless in the event of any accidents 
involving damage or loss to equipment or property, personal injury, or loss of life resulting from my interactions with the Lanark 
County Camera Club in any manner, whatsoever. 
I agree that I have read the above Code of Conduct and Waiver of 
Liability and I understand and agree to the terms stated within: 
 
Signature:_______________________________________ 
 
Date:___________________________________________ 
 

agree that I have read the above Code of Conduct and Waiver of 
Liability and I understand and agree to the terms stated within: 
 
Signature:_______________________________________ 
 
Date:___________________________________________ 
 

 


