
ANNUAL MEMBERSHIP FORM 
BUCKIE SKATEPARK GROUP 
 
• Details 
 
Name  ________________________________________ 
 
Address ________________________________________ 
  ________________________________________ 
  ______________________    Postcode  ________ 
 
Tel  _______________________ 
 
DOB  ______________ 
 
• Please tick which of the following activities you participate in :-  
 

Skateboarding  
Rollerblading 

  BMX biking 
   

I would like to volunteer my help 
 
• How often do you think you would use the proposed skatepark?  
 

Every day    
Once a week 
Once every two weeks 
Once a month 
Occasionally 
 

• Membership is :- 
 

Please select your membership status: 
 
Junior member   
I am under the age of 16 and support the aims and objectives of Buckie 
Skatepark Group. 
 
 



Senior member  
I am over the age of 16 and support the aims and objectives of the Buckie 
Skatepark Group. 
 
 
 
Junior Support member
I am under the age of 16 and would not use the proposed skatepark but 
would like to show my support for this project. 
 
Senior Support member 
I am over the age of 16 and would not use the proposed skatepark but 
would like to show my support for the project. 
 

• Donations 
 

Membership of the Buckie Skateboard group is FREE. Any donations 
towards the costs of constructing this park will however be gratefully 
received. 
 
I would like to donate £____ towards the construction costs for this project. 
 
 
 
 
 
 
 
Return to: 
Christopher Bremner 
75 Well Road     
Buckie 
AB56 1NT 

Print Name  ______________________________________ 
 
Signed  ________________________ Date __________ 
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