
Canmore Nordic Ski Club

Last Name





First Name



________

Mailing Address






Postal Code
______________

Home Phone



email





______________
   





PLS. PRINTCLEARLY
	CLUB MEMBERSHIP
	Program Fee
	TOTAL

	Family 
	$30
	

	Student (13-18)
	$10
	

	Adult  (18-65)
	$20
	

	Senior
	$10
	

	Total
	
	


Make Cheques Payable to the Canmore Nordic Ski Club

Waiver

I hereby agree to abide by the rules and regulations of Cross Country Canada, Biathlon Canada and their corresponding provincial bodies. In consideration of Cross Country Canada, Alberta Division and the Canmore Nordic Ski Club acceptance of me as a registered member of the Associations events, activities and games, I hereby, for myself, my heirs, executors, administrators and assigns, hereby forever release, discharge and hold harmless Cross Country Canada, Alberta Division and the Canmore Nordic Ski Club, its directors, officers, employees, representatives or agents from injury or losses I may sustain as a result of participating in a sanctioned or club event.

Signature





Date



_______________


Witness





Date



_______________
We need volunteers to help run our Club. Please indicate if you are willing to help with:

Coaching/Instruction

________  Race Organization
(preferred role)


______

Executive

____________ Social Events


_________________________________
_________________________________________________________________________________________________________

For Registrar use ONLY

	Payment received


