2007-08 APPLICATION FOR MEMBERSHIP

Complete and mail application and cheque to: NORDIC CROSS COUNTRY SKI CLUB
Box 22089, Capri Post Office, Kelowna, BC V1Y 9N9

RENEW: or NEW: member
REQUIRED FOR INSURANCE
NAMES OF ADULTS: (Please print clearly) Gender Birth Date
M F Month - Day- Year
Surname: Given name: o O
Surname: Given name: o d
CHILDREN 5 to 18 YEARS - ACTIVE SKIERS ONLY
Surname: Given Name: O g
Surname: Given Name: O g
Surname: _ Given Name: o 0O
ADDRESS: EMAIL:
CITY: POSTAL CODE: PHONE:
Until Oct 31 As of Nov 01
FEES: Youth 8-18 $ 40.00 $ 45.00 SNOWSHOE MEMBERSHIP ONLY
Single adult $80.00 $90.00 $15.00/PERSON FOR SEASON
Family $160.00 $180.00 includes GST and insurance

NOTE: Family rates are for parents with children 5 to 18 years. ( children are free for single parents)
Ski Membership fees include GST and $5.00 per skier to the Nordic club for liability insurance.
Ski membership also includes the use of Snowshoe trails, k-9 trails and two entry level ski lessons for new members.
Dual membership discount: Purchase only at Fresh Air Experience, Venture Gear, Kelowna Cycle. Please provide a separate
cheque or cash for each club. Venture Gear will accept credit or debit cards.
Nordic members are entitled to a discount on a Telemark membership of $20 - Single Adult; $40 Family; $10 Youth

CLUB MEMBER WAIVER: (Must be signed by applicants)

I, and my dependents (where applicable), HEREBY AGREE to abide by the Rules and Regulations of the Nordic Cross Country Ski Club and to
participate in the events, activities and programs sanctioned by Nordic Cross Country Ski Club in accordance with the Club’s rules, regulations and
bylaws.

IN CONSIDERATION OF THE NORDIC CROSS COUNTRY SKI CLUB, acceptance of me as a registered member of the Club, and my being permitted
to take part in the Club’s events, activities, and programs, | HEREBY, for myself, my dependents, my heirs, executors, administrators, assign forever,
release, discharge, hold harmless THE NORDIC CROSS COUNTRY SKI CLUB, its directors, officers, employees representatives or agents.

SIGNATURE OF APPLICANTS: Date:
(Parent or Guardian if applicable)

Are you a Dual member? NO __ If YES, what is your Home club? Nordic O Telemark O

FOR CLUB Type of membership: Single __ Couple ____ Family ___Youth __ Snowshoe__ Comp____

USE ONLY Amount paid: $ Receipt No. Date:

www.kelownanordic.com admin@kelownanordic.com fax: 762-4266 phone: 763-4473  snow phone: 861 3616







