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Arrowhead Nordic Ski Programs Registration



Parents/Guardians  ________________________________________________________

Address    ________________________________________________________________ 
Postal Code ________  Telephone: _____________ Cell (for emergencies) ____________

Email: (important for notices)_____________________________________

· Note that Jackrabbit fees include special trail passes for session days. If you plan to purchase a season’s trail pass from Arrowhead Provincial Park for your family ($252.75), please choose the special Season’s pass holder fee.  
· Jackrabbit early bird rates apply up to November 10, 2010 – 

· All fees include membership in Arrowhead Nordic Ski Club!

· Bunnyrabbits must be 4 years old by Dec 31st, 2010

	Bunny Rabbits and Jackrabbits
	Fees – circle one

	Participant’s Name
	Date of birth

day/mo/yr
	Health Card
	Last  level passed
	Early bird
	Regular
	Season’s trail pass holders
	Fee circled

	
	
	
	
	115
	130
	99/104
	

	
	
	
	
	115
	130
	99/104
	

	
	
	
	
	115
	130
	99/104
	


	Track Attack
	Fees – circle one

	Participant’s Name
	Date of  birth

day/mo/yr
	Health Card
	Last level achieved
	Regular
	Season’s pass holders
	Fees circled

	
	
	
	
	175
	159
	

	
	
	
	
	175
	159
	















   Total ______
· I would like my child registered in morning (10am – 12) ______or afternoon (1-3pm) _____sessions (check one)

· Bunnyrabbit/Jackrabbit/Track Attack Parents:  I can help with snacks one week   Yes ____  No_____

· I can help with a class (Introduction to Community Coaching course to be held in December) Yes ___  No ____

	Adult Ski for Fitness! (use separate sheet for each participant)
	Program desired
	

	Participant’s Name
	Date of birth
	Skiing ability
	Classic
	Skate
	Classic & Skate
	Club membership if not already a member
	Total Fee

	
	
	
	75
	75
	140
	20
	












       
   Total all participants  _______
· Do any of the participants have any allergies or medical conditions?  Yes____   No _____

              If yes, please give details here.  Use back of sheet if more room is required -  

__________________________________________________________________________________________

Waiver:  I HEREBY AGREE to abide by all the Rules and Regulations of Cross Country Canada (hereafter called CCC), Southern Ontario Division (hereafter called the Division) and to participate in the events, activities and programs sanctioned by CCC and the Division in accordance with the Association’s Rules, Regulations and Bylaws. IN CONSIDERATION OF CCC, the Division and Arrowhead Nordic Ski Club, acceptance of me as a registered member of the Association, and my being permitted to take part in the Association’s events, activities, and programs, I hereby, for myself, my heirs, executors, administrators and assigns, forever release, discharge, hold harmless CCC and the Division and Arrowhead Nordic Ski Club, it’s directors, officers, employees, representatives or agents.
Date  ______________  Signature (parent/guardian/adult participant) _______________________________________

Print name of person who signed above _______________________ Address if different from above __________________________                                  

Consent for pictures:  I give my consent for the Arrowhead Nordic Ski Club to use pictures of my child/myself in promotional materials, club displays, and club newsletters.  Circle one:     Yes ____       No ____         Signature:  __________________________ 
Make checks payable to “Arrowhead Nordic Ski Club.”  No refunds unless requested with a letter from a physician. Please mail this form with fees to Cathie Raynor, 40 Old Ferguson Road, RR1 Huntsville, ON P1H 2J2 


      
Club use:  Received by ____________.  Trail/parking passes given:  yes # ____ /no   Payment by cheque/cash/online



                
