
 
 

2011/2012 Membership Application 
 

PLEASE PRINT CLEARLY 

Member #1:  Membership #: ________   OR New Member �    

Last Name:        First Name:     

Address:             
                                    Street                                                                     City                                            Province                                  Postal Code 

Day Phone:       Evening Phone:      

Email:   _______ _________   ____________________________________ 

Male �   Female �   Date of Birth: ( MM  /   DD   /   YYYY   )      Citizenship:  _____    

Passport Number:      _____   Passport Expiry Date:   ( MM  /   DD   /   YYYY   ) 
                                                                   Optional                                  Optional 

 
Check One: 
(See Ski Schedule for 
Details) 
 

Single - $75   � 
Single - $85* � 
 
Family - $120 � 
Family - $135* � 
 
 
 

* after November 1, 2011 

Member #2:  Membership #: ________   OR New Member �     

Last Name:        First Name:     

Email:   _______ _________   ____________________________________ 

Male �   Female �   Date of Birth: ( MM  /   DD   /   YYYY   )      Citizenship:  _____    

Passport Number:      _____   Passport Expiry Date:   ( MM  /   DD   /   YYYY   ) 
                                                                   Optional                                 Optional 

 
Check One: 
 
2

nd
 Family  

Member -  
No Charge � 
 
 

Member #3 (under 19 years of age):  Membership #: ________   OR New Member � 

Last Name:        First Name:     

Email:   _______ _________   ____________________________________ 

Male �   Female �   Date of Birth: ( MM  /   DD   /   YYYY   )      Citizenship:  _____    

Passport Number:      _____   Passport Expiry Date:   ( MM  /   DD   /   YYYY   ) 
                                                                   Optional                                  Optional 

 
Check One: 
 
3

rd
 Family  

Member - $25 � 
 
 

Member #4 (under 19 years of age):  Membership #: ________   OR New Member � 

Last Name:        First Name:     

Email:   _______ _________   ____________________________________ 

Male �   Female �   Date of Birth: ( MM  /   DD   /   YYYY   )      Citizenship:  _____    

Passport Number:      _____   Passport Expiry Date:   ( MM  /   DD   /   YYYY   ) 
                                                                   Optional                                  Optional 

 
Check one: 
 
4

th
 Family  

Member - $25 � 
 
 

TOTAL ENCLOSED $ 

PLEASE READ CAREFULLY AND SIGN 
I hereby apply to become a member of Cedar Springs Ski Club Inc. I acknowledge and understand that Cedar Springs Ski Club lnc.'s purpose is the 
organization of athletic and social activities and that the membership fee paid is for that purpose only. I acknowledge and understand that Cedar 
Springs Ski Club Inc., and its directors and officers shall not be responsible for any theft of, loss or damage to any personal property of any member, 
or for any personal injury to, or death of any member, or any guest of any member, arising out of participation in any activities organized by Cedar 
Springs Ski Club Inc. I hereby release Cedar Springs Ski Club Inc., and its directors and officers from any and all claims, demands, and liabilities; 
arising out of such as theft, loss, damage, injury, or death. I acknowledge and understand that all ski TIPS provided by Cedar Springs Ski Club Inc., 
or any of its directors and officers, or members are provided entirely at my own risk, and that Cedar Springs Ski Club Inc., its directors and officers, 
employees, and members shall not be responsible for any personal injury to, or death of any member, or any guest of any member, arising out of 
participation. I hereby release Cedar Springs Ski Club Inc., its directors and officers, members, and any ski instructors from any and all claims, and 
demands, arising out of participation in such skiing TIPS.  

 
All membership applicants 19 years of age or over; please sign below. If under 19 years of age; legal guardian must sign below. 

 
Member #1 - Signature ______________________________________________________  Date:____________________    

 
Member #2 - Signature ______________________________________________________ Date:____________________       

 
Member #3 - Signature ______________________________________________________ Date:____________________       

 
Member #4 - Signature ______________________________________________________ Date:____________________       


