
                  NELSON NORDIC SKI CLUB 
TRACK ATTACK REGISTRATION FORM 

2011-2012 Season 
 
 

Name (first and last): _________________________________ Gender (M/F): ____ 
 
Birth Date (yyyy/mm/dd): _______/_____/_____  
 
Address: ___________________________________________________   
 
City:_________________ Province: ________________ 
 
Postal Code: _______________________ Home Phone: (_____)_______________ 
 
Email Address:___________________________  
If the applicant is under the age of 19, a guardian must fill out the following section: 
 
Parent/Guardian Name: _____________________________________ 
 
Relationship: ______________________________ 
*please note, all program participants must be season’s pass holders 
BELOW NOT APPLICABLE IF ALREADY PAID FOR REGISTRATION 
 

*Program Options (fee does not include club membership or season’s pass) 
 
 

Program    Fees   
Bunnies (age 3-5)   $50   after Nov.06

th
 $65 

Jackrabbits (ages 6-9   $50   after Nov.06
th

 $65 
Track Attack (ages 10-12  $75   after Nov.06

th
 $90 

Junior Development (13+)  (not set yet) 
Masters Program   (not set yet) 
Loppet Training   (not set yet) 
                                                  TOTAL:  _________ 
 
Please be sure to indicate at least 1 of the following: 
If your child is participating in the athlete development program, volunteer commitment is 
mandatory. This may include helping during practices or special events, phoning, etc. 
Nelson Nordic Ski Club is a volunteer driven organization. 
Please indicate your area(s) of interest: 
 
 

Phoning        Fundraising                 Ski Races          Registration   
 
Lodge Supervision          Coaching        Special Events        Equipment 
 
                                                                              OVER…………… 



 
Medical Information: 
Important Medical Considerations: 
Medications (if so, can the patient administer their own medication(s)?: 
 

 

 

 
_______________________________     BC Medical Number:___________________________ 
 
Allergies: 
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
 
Person to contact in case of emergency: _____________________________________  
 
Relationship: _________________________ 
 
Home Phone: ________________________    Cell:_____________________________ 
Please note that medical information is confidential and will not be disclosed unless necessary. Personal 
contact information will only be used for 
the purposes of the Nelson Nordic Ski Club and will not be sold or distributed to outside sources. 

 

 

 

 

 

 

 

                                          CROSS COUNTRY CANADA 

INFORMED CONSENT AND ASSUMPTION OF RISK AGREEMENT 
By signing this document you will assume certain risks. Please read carefully. 

1. This is a binding legal agreement. As a Participant in the sport of cross-country skiing and the programs, 

activities and events 
of Cross Country Canada and Canadian Snowsports Association (hereinafter called CCC/CSA), 

___________________(name of Ski Division, hereinafter called the Division) and 

_______________________Ski Club (name of 

Club, hereinafter called Club) which include without limitation cross-country skiing competitions, camps, 

clinics, and related 

activities such as roller-skiing , road cycling, running and hiking (hereinafter called the Activities), the 

Participant and/or the 

Parent/Guardian of the Participant (hereinafter called the Parties), acknowledge and agree to the following 

terms: 
 

Date: _________________________  Name:_________________________________________ 
 
Signature (parent/guardian if applicable): ____________________________________________ 
 
 

 


