
Nordic Fox Ski Club
Membership Application     2008 - 2009

You are not a member until this form is filled out and
signed by each participant.
Mail application and check to:

Bill Woodruff
2905 Hickory Ct
Woodridge, IL  60517-4545

Please make check out to Nordic Fox Ski Club
   

MEMBERSHIP (circle):      Individual     $15.00                    Family       $20.00  
      

Name(s) (Print)   __________________________________________________           Birthdate     __________________

__________________________________________________                                ___________________

__________________________________________________                                ___________________

Address: ______________________________________________________________                                     

                ______________________________________________________________

             Email Address________________________________________________
                                    (You will receive newsletter in PDF format by e-mail)

Phone:  (H) ________________________________  (Cell) _____________________________ 

How did you hear about us? _______________________________________________________

For the MEMBERS ONLY, Password protected listing:             Circle desired choice:      
Publish my Home and/or Cell phone number       Home- Yes /No      Cell-Yes / No    
Publish  my e-mail address                            Yes                  No  

     

Each member must sign following waiver at bottom:

Nordic Fox Ski Club Waiver and Release of All Claims  

For the consideration of acceptance of my application, I understand that Nordic skiing is an action sport carrying significant risk of serious
personal injury, death or property damage which I assume for myself and my minor child/ward.  I also know that there are natural and
environmental conditions and risks which independently or in combination with my activities may cause property damage or severe or even fatal

injuries to me and others.  I agree to abide by the Skiers Responsibility Code.   
I agree to waive and relinquish all claims I or my minor child/ward may have against the Nordic Fox Ski Club and its officers, and board
members as a result of participating in the Nordic Fox Ski Club.

I do hereby fully release and discharge the Nordic Fox Ski Club and its officers, and board members from any and all claims from
injuries, including death, damage or loss, which I or my minor child/ward may have or which may accrue to me or my minor
child/ward and arising out of, connected with, or in any way associated with the activities of the Nordic Fox Ski Club.

I further agree to indemnify and hold harmless and defend Nordic Fox Ski club and its officers, and board members from any and
all claims resulting from injuries, including death, damages and losses, sustained by me or my minor child/ward, arising out of,
connected with or in any way associated with the activities of the Nordic Fox Ski Club.

___________________________________ _______ ______________________________ _____
Signature of adult participant, parent or guardian Date Signature of additional adult participant(s) Date


