PLEASE COMPLETE BOTH MEMBERSHIP APPLICATION AND APPLICATION FOR A COMPETITOR LICENCE

2003/2004 FORTUNE SKI JUMPING CLUB /CLUB DE SKI ENVOL FORTUNE

 MEMBERSHIP APPLICATION


Volunteer Commitment

All parents are expected to arrive at least one hour prior to scheduled training sessions to assist in hill preparation.  The Fortune Ski Jumping Club / Club de Ski Envol Fortune (the “Club”) hosts several competitions each winter and parents are expected to assist in these events as well.

Please Read and Complete The Waiver, Release and Indemnification

RELEASE AND WAIVER

In consideration of the Club accepting my entry into Club activities, the undersigned hereby for myself, my heirs, executors, administrators and assigns, release and forever discharge the Club, its servants, agents, sponsors, or employees from any and all claims, demands, damages, actions, or causes of action arising out of, or in consequence of any loss, injury, or damage to my person or property incurred while attending at or participating in the above named activities, notwithstanding any loss, injury, or damage which may arise by reason of the negligence of the Club, its servants, agents, sponsors, or employees.  Without limiting the generality of the foregoing, I further release any and all recourses which I may now or hereinafter have resulting from any decisions of the Club. 

Signature of Athlete:______________________________   Date:________________________________

Signature of Parent:______________________________   Date:________________________________

(if under 18)

Please return completed form with the $50.00 registration fee (includes registration with Ski Jumping Canada and Nordic Combined Canada) to Kim Fripp, Jim Scoles or Roger Ramonat.
Athlete:   	Last Name:________________________ 	First Name:_________________________





		Health Number:					


	            


Date of Birth: ___________________








Primary   	Last Name:_____________________ 	First Name:________________


Contact: 


Address:_______________________ City_________  Postal Code:_________





Phone:  Hm___________Wk:___________ Fax:___________ E-Mail: ________________








Other   	Last Name:_____________________ 	First Name:________________


Contact: 


(if appl.)	Address:_______________________ City_________  Postal Code:_________





Phone:  Hm___________Wk:___________ Fax:___________ E-Mail: ________________











