.

—————>n
KENOBA NORDIC TEAILS

REGISTRATION FORM 2011-2012

PROGRAM: JACKRABBITS [ TRACK ATTACK [ JD/KN TEAM [
[ $90 C$140 18190 [ $295
(Family rate: 3rd child and up $65 per child) Registration Fee is non-refundable.

Please Print Clearly:

Age (as
of Sept 1, Previous ski experience?
Name of Skier: 2011) D.0.B. Health Card Number | Level of Jackrabbits
attained
PARENT/GUARDIAN NAMES:
ADDRESS: E-MAIL.
PHONE #: (H) (Cell): Other:

ARE THERE ANY ALLERGIES OR HEALTH CONCERNS THE CLUB SHOULD BE AWARE OF?

] TRANSPORTATION TO/FROM PROGRAM IS AN ISSUE

|:| PLEASE ADD ME TO THE ‘CARPOOL’ CALL LIST (Your name and contact information will be emailed to the Carpool List)

CLUB INDEMNITY AND RELEASE OF LIABILITY

In consideration of Cross Country Canada, Lake Superior Ski Division, Cross Country Ski Association of Manitoba,
Kenora Nordic Trails Association and Mt. Evergreen Ski Club's acceptance of me as a member of the Association, and
my being permitted to partake in the Association's events, activities and games, | hereby, for me, my heirs, executors
and assigns, forever release, discharge and hold harmless Cross Country Canada, Lake Superior Ski Division, Cross
Country Ski Association of Manitoba, Kenora Nordic Trails Association and Mt. Evergreen Ski Club, its Directors,
Officers, coaches, employees, representatives or agents.

|:| I have read this release and accept its terms.

KNTA USE ONLY:
Signature:

Payment Received:
Date:

chg # cash
Witness:

(KNTA Registration Volunteer) KNTADB[ ] CCSAM DB ]
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