www.rochesternordic.org
Rochester Nordic Ski C ub

A NY SSRA club
M ember ship Application

Each individual family member must fill out a separate form. All family members must use the same mailing address.

Last Name First Ml |__| Renewal |__| New
Street Address Town State Zip+4 -
Phone ( ) Sex: lt& & Birth / /

e-mail address (optional)
PLEASE INDICATE: If the club offered electronic newsletter receipt would you liketo receive your newsletter (check one)
via: |__| regular mail (paper) |__| electronic only.

The newsletter is posted to the website. E-maitastare sent to everyone who provides an e-mdilesd.

INTERESTS: |__Racing|__|Day Trips|_|Weekend Trips|__|Instruction

Each member must complete the waiver and release of liability below.

In consideration for the rights and privileges assed with membership in the Rochester Nordic@kb (RNSC) and the New
York State Ski Racing Association (NYSSRA) — Nordiw | acknowledge and agree to be bound by thewing:

1. Identification of Risks. | understand that participation in any skiing\atyt, including but not limited to, preparationrfo
participation in, and coaching of activities in ssacountry ski competitions and clinics, involvakrof serious injury, including
permanent disability, death and other losses, dimattion's or negligence of myself or others.

2. Assumption of the Risk. | agree that | am responsible for my safety whaeticipating in activities associated with RNS@ia
NYSSRA - Nordic, Inc., and that such responsibilitgludes participation only; a) when | am both gibglly and psychologically
repaired to participate safely, b) after fully féianizing myself with the venue before beginning #rctivity, and c) while using the
equipment of a type and condition reasonably necgde safely participate. | assume all risk coteeavith responsibility for

any injury or loss connected with my participation.

3. Waiver. Aware of the risks and willing to assume them, ey waive, release and agree to hold harmlesRi&C and
NYSSRA - Nordic, Inc., its affiliates, subsidiarjedficers, directors, employees, agents, coadh&isgers, doctors, officials, event
organizers or sponsors (Released Parties) fronaadyall claims by me for any liability, injury, Is®r damage in any way
connected with my participation in activities agated with RNSC and NYSSRA - Nordic, Inc., excefiiene caused by the gross
negligence or willful or wanton misconduct of arfitiee Released Parties. | intend for this waivet exlease to also apply to any
relatives, personal representatives, heirs, bangfs, next of kin or assigns who may pursue aggll action or claim on my
behalf.

4. Insurance. | currently have, and agree to maintain throughloe time that | train and compete, valid andisight medical and
accident insurance. | understand that this is ngy isponsibility and release all persons andlestitom providing this coverage
for me.

Signature: Printed Name Date

For Membersof Minor Age:
This is to certify that, as parent/legal guardiithés above named minor, | do hereby acknowledgkeansent to his/her
agreement to be bound by each of the terms andtmoralidentified above.

Parent/Guardian

Signature: Parent/Guardiated Name: Date
Remittance:
$ MEMBERSHIP DUES: INDIVIDUAL $20; FAMILY $28

M ake checks payable to Rochester Nordic Ski Club and mail to: Rochester Nordic Ski Club, PO Box 22897, Rochester, NY
14692.

Date: Amount paid: cash check #

Entered in database:




