L SNGROIE COMBINED
2008-2009 General Membership

O Athlete(s) Membership (includes family members)
O Volunteer —if you are a volunteer or supporter but have no athletes participating in the program

Name

( ) ( ) ( )
Home Phone Cell Phone Work Phone
Address

City, Prov. Postal Code

Email

Club Affiliation: Fee:
O Altius Nordic Ski Club O Individual S1
O Camrose Ski Club 0O Family $1
0 No club dffiliation

Family member’s names:

Please read and complete the Release, Waiver and Consent

In consideration of the Alberta Ski Jumping and Nordic Combined Association accepting my membership intfo Alberta Ski Jumping and Nordic Combined
Association , the undersigned hereby for myself, my heirs, executors, administrators and assigns, release and forever discharge the Alberta Ski Jumping and
Nordic Combined Association, 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 Alberta Ski Jumping and Nordic Combined Association, its
servants, agents, sponsors, or employees. Without limiting the generality of the foregoing, | further release any and all recourses which | may now or hereinafter
have resulting from any decisions of the Alberta Ski Jumping and Nordic Combined Association.

| consent to the release of personal information about me and my family, in the form of our names, address and phone numbers, may be provided by ASINC
to the Alberta Sport Recreation, Parks and Wildlife Foundation, or any other funding organization including, but not limited to the 'sport partners' of the Ski
Jumping and Nordic Combined Training Center in Calgary for the purposes of determining membership, participation in programs or to address any other
concerns raised by funding organizations. | understand that this personal information will not be provided to anyone else for any other purpose.

Signature: Date:

Signature: Date:
If under 18 years of age parent or guardian must sign

For athlete memiberships, the registration fee of $1.00 will be invoiced. Please retum completed forms to the walll file folder labeled “Chrissie Noble”
located downstairs near the office in the Ski Jumping Staging Building or mail it to:

Chrissie Noble
Alberta Ski Jumping & Nordic Combined
PO BOX 96022
Calgary, Alberta T3H OL3



