
MIDLAND SKI CLUB 
The Snow Dogs 

Membership Application 2009/2010 Season 
 

First Name_______________________ Last Name_________________________ 
 
Address ______________________________________City__________________ 
 
Province  _____________________________________Postal Code ___________ 
 
E-Mail _______________________________________Phone ________________ 
 
Date of Birth___________________________________ Male _____Female _____ 
 

Club Fees    Send this application and cheque, with the waiver signed to 
$10.00 Age 12 & Under   Midland Ski Club 
$15.00 Age 13 and over  C/O Brien Ross 
        Box 315, Wyevale, Ont   L0L 2T0 
(Age as of Jan 1, 2010)   Cheques payable to MIDLAND SKI CLUB 

 

CLUB WAIVER FORM 

 

ATTENTION This Waiver Form must be completed when signing for Club Membership. 

(*) All participants under the age of 19 must have a parent/guardian sign below 

 

I HEREBY AGREE to abide by all the rules and regulations of Cross Country Canada 

(hereafter called CCC), Southern Ontario Division (hereafter called the Division) and to 

participate in the events , activities and programs sanctioned by CCC and the Division in 

accordance with the Association's Rules, Regulations and Bylaws. 

 

IN CONSIDERATION OF CCC, the Division and Midland Ski Club, acceptance of me as a 

registered member of the Association, and my being permitted to take part in the Association's 

events, activities, and programs, I hereby, for myself, my heirs, executors, administrators and 

assigns, forever release, discharge, hold harmless CCC and the Division and Midland Ski 

Club, it's directors, officers, employees, representatives or agents. 

 

Name:_________________________________________________   Date: _______________ 

 

Signature ___________________________________________________________________ 

 

*Name of Parent/Guardian________________________________    Date: _______________ 

  

 Signature: (Parent/Guardian if applicable) _________________________________________ 

 


