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TELEMARK SKI CANADA TÉLÉMARK 
MEMBERSHIP REGISTRATION FORM 

2015/2016 SEASON 

      TELEMARK SKI ONTARIO 
     A.   PERSONAL INFORMATION                                                                                                    .

                                                                                                         
 
 
     
_____________________________________________________ _____________________________________________________________ ________________________ ___________________________________          ____         

SURNAME  GIVEN NAME SEX    DATE OF BIRTH            
 
 
 
 
     
___________________________________________________________________________     ____________________________________ ____________________         ____________________________________________________            

MAILING ADDRESS         CITY   PROVINCE     POSTAL CODE     
 
 
 
 
    
__________________________________________________     _________________________________________________________________       __________________________________________________________________________________ ________ 

HOME PHONE         OFFICE       EMAIL        
 
 
 

DIVISION:      Telemark Ski Ontario         or         

                 CSA Member Discipline 

 
 

 
   

_______________________________________________________ ______________________________________                                                          ____________________________________________________________________________________________ 

PERSON TO CONTACT IN CASE OF EMERGENCY                                                         PHONE    
 
 
 
 

XXXXXXXXXXXXXXXXXXXXXXXXXXXXX                                                            XXXXXXXXXXXX 
___________________________________________________________________________________________________________________________ __________________________________________________ 

OHIP or PROV. HOSP. NO.        EXPIRATION 
 
 

Additional Information if Under 19 Years of Age:  
 
 
  
_______________________________________________________________                                                    ___________________________________________  _______________________ ______ 
PARENT or GUARDIAN FIRST AND LAST NAME                                                         PHONE    

 
 

    B.   PROGRAM INFORMATION                                                                                       .                                                                                                         
 
 

PROGRAM TYPE 

 
 
TELEMARK                      OTHER (SPECIFY)                           

                                                
                                           
 

 

   C.   MISCELLANEOUS                                                                                                                                                                               .                                                                                                         
 
 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________  _________________________ 
 
 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
 
 

 

    D.   WAIVER                                                                                                                                                                                               .                                                                                                         
 
 
 
 
 
 
 
 

 

 
 
 
 
 
 
____________________________________________________________________________________           _________________________________        _________________________________________________________________________________       __________________________________ 

COMPETITOR’S SIGNATURE                                                                        DATE                                        SIGNATURE OF PARENT OR GUARDIAN  (If applicant is a minor)       DATE 

 
 

 
 
 
___________________________________________________________________________________             __________________________________________________________________________________________________________________________________________________________ _ 

NAME OF WITNESS                                                                                       ADDRESS OF WITNESS 

 
 
 
 
 
 
___________________________________________________________________________________ 

SIGNATURE OF WITNESS 

 

 

Aussi disponible en français

I HAVE READ AND UNDERSTAND THIS RELEASE OR LIABILITY AND INDEMNIFICATION AGREEMENT ON THE REVERSE PRIOR TO SIGNING IT 
AND I AM AWARE THAT BY SIGNING THIS RELEASE OF LIABILITY AND INDEMNIFICATION AGREEMENT I AM WAIVING CERTAIN LEGAL 

RIGHTS WHICH I OR MY HEIRS, NEXT-OF-KIN, EXECUTORS, ADMINISTRATORS AND ASSIGNS MAY HAVE AGAINST THE RELEASEES. 

# 
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RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT 
 

COMPETITOR:  I AM AWARE THAT TELEMARK SKIING INVOLVES CERTAIN DANGER AND RISKS, INCLUDING BUT NOT LIMITED TO 

COLLISION WITH NATURAL AND MAN-MADE OBJECTS AND WITH OTHER SKIERS AND SPECTATORS AND FALLING AT HIGH SPEED WHILE RACING 

OR TRAINING AND I FREELY ACCEPT AND FULLY ASSUME ALL SUCH DANGERS AND RISKS AND THE POSSIBILITY OF PERSONAL INJURY, DEATH, 
PROPERTY DAMAGE OR LOSS RESULTING THERE FROM. 

 

IN CONSIDERATION OF THE CANADIAN SNOWSPORTS ASSOCIATION (C.S.A.) ACCEPTING MY APPLICATION FOR REGISTRATION AND PERMITTING 
ME TO PARTICIPATE IN COMPETITIONS, EVENTS OR TRAINING AUTHORIZED OR SANCTIONED BY THE C.S.A., I HEREBY FOR MYSELF, MY HEIRS, 

NEXT-OF-KIN, EXECUTORS, ADMINISTRATORS AND ASSIGNS, HEREBY AGREE AS FOLLOWS: 

 
1. TO WAIVE ANY AND ALL CLAIMS THAT I MAY HAVE AGAINST THE C.S.A., TELEMARK SKI CANADA TÉLÉMARK, THE SKI CLUB, ZONE OR 

DIVISION NAMED IN SECTION A ON THE REVERSE, ANY OTHER SKI CLUB OR SKI AREA CONNECTED WITH SUCH COMPETITIONS, EVENTS, 

TRAINING AND THEIR DIRECTORS, OFFICERS, EMPLOYEES, REPRESENTATIVES, OFFICIALS, AGENTS, VOLUNTEERS AND SPONSORS (ALL OF 
WHOM ARE HEREINAFTER COLLECTIVELY REFERED TO AS THE RELEASEES). 

 

2. TO RELEASE THE RELEASEES FROM ANY AND ALL LIABILITY FOR ANY LOSS, DAMAGE, INJURY OR EXPENSE THAT I MAY SUFFER OR THAT 
MY NEXT-OF-KIN MAY SUFFER AS A RESULT OF MY PARTICIPATION IN THE SAID COMPETITIONS, EVENTS OR TRAINING DUE TO ANY 

CAUSE, WHATSOEVER, INCLUDING NEGLIGENCE ON THE PART OF THE RELEASES. 
 

3.   TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES FROM ANY AND ALL LIABILITY FOR ANY PROPERTY DAMANGE, PERSONAL INJURY 

OR DEATH TO ANY THIRD PARTY RESULTING FROM MY PARTICIPATION IN THE SAID COMPETITIONS EVENTS OR TRAINING. 

 

 

 

RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT 

(IF COMPETITOR UNDER 19 YEARS OF AGE) 

 

PARENT/GUARDIAN:  I HAVE READ AND UNDERSTAND THE RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT SET OUT 

ABOVE IN CONSIDERATION OF THE CANADIAN SNOWSPORTS ASSOICATION (C.S.A.) ACCEPTING THE APPLICATION FOR REGISTRATION OF: 
 

(HEREAFTER REFERED TO AS “THE COMPETITOR”) AND PERMITTING THE COMPETITOR TO PARTICIPATE IN COMPETITIONS, EVENTS OR TRAINING 

AUTHORIZED OR SANCTIONED BY THE C.S.A..  I HEREBY FOR MYSELF, MY HEIRS, EXECUTORS, ADMINISTRATORS AND ASSIGNS AS FOLLOWS: 
 

 1. TO WAIVE ANY AND ALL CLAIMS THAT I MAY HAVE AGAINST THE C.S.A., TELEMARK SKI CANADA TÉLÉMARK, THE SKI CLUB, ZONE OR 

DIVISION NAMED IN SECTION A ON THE REVERSE, ANY OTHER SKI CLUB OR SKI AREA CONNECTED WITH SUCH COMPETITIONS, EVENTS, 
TRAINING AND THEIR DIRECTORS, OFFICERS, EMPLOYEES, REPRESENTATIVES, OFFICIALS, AGENTS, VOLUNTEERS AND SPONSORS (ALL OF 

WHOM ARE HEREINAFTER COLLECTIVELY REFERRED TO AS THE RELEASEES.) 

 
2. TO RELEASE THE RELEASEES FROM ANY AND ALL LIABILITY FOR ANY LOSS, DAMAGE, INJURY OR EXPENSE THAT I MAY SUFFER OR THAT 

MY NEXT-OF-KIN MAY SUFFER AS A RESULT OF MY OR THE COMPETITOR’S PARTICIPATION IN THE SAID COMPETITIONS, EVENTS, 

TRAINING DUE TO ANY CAUSE WHATSOEVER INCLUDING ANY NEGLIGENCE ON THE PART OF THE RELEASEES. 
 

3. TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES FROM ANY AND ALL LIABILITY FOR ANY PROPERTY, DAMAGE, PERSONAL INJURY 

OR DEATH SUSTAINED BY THE COMPETITOR OR BY ANY THIRD PARTY RESULTING FROM THE COMPETITOR’S PARTICIPATION IN THE SAID 
COMPETITIONS, EVENTS OR TRAINING.  

 

 

 

 

                                                                                                                                                                                                                                                                                                 
 

Completed form and membership fee may be mailed to: 
 
 Telemark Ski Ontario 
 12 Chalk Court, 
 Port Hope,  ON 
 L1A 4G4 
 
Membership Fees:   $20.00 Adult 
  $15.00 Junior (Under 18 years of age as of December 31, 2015) 
 
Please make cheques payable to “Telemark Ski Ontario” 
 
 
Additional Contact Information: 
Email  telemarkskiontario@yahoo.ca 
www.telemarkskiontario.ca 

 
 

 
Aussi disponible en français  

mailto:telemarkskiontario@yahoo.ca

