SKI TELEMARK LTD.

R.R. #1, OAK HILL ROAD

CAMPBELLCROFT, ONTARIO L0A 1B0

TEL.:905-797-1074  FAX.:905-797-1072

EARLY BIRD REGISTRATION FORM

TELEMARK RACE SERIES - 2010 
Caledon Ski Club – Sun., Jan 17th /Alpine Ski Club – Sun., Feb 14th/Devil’s Glen C.C. – Sun. Mar. 14th
NAME:___________________________DATE:_________________________

ADDRESS:________________________TOWN:________________________

PROVINCE:_______________________POSTAL CODE:_________________

PHONE:Home:_____________________Work/Cell:_____________________

E-Mail:____________________________________AGE:______SEX:_______

RACE CLASS:Novice_______________Advance_______________________
GUEST FEES: Special 3 Race Event, Lift Tickets & Awards
* TELEMARK RACE SERIES (3): $225.00($214.29 + GST($10.71)) PD:______

CLUB MEMBER FEES with Exchange Lift Ticket: Special 3 Race Event & Awards
* TELEMARK RACE SERIES (3): $ 140.00 ($133.34 + GST($6.66)) PD:______

Please submit this form with payment via personal cheque payable to Ski Telemark Ltd. and forward via mail or pay cash directly to Ski Telemark staff by SUNDAY, JANUARY 17, 2010. 
Helmets are mandatory for participation in telemark race events and training.

WAIVER:
I understand that skiing is a dangerous sport, and I agree to assume all risk of personal injury or loss of or damage to property which may in any way result from my participation in such sport.  I hereby, for myself, my heirs, administrators and assigns, duly release and forever discharge Ski Telemark Ltd. and any of its instructors, employees, or agents from any and all claims for damages or injuries sustained and consequences of loss, injury or damage to my person or property and from any and all actions, causes of actions, claims and demands of any nature, including but without limiting the generality of the foregoing, all and any recourses resulting from any conduct or decisions of Ski Telemark Ltd. and any of its instructors, employees or agents.

If under the age of 18 years, please have signed by a parent or guardian.

I acknowledge that I have read the above waiver and fully understand it.

SIGNATURE:_____________________WITNESS:_______________________

DATE:__________________________________________________________

