
Yukon Ski S’Cool
Student Registration Form
Name of Participant:_______________________________________________ M          F

Date of Birth:______________ (month/day/year) Ski Boot (shoe) size _________( see boot diagram )

School:_____________________________________________________

Participant’s Address: __________________________________ Postal Code:______________

Participant is: ______ a Beginner Skier (skied less than 5 times in their life)

______ an Intermediate Skier (ski occasionally – 5 to 10 times per season)

______ an Advanced Skier (skies regularly)

Parent/Guardian Information:

Name:________________________________ Name:________________________________

Phone (w):____________________________ Phone (w):____________________________

Phone (h):_____________________________ Phone (h):_____________________________

Emergency contact: Name:_______________________________________

Phone:__________________________

Any medical problems we need to be aware of: ______________________________________

____________________________________________________________________________

Ski S’ Cool Waiver: In consideration of Cross Country Canada/CSA, Cross Country Yukon and the
Whitehorse Cross Country Ski Club accepting my entry in the 2007/2008 School Lessons Program, I
hereby for myself, my heirs, executors, administrators, release and forever discharge Cross Country
Canada/CSA, its divisions of clubs, servants, agents, sponsors or employees from any and all claims,
demands, actions or causes of actions arising out of or in consequences of any loss, injury or damage
that may arise by reason of the negligence of Cross Country Canada/CSA, its divisions of clubs,
servants, agents, sponsors or employees, without limiting the generality of the foregoing. I further
release any and all recourse which I may now or here-in-after have resulting from any decisions of Cross
Country Canada, Cross Country Yukon and the Whitehorse Cross Country Ski Club. Release and
Waiver: As a participant of the Cross Country Yukon School Lesson Program, I have read and
understood the above.
Participants’ Name:__________________________________ Date:_____________________
Signature of Parent/Guardian: ___________________________________________________


