Iola Winter Sports Club

Membership Form 
www.gglbbs.com/iwsc

Adult Name: ________________________________________________  Spouse: _________________________________

Address: ____________________________________________________________________________________________

City:_____________________________________________________________ St:___________ Zip:_________________

Phone: (          )________________________________    E-Mail:_______________________________________________

Dependent's Names: (age 21 or under please)                                           Sex:             Age:                     Date of Birth:

_____________________________________________________     _______        _______         _____________________

_____________________________________________________     _______        _______         _____________________

_____________________________________________________     _______        _______         _____________________

_____________________________________________________     _______        _______         _____________________

_____________________________________________________     _______        _______         _____________________

_____________________________________________________     _______        _______         _____________________

_____________________________________________________     _______        _______         _____________________

_____________________________________________________     _______        _______         _____________________

Check type of membership:

  Single($50)______           Family($75)______           Supporting($$)______           Student($25)______

Check Interests:
   XC______      Ski Jumping______     Youth Ski League______     Other_______________________________________

Indicate which type of  activities you would be able to help with:

____ Work in Chalet (Sat, Sun, Weekdays)                ____ Trail Maintenance

____ Winter Carnival (Feb. 5)                                    ____ Make chili, soup, etc.

____ Badger State Games (Feb. 4)                             ____ Bike Race

____ Chalet Cleaning                                                 ____ Car Show (July, the weekend after the 4th)

____ Northern Highlands XC Race                           ____ Help with newsletter

____ Other (please describe): ___________________________________________________________________________

You must read and sign the Assumption of Risk and Waiver Statements on this form.

Acknowledgement & Assumption of Risk & Release statement

I, _____________________________________________________ am aware of risks & hazards involving cross country skiing, ski jumping and skiing in general and I agree to waive, release and discharge any and all claims for damages for death, personal injury or property damage which may occur as a result of participation in competitive events or training or recreational use of the facilities at Iola Winter Sports Club against any person or entity identified above or any official of the Iola Winter Sports Club or any volunteer involved with this program. 

I currently have and will maintain valid and sufficient medical & accidental insurance while I am involved in this program.

Signature: ___________________________________________________     Date: _______________

For Office Use only: Workers please record the following information when selling memberships:
Amount ____________ Date: ____________ Check# ____________ or Cash(x)_______  Your Initials: ____________

Complete and return to:

Denny Matson

N8247 Snured Rd

Iola, Wi  54945

