
Walden Cross Country Fitness Club

Application for Membership & Release of Liability 2009/10 

Please print clearly: NonMembers

Name: per Day Rate:

Mailing Address: Single  $ 10

City: **  Family $20.00

Postal Code Night Rate:

Phone # Single $ 8.00

E-Mail: **  Family $ 15.00

Annual Membership Rates:

(includes both Naughton Membership CCC Fees

and Beaver Lake Trails) & Trail Fee +Insurance
Total Fee (after 

Dec 1/09) x # of each Amount Due

Adult 60.00 10.00 70.00 x

Senior Adult  (60+) 55.00 10.00 65.00 x

Children 5 and under 5.00 10.00 15.00 x

Juniors 6 to 18 15.00 10.00 25.00 x

Students 19 to 24 (need Student ID) 35.00 10.00 40.00 x

Jack Rabbit Program Fees  (See Jackrabbit Form)

Junior Development Program Fees (See J.D. Form)

Your Donation - always appreciated (refer below for info on tax receipts)

Cash  ?       or  Cheque  ?         attached for Total Fees TOTAL

Please make cheques or money orders to :         Walden Cross Country Fitness Club

NOTE:   Cross Country Canada requires the following information for registration and insurance for all
            members to be included in this membership  ($10.00 fee for all 6 years and older) :

(dd/mm/yyyy) Gender
Name BirthDate M or F? Volunteer? Trails Events Programs

1 Yes or No

2 Yes or No

3 Yes or No

4 Yes or No

5 Yes or No

6 Yes or No

Are you an employee or pensioner of Falconbridge/XStrata (or a dependant of one)? Yes?____  No?____

Are you an employee or pensioner of ValeInco (or a dependant of one)? Yes?____  No?____

Liability Waiver
The undersigned and all those named in this document (both front and back) as applicants agree to abide by the rules

and regulations of Cross Country Canada (CCC), Cross Country Ontario (CCO), and the Northern Ontario Division (NOD)

 and to participate in the events, activities and programs sanctioned by CCC and NOD in accordance with the Association's

Rules, Regulations and Bylaws. In consideration of CCC, CCO, NOD, and Walden Cross Country Fitness Club, 

acceptance of the above-named as registered members of the Association and 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, CCO, NOD, and the Walden Cross Country Fitness Club,

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

Dated:  __________________Signed:  ________________________________
(Parent or Guardian must sign for those under 18 years old)

~  Please mail application and cheque to :  Walden Cross Country Fitness Club, 
Box 506, Naughton, ON   P0M 2M0

~  We are a chartered non-profit organization and are affiliated with Ski Sudbury.  The Club is operated entirely through 
the volunteer efforts of its members.  The fees charged by the Club go towards the direct operations of the Club.
~Tax receipts can be issued for separate donations made payable to CCC for purposes of WCCFC Chalet Building Fund 
~ Buttons and passes can be picked up at the chalet at our Open House, or on the first day you ski.
~  Association Fees go to support Cross Country Canada, Cross Country Ontario, and Northern Ontario District.

**  Important Note:  A family is defined as up to 2 adults and their dependant children age 24 and under.

See reverse of form for Vounteer Details.



Walden Cross-Country Fitness Club

Volunteer Questionaire

Name:

Phone # :

e-mail address:

Because we operate strictly with volunteers, we rely on the involvement of our membership to continue 

to have a successful and FUN fitness club.  We can only be as successful as our members are willing

to help us to make it.  

There is a wide range of talent and skills amongst our club membership.

Please take a minute to let us know how you can help us to keep our Club operating smoothly.

A.     Trails and Facilities:

_____  Assist with off season trail clearing:   Summer Weekends/

(Please circle preference)Fall Weekends/

_____  Assist with trail maintenance during ski season:Weekends/

_____  Assist with Chalet cleaning as needed.

B.     Chalet Reception and Information Desk

_____  Preferred time to sit on desk: Weekday Morning  /  Afternoon  /  Evening

(Please circle preference)Weekend Morning  /  Afternoon  /  Evening

C.     Events  (Social or Fundraisers or Races)

_____  Assist with or coordinate Social Events:         ___ Fun Runs or Walks in off-season

         ___ Ski Season Special events, loppets

_____  Assist with or co-ordinate Fundraisers:            ___ November Ski Swap

         ___ May Yard Sale

         ___ Various others

_____  Assist with / or co-ordinate:          ___ Off Season Races

         ___ Ski Season Races, Tours, or Loppets

D.     Skiing Programs

_____  Assist with : :     ____Bunny Rabbits

       ____Jack Rabbits

       ____Junior Development

       ____Elementary school groups

       ____Masters group

In addition to the above listed activities, please tell us about your special skills or areas of interest 

which could help our Club in some way.  (suggestions- newsletter, publicity, graphics, sponsorships,

fundraising. computer, financial, legal, First Aid, Coaching Certification, Officials courses, etc.):


