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Membership Form 

Nordic Ski Club of Milwaukee, Inc. 
A year-round recreation club  

Club year runs Oct 1 – Sept 30 

 

New Member fee:   Individual-$25   Household-$35  $___________ 

 (Join between Apr 1 & Sept 30 and membership is active through following September.) 

Renewal Member fee:   Individual-$25    Household-$35  $___________ 

Contribution*:  $___________ 

          Total:   $___________ 
Payment 
Make check payable to Nordic Ski Club of Milwaukee Inc., or NSCM. Sign the waiver form. 

Mail check & form to:  Pat Doornek, 3463 N. Newhall St., Milwaukee, WI 53211 

Questions?  Send email to: pdoorn@sbcglobal.net       No Access to email? Call 414-906-0629

Registration Data (Please print & fill out completely. Join/Renew by Dec 1 to be included in Member Directory**) 

Name: ______________________________________E-mail address____________________________________ 

Home address: ___________________________________________________________________________ 

City:___________________________________________ State: _____________________ZIP:______________ 

Phone (home): (____)_______________Work: (_____)___________________Cell: (_____)__________________ 

Activities of Interest: __Skiing(SK), __Biking(B), __Hiking(H), __Canoe/Kayak(CK), __Camping(CP) 

 

2nd Name (spouse or partner, if a household membership):__________________________________________ 

Partner’s e-mail address:_________________________________________________________________________ 

Phone (home): (____)_______________Work: (_____)___________________Cell: (_____)__________________ 

**Names, addresses, phone numbers, e-mail addresses & activities will be listed in the club directory and newsletter unless you indicate 

items you do NOT want listed: ___________________________________________________________ 

 

========================================================================================= 

Volunteering for the club is a great way to meet people, have fun, and keep us going. 

Please check activities you’d like to volunteer for (check below). No time? Consider a contribution. 

___Trip Leader (get free trip)   ___Website Updating    ___Board of Directors 

___Asst. Trip Leader (benefits)   ___Newsletter     ___Officer (plan our future) 

___Give ski lessons    ___Volunteer coordination   ___Program Planning 

___Help with Ski or Bike Clinics  ___Membership Committee   ___Finance 

___Trail events & upkeep   ___Public Relations or Marketing 

___Speak at meeting. Topic: _________________________________________________________ 

How did you hear about the Nordic Ski Club? 

 □ Club Member*   □ Ski club flyer   □ Website    □ Newspaper     □ Other (List):____________________ 

 * Name of Member? _______________________________________________ 

SIGN WAIVER! 
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NORDIC SKI CLUB OF MILWAUKEE, INC. 
ASSUMPTION OF RISK, WAIVER, RELEASE OF LIABILITY 

AND INDEMNIFICATION AGREEMENT 

WHEREAS, the undersigned and/or the below-named minors(s) desires to participate in sporting and/or recreational activities 

(hereinafter "Activities"), including but not limited to, cross-country skiing, rock climbing, camping, canoeing, hiking and hiking, sponsored, 

coordinated, organized and/or assisted by the Nordic Ski Club of Milwaukee, Inc. ("NSCM"), its members, agents, partners, employees, 

representatives, officers, directors or affiliates (hereinafter "Its Representatives"); and 

WHEREAS, the undersigned acknowledges and understands that the Activities in which I or the below-named minor(s) will 

participate carry certain inherent risks and dangers of accident, serious personal injury and/or death; that there are certain natural and human-

made obstacles and hazards as well as surface and environmental conditions which may create additional risks; that transportation to and 

from any sporting and/or recreational activity sponsored, coordinated, organized and/or participated in by NSCM, or its Representatives 

creates and has other additional risks associated therewith; and that neither NSCM, or its Representatives can control these risks. I further 

certify and acknowledge that NSCM, or its Representatives assisting or participating in any NSCM activity does so solely as a matter of 

convenience to accomplish NSCM's common purpose of enjoying various Activities, and I do not expect or assume that NSCM, or its 

Representatives to meet any particular standard of expertise or ability. I acknowledge, agree and assume all risk whatsoever of personal 

injury, death or property damage which I or the below-named minor(s) may incur, as a result of, in connection with, arising out of, on 

account of, or growing out of Activities engaged in by myself and or the below-named minor(s) which are sponsored, coordinated, organized 

and/or assisted by NSCM, or its Representatives, including travel to and from said activities, except in the case of willful or intentional 

misconduct of NSCM, or its Representatives. 

NOW THEREFORE, the undersigned, on behalf of myself and/or the below-named minor(s), in consideration of the opportunity 

for myself and/or the below-named minor(s) to participate in Activities sponsored, coordinated, organized and/or assisted by NSCM, or its 

Representatives, and for other good and valuable consideration, do hereby release, discharge and acquit forever, NSCM, or it Representatives 

from any and all liability, claims, actions, causes of action, demands, rights, damages, costs, expenses and compensation whatsoever which 

the undersigned and/or the below-named minor(s) may have or incur, as a result of, arising from, on account of, or growing out of, any bodily 

and personal injury (including death) to, or property damage which I and/or the below-named minor(s) may have or incur, as a result of, on 

account of, growing out of, or arising in connection with, the undersigned's and/or the below-named minor(s) participation in any Activity 

sponsored, coordinated, organized and/or assisted by NSCM, or its Representatives, including travel to and from said activities, except in the 

case of willful or intentional misconduct of NSCM, or its Representatives. 

FURTHER AND BY WAY OF INDEMNITY, the undersigned hereby expressly understands and agrees, on behalf of myself 

and/or the below-named minor(s) to indemnify and hold harmless NSCM, or its Representatives against any and all claims, liability, actions, 

causes of action, demands, rights, damages costs, expenses and compensation whatsoever incurred by NSCM, or its Representatives, as a 

result of any accident or injury which I and/or the below-named minor(s) may incur or have, as a result of, on account of, growing out of, or 

arising from, the undersigned's and/or the below-named minor(s) participation in Activities sponsored, conducted, organized and/or assisted 

by NSCM, or its Representatives, including travel to and from said activities, except in the case of the willful or intentional misconduct of 

NSCM, or its Representatives. 
 

I ACKNOWLEDGE THAT I HAVE CAREFULLY READ THIS "ASSUMPTION OF RISK, WAIVER AND RELEASE OF LIABILITY 

AND INDEMNIFICATION AGREEMENT" AND UNDERSTAND ITS CONTENTS. I AM SIGNING THIS RELEASE VOLUNTARILY 

OF MY OWN FREE WILL IN ORDER TO ALLOW MYSELF AND/OR THE BELOW-NAMED MINOR(S) TO PARTICIPATE IN 

ACTIVITIES SPONSORED, COORDINATED, ORGANIZED AND/OR ASSISTED BY NSCM, OR ITS REPRESENTATIVES AND I 

UNDERSTAND THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND NSCM. I FURTHER 

ACKNOWLEDGE THAT I HAVE A RIGHT TO HAVE THIS RELEASE REVIEWED BY AN ATTORNEY PRIOR TO SIGNING. 

If Household Membership, Waiver must be signed and dated by all participants over 18 years of age. 

____________________________________________________________________________________________________________________________________ 

Signature of Applicant Print Name of Applicant  Date 
 
____________________________________________________________________________________________________________________________________ 

Signature of Applicant  Print Name of Applicant  Date 
 
____________________________________________________________________________________________________________________________________ 

Signature of Applicant Print Name of Applicant  Date 
 

I agree that I am solely responsible for the safety of the below-named minor(s) while he/she participates in any aspect of NSCM Activities. If the 

below-named minor(s) are injured or suffer a loss in an NSCM Activity, I will reimburse NSCM or its Representatives who are held liable for any 

injury or loss sustained by below-named minor(s). I also assume sole responsibility for determining whether the below-named minor(s) are competent 

or physically fit to participate in any NSCM Activity. 

____________________________________________________________________________________________________________________________________ 

Signature of parent/guardian Print Name of Minor(s) Date 
 
____________________________________________________________________________________________________________________________________ 

Signature of parent/guardian Print Name of Minor(s) Date 

 


