
 
(   )   New or 
(   )   Renewal -- Card # ______  
  Language: English  (   ) French  (   ) 
Surname: ___________________________________ Date of Birth: Day ___ Month ___ Year ___  

Given Name: ________________________________ Gender: Male  (   )     Female    )   
Address ____________________________________ Phones: Home: (____) ______________  
 ___________________________________________  Work: (____) ______________  
 ___________________________________________  Fax: (____) ______________  
City: _______________________________________ E-Mail:  _________________________  
Postal Code: ________________________________  
Club Name: _________________________________    
 

Category of Membership (Check one only.  Annual membership is from September 1, 2009 to August 31, 2010) 
 
(    )  NON-COMPETITOR  [Officials, Coaches, Supporters, and Recreational Athletes (athletes limited 
                                 to local club-member-only events or competitions)]  ………………………..…..$30.00/year 
 
(    )  DAY MEMBERSHIP [for Ontario events, per day, if not otherwise a member] .................................... $10.00/day 
 

MAKE CHEQUES AND MONEY ORDERS PAYABLE TO “BIATHLON ONTARIO” 
 

WAIVER  (please read in full) 
For valuable consideration and in consideration of Biathlon Canada and Biathlon Ontario enabling the undersigned to 
be a member of Biathlon Canada and Biathlon Ontario and to compete or otherwise participate in programmes which 
may be duly authorized and sanctioned by Biathlon Canada and/or Biathlon Ontario, the undermentioned member and 
his/her duly authorized Legal Guardian (if applicable) hereby waives and agrees irrevocably not to make or bring any 
claim, cause of action or Legal Proceeding of whatsoever description, which the undersigned member and/or his/her 
said Legal Guardian may have, at any time against Biathlon Canada, Biathlon Ontario, their members, their agents, 
their employees, their officials and representatives and any area in which the member may be training, competing or 
otherwise participating, and each of such parties with respect to any default, injury or other mishap suffered or 
incurred by the undersigned member while training for or participating in any programme in which Biathlon Canada 
and/or Biathlon Ontario may be involved. Without limiting the foregoing, the undersigned releases any and all recourse 
which he/she may now or hereinafter have resulting from any decisions of Biathlon Canada and/or Biathlon Ontario. 

Check here (  )  IF YOU DO NOT AGREE to the release of your personal information to support Biathlon Canada 
sponsorship programs. 
 

Member’s Signature: ____________________________________  
 
Registration Application Date: ________________ Authorized Legal Guardian’s Signature ________________________  
 

Mail to: 
Alexis Parr 
VP Member & Club Relations 
Biathlon Ontario 
1194 Baseline 
Sault Ste. Marie, ON 
P6A 5K6 

Non-competitor 
Membership 
Application 
2009-2010 

Biathlon Ontario 
Combining Cross-Country Skiing 

and Rifle Marksmanship 
http://www.biathlonontario.ca 

chilrose@yahoo.com 

(   ) Ensure that cheque/money order in enclosed 
(   ) Ensure that complete form has been signed above 
(   ) For Coaches and Officials, please indicate completed level of  
  Certification: 
   Coaching -  NCCP Level _____ 
   Officiating -   _______________ 

http://www.biathlonontario.ca/

