NASJIA MEMBERSHIP APPLICATION FORM 2009 SEASON
Please fill out the entire application and sign the Waiver and Release at the end of the application.
Season Membership Fees are $30.00. This is a one-time fee for the entire 2009 ski joring race season.
Weekend Membership Fees are $10.00. This fee is for one race weekend at one race venue only. These
fees apply to The Open, Sport and Women’s Division’s only. You must be 18 years old and over to
apply. Please mail completed application form and your checks or money orders to: NASJA, c¢/o Linda
Grant, P.O. Box 82, Bondurant, WY 82922. Please allow five to seven business days for mailing.

____Seasonal Membership 2008 __ Weekend Membership for race
First and Last Name:
Address:
City: State: Zip:
Phone: ( ) Email:
Division: Check one only per application.
Open (18 and older) Women’s (18 and older) Sport (18 and older)
Check one only per application Rider Skier

Horses Name(s):

Waiver and Release: By accepting this member ship registration form, | fully understand that
engaging in the sport of ski joring isa danger ous and unpredictable activity, which could result in
injury and or death. | waive and release for myself, my heirs, executors, and administrators any
and all rights or claimsfor damage, which | my have against the North American Ski Joring
Association also known as NASJA, itsboard of directors, members, sponsors, land owners, race
directors, volunteers, spectators, municipalities and states which NASJA sanctioned eventsare
held. | verify that | am physically fit and have trained to participate in NASJA sanctioned events.
| agreethat all decisions| make and actions| take are my own. | agreeto pay for any and all
medical expenses, which may occur asaresult of injury in participation of a NASJA sanctioned
event. | agreeto allow NASJA officials, race organizers and media representatives the use of my
name, photograph, videotape or commentariesthat publicize NASJA and the sport of ski joring.
NASJA reservestheright to de-sanction any event, or revoke the member ship of individual in
violation of these or any standardized criteria. | understand that my entry feeis non-refundable.

Signature and Date:






