
11/12 MEMBERSHIP APPLICATION 

Annual membership—10/1/2011 to 9/30/2012 
Mt. Shasta Nordic Ski Organization is a 501(c)(3) organization. Donations are tax-deductible. 
Tax ID #20-4805805 
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Last Name __________________________________ First Name _____________________ Birth Year ______ 

Last Name __________________________________ First Name _____________________ Birth Year ______ 

Other Family Members (Name / Birth Year) _________________________________________________________ 

Mailing Address ____________________________________________________ ____  Apartment / Unit _______ 

City ____________________________________________  State _________  Zip ___________-____________ 

Phone (home) ______ / ______-______________                           (work / cell) ______ / ______-_____________ 

Email (s)  _____________________________________________________________________________________ 
 
In order to save paper, time, and money, Mt. Shasta Nordic communications will be available via email or on the 
website.  Check here _____  if you have no access to either email or web. 
 

Please sign the Waiver and Release on the next page, 
and review the section on Privacy Considerations  

 

Mt. Shasta Nordic      |     PO Box 765, Mt. Shasta, CA  96067     |     info@mtshastanordic.org     |     www.mtshastanordic.org 

Members are vital to the operation of the Nordic Center, the long-term viability of Mt. 
Shasta Nordic, and the future of non-profit, community-operated cross country skiing 
in Mt. Shasta.  Members enjoy discounts on Mt. Shasta Nordic sponsored events and 
programs, as well as lessons and rentals.  If you join at the Trail User and Trail Partner 
membership levels you will also enjoy the satisfaction of knowing that your contribu-
tions are used for the grooming and maintenance of more than 20 kilometers of com-
munity ski trails.  To renew your membership, or to become a new member, please 
complete the form: 

LEVELS OF MEMBERSHIP. 

 

 Individual Family 

TRAIL MEMBER 
Out of town visitors, primarily. 

$40 $75 

TRAIL USER 
Local Nordic skiers, regular trail user. 

$100 $175 

TRAIL PARTNER 
Partners in long-term viability of groomed trails. 

$250 $450 

MAKE CHECKS PAYABLE TO MT. SHASTA NORDIC. SEND APPLICATION AND CHECKS TO: 
Mt. Shasta Nordic 
PO Box 765 
Mount Shasta, CA  96067 

Membership (see amount above) $__________ 

Additional donation to the SNOW CAT GROOMER FUND! $__________ 

Total Amount Enclosed $__________ 

mailto:info@mtshastanordic.org
http://www.mtshastanordic.org/


11/12 WAIVER AND RELEASE 
& Privacy Considerations 
 

WAIVER AND RELEASE 
Outdoor adventures by their very nature are inherently dangerous and involve some degree of risk. I am 
aware that participating in the Mt. Shasta Nordic Ski Organization’s activities may expose me to certain 
risks and dangers including, but not limited to the hazards of mountainous, aquatic, or wilderness terrain, 
accident, illness, the forces of nature, and travel to and from the trailhead or point of departure. I am 
aware that it is not possible to foresee all of the potential hazards of outdoor activities. Each participant in 
a Nordic activity is responsible for his or her decisions. 
 
To the best of my knowledge, I feel physically and mentally able to assume full participation in the outings 
and activities in which I will participate. 
 
I understand that the Mt. Shasta Nordic Ski Organization is a non-profit, volunteer-based organization. In 
consideration of voluntarily participating in these outings, trips, or activities, I have and do hereby assume 
all the risks inherent in these activities and hold harmless the Mt. Shasta Nordic Ski Organization and its 
agents, tour leaders, officers, and instructors, from and against any and all claims, liability, and demands 
of any nature, for the acts or omissions of the Mt. Shasta Nordic Ski Organization or its agents tour lead-
ers, officers, or instructors. 
 
I HAVE READ AND UNDERSTAND THE ABOVE STATEMENTS CONCERNING THE MT. SHASTA 
NORDIC SKI ORGANIZATION’S PROGRAM. 
 
Each member and each household member must sign the MSNSO Liability Waiver. A parent or guardian 
must sign the form for members under 18 years of age. 

Signature______________________________________ Date:____________ 

Signature______________________________________ Date:____________ 

 

PRIVACY CONSIDERATIONS 
Mt. Shasta Nordic Ski Organization, with members’ permission would like to publicly acknowledge the 
generous donations of members. 
 
May we acknowledge your donation in the newspaper, newsletter, and website? Yes No 

 

 
 
 
 
 
 
 
 
 
 
 
 
 



11/12 VOLUNTEER OPPORTUNITIES 

Yes indeed! We could really use your help… 
Mt Shasta Nordic would not be possible without many committed volunteers. We have a number 
of opportunities and necessities for volunteer help. 

NORDIC CENTER EVENTS  Interested in helping 
in some way 

September 2012 Pre-season trail maintenance □   

January 29 National Qualifier Snowshoe Race and Demo Day □   

March 11 “Chicks on Sticks”  - WOMENS only event 
(benefit for the Breast Cancer Fund) 

□   

    

PROGRAMS    

Youth Programs Organizational support, instructional assistance □   

School Groups Hands-on assistance with students, or curriculum devel-
opment in the areas of ecology, fitness, and nutrition . 

□   

Disabled Sports Event support, program development □   

    

HOSTING    

Sat or Sun Nordic Center Host: 10am-12pm □   

    

FUNDRAISING    

August 2012 Mt. Shasta Summit Century - aid station □   

October 2012 Pre-season Party □   

March 10 Winter Wine Gala □   

April 6 Backcountry Film Festival—End of Season Celebration □   

    

MT SHASTA NORDIC SKI ORGANIZATION—ADVISORY COMMITTEES  □   

As an organization we seek collaboration, fresh ideas, expertise, time, and 
active participation from members. Members are encouraged to serve as 
participants on our advisory committees. The committees advise and sup-
port the Board of Directors and help guide the future of the organization. 
Key committees include: events, facilities, programs, fundraising, mar-
keting, Nordic Center operations.  

  

Name______________________________________________________________________________ 

Phone (home) ______ / ______-______________       (work / cell) ______ / ______-_____________ 

Email (s)  ____________________________________________________________________________ 

Mt. Shasta Nordic      |     PO Box 765, Mt. Shasta, CA  96067     |     info@mtshastanordic.org     |     www.mtshastanordic.org 

mailto:info@mtshastanordic.org
http://www.mtshastanordic.org/

