
Trakkers Cross Country Ski Club 
Highlands Nordic Farmhouse Weekend Application 

January 20-22, 2012 
You must be a member of Trakkers before signing-up 

 
2012 Trakkers membership # ………… 

                                         

E-MAIL ADDRESS PHONE NUMBER  (work)                                                  home/cell 

PLEASE CHECK-OFF YOUR PREFERENCES 
 
Room preference: 
  
Bedroom 1 (with en-suite bathroom) $40 each    1 double and 1 single 
Bedroom 2, $35 each    1 double, 1 single 
Bedroom 3, $35 each    1 double    
Enclosed porch, $35    3 singles 
Loft, $25    7 singles 
 
Who would you like to share rooms with: __________________________________________ 
No preference for rooms :      
(Organizer reserves the right to organize rooms to ensure 100% booking.) 
 
Intended Room mate:______________________________ 
 
CARPOOLING INFORMATION: 
 
Are you seeking a ride? yes    no    
 
DRIVERS: 
Do you have room to carry an extra passenger in your car? yes   no      
 
If so, how many (over & above commitments)?______.  
 
Who are you already committed to driving? :________________________ 
 
I give permission to have my name on a list given to members seeking rides yes 

WAIVER 
 

In consideration of the acceptance of this trip 
application, I hereby waive all claims and rights of 
action, present or future, whether for personal injury, 
financial loss or otherwise, against the Trakkers Ski 
Club, its directors, chairpersons, and members, with 
respect to this trip.  I acknowledge that as a member or 
a guest of a member of this club, I am not a member of 
the public.  I further acknowledge that the Club is 
neither acting as a travel agent, nor travel salesman, 
nor travel wholesaler within the meaning of the Travel 
Industry Act as amended and that neither I nor any 
funds that I may have paid to the Club are protected by 
the said Act. 

 
I understand that payments made for this trip may not 
be refundable, if a suitable replacement member cannot 
be found. 
 
Signed:  Date:  
    
 
Administration 
CASH/CHEQUE                                     AMOUNT 

WAITLIST  

 

  

LAST NAME                                                          FIRST 

  

MAILING ADDRESS  

  

CITY PROV                                                                              POSTAL 
CODE 


