
SPOKANE NORDIC MEMBERSHIP FORM

Spokane Nordic Ski Association develops and maintains trails, updates facilities, provides pocket maps and trail 
signs, organizes races and events, chops firewood, gives a daily online grooming and conditions report, plus a 
host of other services to make the Mt. Spokane Cross-Country Ski Park one of the best Nordic facilities in the 
Pacific Northwest. We are skiers like you, supporting the trails we love, and we can’t do it without YOU!

Yes! I want to become a Spokane Nordic member. 
	 * Memberships are valid for the 2025-26 ski season

___Student/Senior: ($40)
___Individual: ($60)
___Family: ($120)
___Friend: ($250)  
___Advocate: ($500)
___Benefactor: ($750)
___Champion: ($1,000)

Name:	 _________________________________________	 Additional family members:		  Age (children)

Address:	 _________________________________________	 ____________________________	 ___

	 _________________________________________	 ____________________________	 ___

Phone:	 _________________________________________	 ____________________________	 ___

Email:	 _________________________________________	 ____________________________	 ___

	 Date: _____________________	 Total Contribution $____________

In signing and submitting this form, I recognize that cross-country skiing involves strenuous activities, is potentially hazardous, and 
involves inherent risk. I knowingly and voluntarily assume all responsibility and risk for my actions and my family’s actions while 
cross-country skiing, during travel related to Spokane Nordic activities or during use of Spokane Nordic facilities and equipment. This 
includes, but is not limited to, falls collisions, effects of weather, conditions of equipment and trails and other areas while skiing or par-
ticipating in Spokane Nordic activities.  I  hereby  for  myself, my heir, administrators, or anyone else who may bring claims on my or my 
family members’ behalf, covenant not to sue, release and discharge Spokane Nordic, its Board and Committee members, and all related 
organizations or individuals, for any and all claims of liability for death, personal injury, or property damage arising from my or my family 
members’ participation in Spokane Nordic activities.

______________________________________________________       	  ___________________                   
Member Signature 	              						            Date Signed

Make check(s) out to Spokane Nordic and mail your tax-deductible membership contribution
with this form to: Spokane Nordic, PO Box 501, Spokane, WA, 99210.

*Spokane Nordic is a non-profit, 501(C)(3) organization
Learn more about our programs online at www.spokaneNordic.org.
Email questions about membership to info@spokaneNordic.org


