
 

ORTC Cross Country Ski Club 
Membership Form 

Dues are $50/year for individuals or $25/year for seniors. 
For renewal, dues must be paid by the renewal date. 

Year 20____-20____ If new, how did you hear about the club? 
Renewal _____   New _____ Web site _____ Current member _____ 
Any changes (email, phone, address, …)?? Ski shop _____ Newspaper _________ 
 No _____  Yes _____ Other    

First Name     Last Name   

Address     City     State     Zip + 4 (please)   
 Check to exclude email address from membership list 
 Check to exclude email address from group email list (for trip announcements, last-minute changes, other general-interest info) 

E-mail addresses (up to 3)     

     

     

Additional ADULT names (include children 18 & older): 

First & Last Name    First & Last Name   

Additional family member names under 18 and ages:   

The membership list may be printed in a newsletter and will appear in the members-only (password protected) section of the Web site. 
Please indicate if you want to be included in this (email addresses will be handled as you’ve indicated above): 

Yes _____     No (not even my name) _____     Yes, but omit my address _____     Yes, but omit my phone number _____ 

 I will download my newsletter from the Web site rather than having it mailed. _____  (This saves the Club money.) 

RELEASE OF LIABILITY: 
I know and expressly assume the risk that a cross country skiing activity scheduled by the Ohio River Trail Council (ORTC) , a 
Pennsylvania nonprofit corporation, may be dangerous or hazardous, and may result in loss or damage of property, physical injury, or even my 
death.  I understand that neither the trip leader nor any trip participants are required to have any training or to have any experience or 
expertise with respect to any activity or in any aspect of safety or first aid. 
With full knowledge of these dangers, I RELEASE the Ohio River Trail Council and its officers, directors, members, vehicle drivers, 
leaders, trip participants, guides, representatives, employees, or agents (collectively, The “ORTC ”) from liability, claims, 
or demands and agree NOT TO SUE OR OTHERWISE MAKE ANY CLAIM against the ORTC that may arise during my 
participation in any activity. 
This RELEASE OF LIABILITY will be effective whether or not any loss, damage, injury, or death RESULTS FROM THE 
NEGLIGENCE of the ORTC.  I understand that negligence means a failure to do an act which a reasonably careful person would 
do, or the doing of an act which a reasonably careful person would not do, under the same or similar circumstances, to protect himself, 
herself, or others from injury or death.  I expressly assume the risk of loss, injury, or death suffered by me as a result of participating in any 
activity.  I am voluntarily participating in the activity.  I am solely responsible for my own equipment, safety, first aid needs, and medical 
needs.  I will take every precaution to provide for my own safety and well-being while participating in any activity. 
This release is binding on me, my heirs, and my personal representatives.  I HAVE READ THIS RELEASE BEFORE SIGNING IT. 

Signature    Date    Signature    Date   

Signature    Date    Signature    Date   

IF UNDER 18 YEARS OF AGE, PARENT OR GUARDIAN MUST READ AND SIGN BELOW: 
I am the legal guardian of the above minor and have read the above RELEASE.  I hereby consent to the terms of the RELEASE on behalf 
of the named minor(s) and give my consent to the participation of the above named minor(s) in all activities of the ORTC on the terms stated. 

Signature    Date   
          (Parent or Legal Guardian) 

 

The ORTC operates by the volunteer efforts of all of its members, so we appreciate and need help with projects, programs, committees 
and outings.  Please indicate the activities in which you may be willing to participate.  This is an indication of interest, not a commitment! 
Day Trip Leader ______       Refreshments ______      Trail Maintenance & Development ______      Club Officer/Board Member   

Program Presentation & Subject       Other   
 

___________________________ Date Dues Received     _____ Paid in Cash     _____ Paid by Check     ____________ Check Number 

   

Send membership form and dues to: 
ORTC Cross-country Ski Club 
1100 Pennsylvania Av
Monaca, Pa 15061 

Cell/other Phone:   

Work Phone:   

Home Phone:   




