COLUMBIA SKI CLUB
Team Sports Sign Up Form

TEAM SPORTS RULES AND CANCELLATION POLICIES:

1. Team sports are open to everyone. Priority shall be given to CSC Members
until three weeks prior to the start of the season. At that point any Non-
Member on the roster cannot be displaced in favor of a CSC Member.

2. A deposit is required to sign up for a team sport or to be placed on the wait
list. No spaces will be held without a deposit.

3. All participants will participate in this sport under their own liability as per
the Release and Waiver of Liability and Indemnity Agreement as stated on
the Columbia Ski Club Membership Application Form. Non-Members
must sign the Columbia Ski Club Release and Waiver of Liability.

4. Vacancies that occur due to cancellations will be filled from the wait list, in
the order in which the deposits were received, except members will take
precedence over non-members in all cases. Deposits will be processed
when an individual moves from the wait list to the team list.

5. Payments are due according to the payment schedule indicated by the

manager on this form or on the sport flyer. Failure to make payments PAYMENT SCHEDULE:
within 14 days of the scheduled payment date may lead to moving the
person to the wait list and forfeiting all previous payments. DUE DATE AMOUNT

6. Tardiness or absenteeism will impact the rest of the team. Failure to attend
or arrive on time may lead to moving the person to the wait list and
forfeiting all previous payments.

7. Cancellation/Refund Policy - Cancellations at any time will lose all
unrecoverable expenses, which potentially could be the full participation
cost. It is your responsibility, not the manager’s, to find a replacement if
there is not a wait list. Refund of recoverable expenses will be mailed
within 60 days of the cancellation. or

See payment schedule on flyer.

8. Checks returned for insufficient funds or for any other reason may be
reprocessed at the discretion of the manager and incur a $35 handling fee.

SPORT: SEASON: MANAGER:

NAME: CHECKONE: Male =~ Female
ADDRESS: CITY: STATE:  ZIP:
PHONE: (Evening) (Day) E-MAIL:

TEAM/TEAMMATE PREFERENCE (if applicable):
EMERGENCY NAME and PHONE NUMBER:
DEPOSIT PAID: Amount $ Date Received Balance Due

I have read and understand the Columbia Ski Club Team Sports Rules and Cancellation Policies stated above. My initial
deposit indicates my agreement with the stated policies.

SIGNATURE: DATE:




