
ENGLEHART NORDIC SKI CLUB MEMBERSHIP REGISTRATION  
P.O. Box 719 Englehart ON P0J 1H0 

The Englehart Nordic Ski Club Inc. is run by volunteers. New members and volunteers are always 
welcome. For further information, contact President Aaron Mills at (705) 544-3823, 
millsaa03@hotmail.com; Vice President Wayne Stratton at (705) 545-0757, 
wayner.stratton@gmail.com; or Secretary Barbara Stark at (705) 622-2446, bibsstark56@gmail.com. 

Englehart Nordic Ski Club (ENSC) offers 12+ km of cross-country, skate-ski, snowshoe, and hiking trails 
in Englehart’s beautiful Kap-Kig-Iwan Provincial Park, each winter season beginning in November. 
Memberships include trail access and Club-sponsored activities. 

We offer Single Memberships at $75.00 and Family Memberships at $175.00 for those who use the ENSC 
trails and participate in the activities we sponsor.  (A family is designated as up to 2 adults plus children 
at the same address under the age of 19). 

Members need to fill out the registration and waiver form and email the completed document to 
wayner.stratton@gmail.com along with payment to enscz44@outlook.com. You can also deposit the 
completed forms to the drop box next to the clubhouse door and pay by cash/cheque or e-transfer to 
enscz44@outlook.com. 

Member Name: ______________________________________________________ 

Address: ____________________________________________________________ 

Phone: _______________________ Email: _________________________________ 

DOB: _______________________________________ (required for insurance purposes) 

Family Members: (2 adults plus children under the age of 19 living at the same address) 

Name: ______________________________________DOB: _________________ 

Name: ______________________________________DOB: _________________ 

Name: ______________________________________DOB: _________________ 

Name: ______________________________________DOB: _________________ 

Amount Enclosed $________ Single/Family (circle applicable) 

There is a day rate for non-members; $5.00/individual and $15.00/family and this can be dropped into 
the clubhouse drop box or paid by an e-transfer (see above) 

Membership forms can be picked up at the Englehart Recreation Centre, Englehart Townhall, Evanturel 
Township Hall, Charlton/Dack Township Hall, Englehart Library, Northern Credit Union, and Marshall’s 
Pharmasave. 

Please remember to complete the Club Waiver Form on the back and send it along with this form.  
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ATTENTION CLUB MEMBER 

This Waiver Form must be completed when signing for Club Membership. 

*All participants under the age of 19 must have a parent/guardian sign below.    

 ******************************************************************************** 

By completing this Waiver of Liability with my signature below, I hereby agree to abide by the Rules and 
Regulations of Englehart Nordic Ski Club Inc., Cross Country Ontario, Northern Ontario Division, and Kap 
Kig Iwan Provincial Park; and I will follow the instructions of officials while using the trails and during any 
Club event.  *Dogs must be leashed and under control at all times and poop must be removed from trail.  

(Rules and Regulations of Cross Country Ontario, Northern Ontario Division and the Englehart Nordic Ski 
Club are available in the clubhouse). 

I hereby release Cross Country Ontario, Northern Ontario Division, and Englehart Nordic Ski Club Inc. 
from any liability while using the club's facilities. 

Adult Participant Release and Indemnification: 

As a participant of the named activity, I have read and understand the contents and intent of this 
waiver. 

Name: _______________________________________________ 

Date: ________________________________________________ 

Signature: ____________________________________________ 

Witness: _____________________________________________ 

Minor Participant Release and Indemnification: 

As a parent or guardian (names of minors listed in the registration form), I have read and understand 
the contents and intent of this waiver and accept its terms and conditions on behalf of: 

Name: ______________________________________________ 

Name: ______________________________________________ 

Name: ______________________________________________ 

Name: ______________________________________________ 

Name of Parent/Guardian: ______________________________ 

Date: _______________________________________________ 

Parent/Guardian Signature: _____________________________ 

Witness Signature: ____________________________________  
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