
 
 

Send form(s) and payment to: 
 
Central Cross Country Ski Association  
10850N Stewart Road, 
Hayward, WI 54843 
E-mail: membership@cxcskiing.org 
Internet Site: www.cxcskiing.org  

 
CLUB APPLICATION 

For Office Use Only 
 

 
Please complete the following application and include payment of $100 by check to CXC Member Club Program and $15 

per member for CXC Club Insurance Program.   
 

 
Club Name l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l  
 
Club Address l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l    Phone l__l__l__l - l__l__l__l - l__l__l__l__l 
 
City l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l State l__l__l Zip Code l__l__l__l__l__l – l__l__l__l__l  

 
E-Mail l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l Website l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l 
 

 
 
If you are applying for the CXC Club Insurance Program please indicate all of the activities that apply to your club: 
 
Date activities begin _________      Date activities end __________ 
 
 
Monday   From ______ To ______ 
 
Location _______________________________________ 
 
Tuesday   From ______ To ______ 
 
Location _______________________________________ 
 
Wednesday   From ______ To ______ 
 
Location _______________________________________ 
 
Thursday   From ______ To ______ 
 
Location _______________________________________ 
 

 
Friday   From ______ To ______ 
 
Location _______________________________________ 
 
Saturday   From ______ To ______ 
 
Location _______________________________________ 
 
Sunday   From ______ To ______ 
 
Location _______________________________________ 
 

 

 
 
President Name: l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l 
 
Mailing Address l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l    Phone l__l__l__l - l__l__l__l - l__l__l__l__l 
 
City l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l State l__l__l Zip Code l__l__l__l__l__l – l__l__l__l__l  

 
E-Mail l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l Fax l__l__l__l - l__l__l__l - l__l__l__l__l 
 
Head Coach Name: l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l 
 
Administrator/Secretary Name: l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l 
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Send form(s) and payment to: 
 
Central Cross Country Skiing  
10850 N. Stewart Rd 
Hayward, WI 54843 
E-mail:membership@cxcskiing.org 
Internet Site: www.cxcskiing.org 

 

 
Individual Membership Application 

 

For Office Use Only 

 

 

 
Note: ONE member per application. Memberships are non-refundable and expire annually on April 30. 

 
  
First Name l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l Last Name l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l  
 
Current Address l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l    Phone l__l__l__l - l__l__l__l - l__l__l__l__l 
 
City l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l State l__l__l Zip Code l__l__l__l__l__l – l__l__l__l__l  
 
Date of Birth (MM/DD/YY) l__l__l – l__l__l – l__l__l Gender (Male l__l Female l__l) Family l__l 
 
Class l__l__l     OJ (1990-1991)        J1 (1992-1993)     J2 (1994-1995)     J3 (1996-1997)     J4 (1998-1999) 
 
                        YH (2000 and later)        SR (1979-1989)        MA (1978 and earlier)        CH (any age) 
 
E-Mail l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l 
 
Club/High School/College Affiliation l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l__l 
 
USSA License # (if applicable) l__l__l__l__l__l__l__l__l__l__l FIS License # (if applicable) l__l__l__l__l__l__l__l__l__l__l__l__l 
 
For purpose of representation and your affiliation with an interest group please check one:  
 

 
___ MW JR/SR (Supports JR/SR Skiing in Midwest District) 
 
___ GL JR/SR (Supports JR/SR Skiing in Great Lakes District) 
 
___ Central Collegiate Ski Association (CC – Supports collegiate skiing) 

 
___ Youth (YH – Supports Youth Skiing) 
 
___ Masters (MA – Supports Masters Skiing) 
 
___ Coach (CH - Supports XC Coaches) 
 
 

 

J3/J4/J5 YOUTH $5.00 

JUNIOR AND SENIOR COMPETITOR $15.00 

MASTER & RECREATIONAL SKIER $35.00 

COACH/OFFICIAL $35.00 

CLUB $100.00 

 
Contribution: “I would like to donate to further support the CXC Skiing mission.” 
  
Please check appropriate amount ___ $5.00 ___ $10.00 ___ $25.00 ___$50.00 ___$75.00 Other $_________ 
 
All donations are tax deductible. CXC is growing every year thanks to a supportive membership!  
 

$ 

Total Due $ 

 
                         Did you remember to sign the Waiver and Release of Liability? 

 
 

 
 

 
 
 
 
 
 
 
 
 

 
 

Central Cross Country Ski Association ● 10850N Stewart Road, Hayward, WI 54843 ● www.cxcskiing.org 



ASSUMPTION OF RISK AND RELEASE OF LIABILITY 
READ CAREFULLY BEFORE SIGNING 

 
                 I understand that skiing in various forms, as well as preparation for participation in, coaching, volunteering, officiating and 
related activities in cross country skiing competitions and clinics (hereinafter collectively referred to as “Activities”), involve many RISKS, 
DANGERS and HAZARDS. These risks, dangers and hazards include, but are not limited to, changing weather and snow conditions, 
variations in steepness or terrain, natural and man-made obstacles and structures, equipment failure, collisions with objects or 
structures, being struck by skiers or equipment, and exceeding one’s own abilities. I further understand that ski training and competition 
may be more hazardous than recreational skiing. I understand that INJURIES OF ALL TYPES ARE A COMMON AND ORDINARY 
OCCURRENCE of the Activities. I know that the risk of SEVERE INJURY and even DEATH exists in all training and competition locations 
and activities. I also know that personal training, coaching, instruction, supervision and enforcement of rules by CENTRAL CROSS 
COUNTRY SKIING, its subsidiaries, affiliates, officers, directors, volunteers, employees, coaches, contractors and representatives, local 
ski clubs, competition organizers and sponsors, and ski facility operators (hereinafter the term “CXC SKIING” shall be used to refer to all 
such persons and entities collectively) do not and cannot guarantee my safety. 
  
                With full knowledge and understanding of the RISK OF SEVERE INJURY AND DEATH involved in ski training and competition, I 
FREELY AND VOLUNTARILY ACCEPT AND FULLY ASSUME THE RISK THAT I MAY SUFFER TEMPORARY, PERMANENT OR EVEN FATAL 
INJURIES, even if I follow the instructions or advice of CXC SKIING.  
 
                In partial consideration of CXC SKIING’s acceptance of my membership application, and in spite of the risk of severe or 
permanent injury, or even death, the undersigned (hereinafter “Member”) agrees to comply with and be bound by the following terms at 
all times, whether training or practicing for competition, or in competition. 
 
                1. Member hereby unconditionally WAIVES AND RELEASES ANY AND ALL CLAIMS, AND AGREES TO HOLD HARMLESS, 
DEFEND AND INDEMNIFY CXC SKIING (as defined above) FROM ANY CLAIMS, present or future, to Member or his/her property, or to any 
other person or property, for any loss, damage, expense, or injury (including DEATH), suffered by any person from or in connection with 
Member’s participation in any Activities in which CXC SKIING is involved in any way, due to any cause whatsoever, INCLUDING 
NEGLIGENCE and/or breach of express or implied warranty on the part of CXC SKIING. 
 
               2. Member hereby RELIEVES CXC SKIING OF ANY DUTY TO PROTECT MEMBER FROM HARM in connection with any Activities in 
which CXC SKIING is involved in any way. 
 
               3. Member authorizes CXC SKIING to obtain medical care for, or transport him/her to a medical facility or hospital if, in the 
opinion of CXC SKIING, medical attention is required and Member is unable to make such decisions for himself/herself. Member agrees to 
pay all costs associated with such medical care and related transportation and shall DEFEND, INDEMNIFY AND HOLD HARMLESS CXC 
SKIING of and from the consequences of such decision and from any such costs incurred relating to the provision of medical care. 
 
               4. Member agrees never to utilize any run, course or facility for any training, practice or competition without first conducting 
his/her own thorough visual inspection of the run, course or facility. 
 
               5. This Agreement shall be construed in accordance with, and governed by the substantive laws of, the State of Wisconsin, 
without reference to principles governing choice or conflicts of laws. In addition, Member agrees that all lawsuits for personal injury or 
related loss against CXC SKIING must be maintained in state courts sitting in Dane County, Wisconsin or federal district courts sitting in 
the District of Wisconsin, Central Division and Member consents and agrees that jurisdiction and venue for such proceedings shall lie 
exclusively with such courts. In the event any portion of this release is found to be unenforceable, the remaining terms shall be fully 
enforceable. 
 
            HAVING CAREFULLY READ THE FOREGOING AND UNDERSTANDING IT TO BE A LEGALLY BINDING RELEASE AND INDEMNITY 
AGREEMENT, MEMBER SIGNIFIES HIS ASSENT TO THE ABOVE TERMS BY SIGNING BELOW: 
 
Member Signature ________________________________ Date of Birth __________________ 
 
Printed Name ___________________________________ Date Signed ___________________ 
 
SIGNATURE OF PARENT OR GUARDIAN REQUIRED BELOW FOR MINOR*** MEMBERS 
 
As the parent or guardian of the minor Member named above, I hereby make and enter into each and every agreement, representation, 
waiver and release described above on behalf of myself, the Member, and any other parent or guardian of the Member, intending that 
they be binding on me, the Member, and our respective heirs, executors, administrators and assigns. I intend to give up my right, the 
Member’s right, and the right of any other parent or guardian to maintain any claim or suit against CXC SKIING arising out of the 
Member’s participation in any Activities involving CXC SKIING in any way. I believe and represent that I HAVE LEGAL AUTHORITY TO 
MAKE THESE AGREEMENTS, REPRESENTATIONS, WAIVERS AND RELEASES, AND I AGREE TO DEFEND AND INDEMNIFY CXC SKIING from 
and against any and all liability arising out of any lack of authority on my part to legally bind the Member, or any unenforceability for any 
reason of the above agreements, representations, waivers and releases made by or on behalf of the Member. 
 
Parent or guardian’s signature ___________________________________________________ 
 
Printed name____________________________________________Date_________________ 
 
*** Member is considered a “Minor” if he/she is under twenty-one (21) years of age and resides in Alabama, Mississippi, Nebraska, 
Pennsylvania, West Virginia or Wyoming, or if he/she is under eighteen (18) years of age and resides in any other state. In the event 
that Member is under 21 years of age and chooses to compete in Alabama, Mississippi, Nebraska, Pennsylvania, West Virginia or 
Wyoming despite residing elsewhere, then the laws of Member’s home state shall govern in determining Member’s legal capacity to 
execute this Agreement. 
 
 
 
 



FAQ 
 
Q: What does the policy buy an athlete/skier?  If liability coverage is included, how does this benefit a skier?  
A: There are many possibilities for athletes to fall in to a liable situation while training with others. This covers those instances. There is 
only excess medical and liability coverage for CXC sponsored events.   The named insured is CXC not the various ski clubs i.e. Copper 
Country Ski Club  
 
Q: The insurance policy for members offered by CXC is intended as a secondary policy in the case of cross country skiing injury.  How 
does the secondary policy coverage apply if the injured has no primary insurance? 
A: If there is no primary medical insurance, this coverage becomes primary, if it is a CXC event/program.  
  
Q: How much do you expect a coaches membership (with insurance coverage) to cost?  
A: It is currently $35. As the benefits increase (more coaches education, coach’s certification), it may go up.  
  
Q: Is there any risk if coaches are CXC members and club members (skiers) are not?  
A: Coaches are cover for liability if they are working with a mixed group of members/non members, or a complete group of non 
members. It’s only the non members that are at risk. Again, this is only the case for CXC sponsored programs.  If the coaches are not 
CXC volunteer coaches doing their own program, there is not coverage.  
 
Q: Is there any limitation or risk in covering head coaches, but not covering parent volunteer assistants? [The issue here is requiring CXC 
membership for parent volunteers not responsible for directing lessons or workouts] 
A: Again, the risk is to the non members only. We would highly recommend that parent volunteers and all others involved be covered for 
their own risk safety.      
 
Q: How much does the separate Board of Directors policy cost?  What are the benefits it provides?  
A: Right now CXC is paying about $500 flat annual fee for BOD insurance. That has no accident liability benefit, only pecuniary liability if 
the BOD acted foolishly or illegally sometime and incurred some type of financial burden for the organization. The liability/medical is per 
capita and based on total number of members. Higher is membership, lower per capita rates. You must buy BOD to get the 
liability/medical. 
 


