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Youth Ski Program 
Child Information

Last Name _______________________________ First Name _____________________________

Address ________________________________  City _______________ State_____ Zip _______

Date of birth ______ / ______ / ______   Current Grade _________   Gender _________________

Height _____________ Weight ____________ Shoe size _____________ T-shirt size __________
Parent or Guardian Information (if same address as above, leave address blank)
Father Last Name ____________________________ First Name __________________________

Address ________________________________  City _______________ State_____ Zip _______
Email address ________________________________ Phone Number ______________________

Mother Last Name ____________________________ First Name __________________________

Address ________________________________  City _______________ State_____ Zip _______
Email address ________________________________ Phone Number ______________________

Extra Information

1) Has your child cross country skied before?   _____________________________________

2) Do you own ski equipment? Child sizes?  Adult? __________________________________

3) Are you willing to chaperone or drive to special events? _____________________________

4) What is the best way to contact you regarding ski news and practices? _________________ _________________________________________________________________________ 

5) Does your child have any medical concerns that we should be aware of?  If yes, please explain. __________________________________________________________________ _________________________________________________________________________

Payment (make checks out to the Lodi Area XC Ski Club)                

        $30 per child 
(May receive a $10 discount if own kids equipment)

I hereby release the Lodi Area XC Ski Club, its agents, representatives, and members from any and all claims or rights to damages for any injuries or losses incurred by me, my family, or child directly or indirectly during my/our participation in any club sponsored events, races, clinics, ski or exercise sessions or any other club-related activities. I understand that cross country skiing can be a potentially dangerous activity.  Also, I take responsibility for the rented equipment and will cover any damage.  This waiver applies to the person or persons signing and minor members listed above.

Sign X _______________________________________________________ Date _____________

Parent Sign X _________________________________________________  Date _____________

Mail forms and money to:





Lodi Area XC Ski Club


7066 Lee Rd.


Lodi, WI 53555








