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       CADS - NS Member Application
          Alpine Ski Nova Scotia – CADS – NS

5516 Spring Garden Road

4th Floor

Halifax, NS B3J 1G6   425-5450 EXT 349 
 alpinens@sportnovascotia.ca      



 www.alpineskinovascotia.ca 

MEMBERSHIP FEE:  $35.00
Paid by: Rick Hansen Institute Grant 

Date: _________

Name: ________________________________________






First



Last

New Member: __       Returning Member: __      
Skier:   __                  Snowboarder: __                            Racer: __
Address: _________________________________________________________________

               Street 
                     City/Town                         
      Prov               Postal Code

Date of Birth: ___________________
                     Gender: M __ F __

Phone:  (home) ___________    (Work) ____________    (Cell) ______________

E-mail: __________________________________________________________

__     allow the provincial CADS representative access to my e-mail for CADS purposes only

__     I would like to receive the National quarterly newsletter (Perspective) by e-
mail

Concerns and/or Needs: ie What equipment or support (if any) do you require at the ski hill, etc. ____________________________________________________________
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Please be advised that all personal information will be held in the strictest confidence and will not be made publicly available. It is solely for the purpose of program planning. Contact Alpine Ski Nova Scotia if you have any concerns.
SEE OVER for more info & waiver to be signed 
Release: 
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