
 
CRAIGLEITH SKI CLUB 

MEMBERSHIP APPLICATION 
 

 

 

Personal Information 
 

Name of Applicant ___________________________________________________________                                                                                                                                         
        
Address  _______________________________________________________________                                                                                                                                               
   
_____________________________________________________________________________                                                                                                           
        
City & Province  _______________________ Postal Code   ____________________                                    
               
Residence Phone  _____________________ Chalet Phone   __________________                                  
          
Residence E-Mail  _______________________________________________________  
          

Date of Birth   _________________________  Martial Status      _______________                               
                     
 

Business Information 
 

Name of Firm  __________________________________________________________ 
    
Address  _______________________________________________________________ 
    
_____________________________________________________________________________ 
  
City & Province  _______________________ Postal Code     ___________________                                   
           
 Business Phone  ______________________ Bus. E-Mail  ___________________ 
                          

Occupation   __________________________________________________________________                                      
        

Please indicate which address you prefer for mailing purposes   
Residence 

   Business   
 

Family Information 
 

Name of Applicant (Spouse)________________________ Date of Birth _____________ 
                    
Children: Name  ___________________ Date of Birth  __________ Male/Female           
                 
   Name ____________________ Date of Birth __________ Male/ Female         
                 
   Name  ____________________ Date of Birth __________ Male/Female    
                 
   Name ___________________ Date of Birth __________ Male/Female           
                 
   Name ___________________ Date of Birth __________ Male/Female               
                               



 
  
  
 

First Sponsor 
 
Name  ______________________________________________________________________                                                                                                            
   
Address   ____________________________________________________________________                                                                                                          
                                     
City & Province _________________________ Postal Code _________________________                                     
             
Residence Phone _______________________ Business Phone    ____________________                               
         
Time known applicant __________________________________________________________                                                                                          
     
Sponsor’s Signature   __________________________________________________________                                                                                            
  
     
Second Sponsor 
 
Name    _____________________________________________________________________                                                                                                           
   
Address    ___________________________________________________________________                                                                                                         
                                                                                            
City & Province _________________________      Postal Code    _______________________                                   
         
Residence Phone  _______________________  Business Phone  _____________________                                
         
Time know applicant   __________________________________________________________                                                                                          
     
Sponsor’s Signature      _________________________________________________________                                                                                       
     

Please note that sponsors must be Family, Single or Senior members of Craigleith Ski 
Club and must sign this form or sign the letter of sponsorship that must accompany this 
application. 

  
 

Please provide the full names and initials of three other Craigleith members (Family, Single or 
Senior), other than the First and Second Sponsors, to whom the applicant is known, and from 
whom additional references may be obtained:  
 
 
1. Name  ________________________________________________________________                                                                                                  
   
 Phone, Bus.  ______________________  Res.  ______________________________                                    
             
2. Name _________________________________________________________________                                                                                                
   
 Phone, Bus. _______________________  Res.   ______________________________                                   
             
3. Name _________________________________________________________________                                                                                                 
   
 Phone, Bus.  _______________________  Res.  ______________________________                                    
               
  
 



 
I am a member of the following clubs:  
                                                                                                                            
____________________________________________________________________________________ 
 
My experience at Craigleith Ski Club includes (i.e. skiing/snowboarding at the Club as a guest, 
participation in a Club special event such as Ladies’ Day or Men’s Day, visit to the Club through 
corporate group, visit to the Club through a racing program, etc.):   
 
____________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
I became aware of membership opportunities at Craigleith Ski Club through (Club member 
contact, visit to Craigleith, advertisement, other - please be specific): 
 

 
____________________________________________________________________________________  
 
 

Please indicate the names of the family members (listed on page 1 of the application) for whom 
you anticipate purchasing a badge for the season: 
 

 
____________________________________________________________________________ 
 
 

Please indicate the names of the family members (listed on page 1 of the application) who  
would like to participate in Alpine Programs (ski school, snowboarding or racing) for the season: 
 

 
____________________________________________________________________________________ 
                                                                                                                              
 
If admitted to membership in Craigleith Ski Club, I hereby agree to abide and be bound by the 
Constitution, By-laws, Rules and Regulations of the Club and it's Board of Directors. 
 
 
 

Applicant's Signature ______________________________________________________________                                                                                                    
 
 

Applicant’s Signature (Spouse, if applicable)  ________________________________________ 
  

 
Date ________________________________________________________________________                                                                                                                         

  
Privacy Statement 
Craigleith Ski Club (“Craigleith”), values the trust that you have shown in our company and, in turn, we 
are committed to maintaining the accuracy, confidentiality and security of your personal information.  To 
that end, we have adopted a privacy policy, which explains how Craigleith collects, uses, discloses and 
safeguards the personal information provided to us either directly by you or by a third party.  By providing 
personal information to us or authorizing a third party to provide your personal information to us, you 
signify your consent to Craigleith’s collection, use and disclosure of your personal information in 
accordance with our privacy policy.  A copy of our privacy policy is available by contacting the Club office. 
 

 



 

 
              
  
 
For office use only 
 
 Signed Offer  ___________ 
  
 Payment  ___________ 
 
 Sponsor Letters ___________ 
 
 References ___________  
 
 MC Approved ___________ 
 
  

  

 

 

 Notes: 
 

  
 

 

  
 

 

  
 

 

  
 

 

 

      

 

 

 

 

 

 

 

 

 

 

  
 

 

  
 

Craigleith Ski Club 
164 Craigleith Road 

Blue Mountains  ON  L9Y 0S4 
 
Telephone (705) 445-3847             Toronto Direct (416)-690-7000             Fax (705) 444-2234 

E-Mail:  janholden@craigleith.com 
 

mailto:janholden@craigleith.com

