
 

 

 

 

 Instructions for WSRC and ACA Registration 

The following forms are required for registration: 
Snow Stars Nancy Greene Program Registrants  

1)  Registration Form 

2)  ACA Form for each child and each parent 

3)  Medical Profile and Parental Permission for Medical Treatment 
K1, K2, J1, J2, Senior, Rec, & Para Program Registrants 

1)  Registration Form 

2)  ACA Form for each child and each parent 

3)  Code of Conduct signed by each child and each parent 

4)  Medical Profile and Parental Permission for Medical Treatment 

 
 

 
Members have two options for submitting Forms & Fees - Full payment,  

OR 3 post-dated cheques/credit card payments to: 

 Mail or Fax COMPLETED FORMS (Registration, ACA, Medical Form, & Code of Conduct) to: 
Wentworth Ski Racing Club, 1600 Bedford Highway, Suite 100-201, Bedford, NS, B4A 1E8. 

OR Fax: 902-835-8799 
Instructions for Completing ACA Form 

 
Alpine Ski NS and Alpine Canada require that all WSRC members (see list below) fill in an ACA 
membership and waiver form (attached) and that all members be listed on a Club database. This is so that 
membership can be verified to meet the requirements of our insurance policy. 
Members include: 
- Competitors (Your Children)  - Volunteers (Parents)  - Employees of Clubs, PSOs 
- Officials    - Coaches (CSCF certified) 
 
Please complete sections A, B, and C.  
Please complete a separate ACA form for each child registered in the WSRC programs.  
All parents, coaches, officials, and employees will each need to complete a separate ACA form. 
 
ACA Form Part A: Please complete all fields including Provincial Health Card Number. 
 
ACA Form Part B:  
DISCIPLINE: Athletes  Check Alpine + Ski Cross 
LEVEL:  Parents  If you do not volunteer at all, check Member. 

If you volunteer outside the field of play/race course, check Volunteer.  
If you help in the field of play (gate keeper or other official) check Official. 

  Athletes For NG1 and NG2 athletes, check Entry Level 
    Check corresponding boxes for K1 (11-12 years), K2 (13-14 years),  

J1 (15-16 years), J2 (17-18 years), and Senior (19+ years) 
Coaches Check Coach 
Officials  If you are a Level 1 (gate keeper or other official), 2, or 3, check Official. 

CARD:  NG1, NG2 Check Recreational (Do not fill in Card Number) 
  K, J, Senior Check National (Do not fill in Card Number) 
  FIS Athletes Check FIS (Do not fill in Card Number)  
 
ACA Form Part C: Please have your child sign at the bottom where it indicates competitor’s signature. 
Parents, if your child is less than 19 years of age, please sign where it indicates signature of parent or 
guardian. Please have someone sign where it indicates signature of witness. Parents can witness for each 
other. 
 
 
 
 
 
 



 

Wentworth Ski Racing Club           2011-12 REGISTRATION FORM          www.wentworthracing.com 

WSRC reserves the right to decline applications. Space is limited. Registration is on a first come, first served basis. Priority 
will be given to returning athletes up to October 31, 2011. 

Parent or Guardian: ___________________________________________________ 

Address: __________________________________________________________Postal Code_______________ 

Phone: Home: _____________________   Work: ______________________      Cell: _____________________ 

Emergency Contact No.:_____________________________ Required by Coaching Staff 

Parent Email: * _____________________________________      *Email is WSRC preferred and often only method of communication. 

Athlete Email: Racer 1:_______________________________ Racer 2:_________________________________ 

  Racer 3:_______________________________ 
 

 
 

Racer’s Name 
(last/first) 

 

 
NS Health Card number  

and expiry date (e.g., 2013NOV12) 
(REQUIRED) 

 

 
Date of Birth 

dd/mm/yy 
(REQUIRED) 

 

 
Program 

Code 
(see below) 

 
Day 

(Sat/Sun/ 
Both) 

 
 

Fee 
 

1. 
     

2. 
     

3. 
     

 

Club Membership Fee Per Family (Required): To November 30: $ 75.00     After November 30: $ 100.00  
 

Raffle Tickets (1 x 15-ticket book per family) Required: $75.00 $75.00 

Total 
 

CODE PROGRAM CREDIT 
CARD 

CHEQUE 

NG1 Nancy Greene Snow Stars (Ages 6-10), One Day Program, Saturday or Sunday $260.00 $250.00 
NG2 Nancy Greene Snow Stars (Ages 6-10) Two Day Program, Saturday and Sunday;  

Xmas Camp $375.00 $360.00 
K1-1 K1 Race Team (Ages 11-12), One Day Program, Saturday or Sunday (includes 

$125.00 ACA fee) $570.00 $550.00 
K1-2 K1 Race Team (Ages 11-12), Two Day Program, Saturday and Sunday; Xmas 

Camp (includes $125.00 ACA fee) $720.00 $700.00 
K2, J1, J2, 

Senior 
K2 , J1, and J2 Race Team (Ages 13 & up), Saturday and Sunday; Xmas Camp 
(includes $125.00 ACA fee) $865.00 $840.00 

Rec 1-K1 One Day Recreational Program, Saturday or Sunday; (includes $70 ACA fee). 
NO ATTENDANCE AT RACES K1: $515.00 K1: $495.00  

Rec 2-K1 
Rec 2-K2+ 

Two Day Recreational Program, Saturday or Sunday; Xmas Camp (includes $70 
ACA fee). NO ATTENDANCE AT RACES. K1: Ages 11-12; K2+: Ages 13 and up 

K1: $665.00 
K2+: $810.00 

K1: $645.00 
K2+: $785.00 

Para-Race One Day Para Program (includes $125.00 ACA fee) $570.00 $550.00 
Para-Rec One Day Para Program (includes $70.00 ACA fee). NO ATTENDANCE AT RACES $515.00 $495.00 

 

 
Responsibility Waiver (Must be signed prior to registration in program) 
I hereby absolve the Wentworth Ski Racing Club and any of their officers, coaches, officials, or employees from all claims for damages resulting from injuries 
sustained by any of the athletes listed above during any activities, training, racing, or competition sponsored by or organized by such body or persons. 

 
 
Signature: __________________________________________   Date_____________________________________ 
 
Mail/Fax Registrations to: Wentworth Ski Racing Club, 1600 Bedford Highway, Suite 100-201, Bedford, NS, B4A 1E8.  Fax: 902-835-8799 

OFFICE USE ONLY            ACA Parent(s)     ACA Racer ⁮  Code of Conduct ⁮    Medical Permission   
  Raffle Tickets: ___________ to ____________    Payment: Full     Credit Card Authorization #_________________________ 

  Installments:                    October 31             November 30       December 15   ⁮  

 

Payment Method (please check all applicable) 

  Visa⁮         MasterCard  ⁮        Cheque ⁮         Full Payment ⁮           3 Equal Installments (cheque/credit card) 
               Installment payments:  October 31, November 30, and December 15, 2011 

Name (as it appears on card): _____________________________________________ 

Card Number_________________________________________  Expiry Date_______/________ 
 

 


