
Division Name :
CADS MEMBERSHIP 

TYPE Certified Instructor
Program Name and/or Location: Volunteer
Program / Location Address:                                     Athlete
Program / Location Postal Code: Student

Is this a training camp or Competitive event? Friend Family Caregiver

Name of Event or Group 
Date of Birth

All Questions 

are Required Participant First Name Last Name Participant Mailing Address Town / City Province Postal Code Phone Number DD/MM/YY AGE Email address Program/club CADS MEMBERSHIP TYPE Type of Disability (if a student) Ski or Snowboard ?

Are you apart of a 
CADS Program or 
Snow Resort staff? Snow Resort Name

CADS WAIVER 

SIGNED

Approves 

use of 

Photos? 

Yes or No FEE

Total Fees: $ 

PLEASE SEND FORM TO amy@cads.ski along with payment

Special Event Membership Form
Please select which type this form is


