
Sprockids Registration Form 2011

Highlands Trailblazers is a non profit club operating at Highlands Nordic Inc. Its purpose is to
provide programs for youth, athlete development and events. By joining the club you become a
member of Ontario Cycling Association as well.  Amongst many benefits that
membership confers is that it provides members with third party liability insurance.

Cost: $120.00 includes Ontario Cycling Association Citizen’s Permit for $30.00
Cheques Payable to Highlands Trailblazers

Visa_______________________________________Expiry Date____________

Name(s):_____________________________________________________________________

Address:___________________________________________City:_______________________

Postal Code:__________________ School:_________________________________________

Contact Info: Phone #:_____________________ Cell Phone#___________________________

Athlete:_____________________ Best Contact#_______________Email:__________________

Parent:______________________ Best Contact#_______________Email:__________________

Parent:______________________ Best Contact#_______________Email:__________________

DOB(if under 20)_______________

Parent Membership/Citizen Permit # (mandatory in order to ride at Highlands Nordic___________________

I (we) agree to abide by the rules and regulations of Ontario Cycling Association(herein called OCA), to participate in 
the events, activities and programs sanctioned by OCA in accordance with the association’s rules, regulations, and by-
laws.  In consideration of OCA and the Highlands Trailblazers acceptance of me as a registered member of the 
association and my being permitted to take part in the association’s events,  activities, and programs, I hereby, for 
myself, my heirs, my executors, administrators, and assigns, forever release, discharge, and hold harmless, OCA and 
Highlands Trailblazers, Highlands Nordic, their Directors,Officers, Employees, Representatives, Sponsors, or Agents.

Signature:_______________________________________________Date:____________      

Parent or Guardian (if under 16):_____________________________________________  

HIGHLANDS
TRAILBLAZERS


