
Saskatoon Soaring Club Inc. 

Application for Associate Membership 

Membership fee ($60 Aerotow   $20 Winch    $10 Ground Support  net*) 

Payment by:  cash  cheque  gift certificate  member account other 

Name ______________________________________________________   age __________ 

Address ____________________________________________________   sex: m      f  
 ____________________________________________________  

Postal Code: ________________________                         Email: _________________________________________ 

Medical problems relevant to flying:   none     or _____________________________________________________ 

Date: _______________________    Applicant signature: _______________________________ 

.................................................................................................................................................................. .............................. 

 

Waiver of Liability 

In consideration of the Saskatoon Soaring Club, Inc. (hereinafter referred to as the Club) providing me with any activity, 

including familiarization flight in any of the club’s aircraft, and in consideration of the sum of One Dollar paid to me* by 

the Club, receipt of which sum is hereby acknowledged, I hereby unconditionally release the Club and any of its 

members, and particularly any of its officers, from any or all liability as a result of any injury that I may suffer or any 

property damage or any damage whatsoever, as a result of the operations of the Club, howsoever caused and whether or 

not the Club or any of its members were negligent in the operation of any of the aircraft or any other equipment or 

property owned by the Club. 

I hereby certify that I have read this Waiver of Liability and that I understand that this document will prevent me from 

commencing action against the Club for any injury inflicted upon myself or my property, howsoever caused. 

I certify that I have signed this waiver of my own free will.  I further agree and understand that this Waiver of Liability 

shall be binding upon myself, my spouse and my heirs, executors and administrators, assigns and any person acting on my 

behalf. 

In witness thereof I have hereunto set my hand and seal, this ______________ day 

of _____________________________, 20____ 

at ____________________________________  Applicant signature: ____________________________ _____ 

Witness _______________________________  Legal guardian (if applicable under 19): 

Witness address _________________________  ____________________ _________________________ 

______________________________________               (name)             (signature) 

*The association Membership fee is net of the One Dollar consideration in the Waiver of Liability. 


