
                ADMINISTRATION USE ONLY 

                                              PRIORITY:  1  2  3  4 

                   MALE FORM                                         

ALL SPORTS APPLICATION AND POLICY 
 
NAME: ___________________________________________________________ 

 

ADDRESS: _______________________________________________________ 

 

CITY: _____________________________ STATE: ____________ ZIP: __________ 

 

HOME PHONE: _____________________ WORK PHONE: __________________ 

 

CELL PHONE: __________________ E-MAIL: ____________________________ 
 
SPORT ___________________ 
 
Did you play this sport within the last two years with the Ski Club? Yes No (circle one) 
 
If yes, enter the name of your team and/or coach: ____________________________ 
 
Rate yourself on a scale: 1-beginner 2-played some 3-average abilities 4-some strong abilities 5-strong 
overall (circle one) 
 
Have you played softball with the CSC within the last two (2) years? Yes No (circle one) 
 
Please list the name of ONE person that you would like to be on the same team with (subject to lottery, 
team balancing guidelines and mutually compatible applications): 
_______________________________________ 
 
If the person you sign-up with does not make lottery, will you still play? Yes No (circle one) 
 

1. Are you interested in being a coach? Yes No (circle one) 
 
2. Are you interested in being a sponsor? Yes No (circle one) 
 
3. Do you want to be a team’s non-playing assistant? Yes No (circle one) 

 
4. Do you want to be a team’s party coordinator? Yes No (circle one) 
 
5. T-shirt size: M L XL XXL XXXL (may not be available in all styles) (circle one) 

 
You must attend the RATING CLINIC(S) if you have not participated in this sport with the Columbus Ski 
Club before. If you do not attend the rating clinic, you will be automatically put on the waiting list and 
charged the cancellation fee. If you have received a rating at the clinic with in the last (2) years, but have 
not played, (you were on the waiting list) you need not attend the clinic. 
 
I have read the sports policy on the reverse side and agree to abide by the policies of the Columbus Ski 
Club. In addition, I release the Columbus Ski Club from any and all liability and I assume all responsibility 
for accidents or injuries which may occur during my participation in this sport. 
 
_________________________________________    ___________________________ 
                         Signature                                                        Date 
NOTICE: Membership in Columbus Ski Club is conditioned upon the applicant agreeing not to hold the 
Columbus Ski Club, Inc. its officers and agents liable for any theft, loss of property, any accident, injury or 
death of or to its members, their children or guests attending Club activities, whether arising as a result of 
negligence or otherwise. 



Cancellation Policy 
1. Cancellation Fee: $10.00 
2. Cancellation Schedule 

a. Cancellations within 24 hours of sign-up receive full refund 
b. Cancellations after 24 hours are assessed the cancellation fee plus any 

costs incurred by the Club. 
c. Participants who do not show up for any two regular season games and 

have not notified their coach of a conflict will receive no refund and the 
coach is authorized to obtain a replacement player from the Committee. 

3. All refunds minus cancellation fees and costs incurred are issued no earlier than 
two weeks after the regular season ends. 

 

Waiting list 
1. If you are placed on the waiting list, you are subject to this policy after you are 

officially notified that you are on a team and you accept. 
2. All refunds for those on the waiting list are issued at the end of the season. 

 

Payment and Registration 
1. Personal check, bank check, money order, MasterCard or Visa are accepted. All 

checks MUST be made out to the Columbus Ski Club. Cash is not accepted.  
2. Full Payment is due at the time of sign-ups. 
3. Registration is confirmed only if the CSC Sports Policy has been signed by the 

individual and returned to the Committee at the time of sign-ups. 
4. If your check is returned or your charge is rejected by the bank, you will be 

charged $30.00. If the amount due is not replaced the $30.00 fee paid within 48 
hours of notification by the treasurer, you will be removed from your team or the 
waiting list. A stop payment notice eliminates you from the program for the year. 

Participants 
1. You must be a member in good standing with the Columbus Ski Club to sign-up. 
2. Membership will be verified by the Sports Committee. 
3.  Participants must be 21 years of age. 

Appeals 
1. Appeals do not apply to the cancellation fee. 
2. Appeals of refund amounts must be made in writing to the Committee 

Chairperson within two weeks after receipt of refund. 
3. The appeal review will be conducted by the Committee Chairperson, the Sports 

Board Member, and the President. 

Damage 
1. Any damage to property belonging to others is the sole responsibility of the guilty 

individual(s). 
2. Any damage to equipment belonging to the Club is the sole responsibility of the 

guilty individual(s). 
The responsible individual(s) will also be subject to penalty or disciplinary action as 
outlined by Club policy. 


