
 

OFSS Membership Form 
Membership fee for first person in each family is $30. Additional members are $10 each to a 
maximum of $50. 

Name: _________________________________________________________________________  

Address: _______________________________________________________________________    

____________________________________________________________________________ __   

Phone:______________________________ Email: _____________________________________  

I am interested in (tick):  

□ Sprint Racing (dryland/snow) □ Mid/Distance Racing   □ Weight Pull □ Fun Races (dryland/snow) 

□ Skijoring □ Canicross □ Dryland - Scooter/Bikjor/Cart □ Recreational Mushing   

Kennel Name: ___________________________________________________________________    

CKC Registered    Y/N          Total Paid: ______________________________________________    

I agree to follow the OFSS bylaws: __________________________________________________  
(signature) and (print name)   

Make cheque payable to Ontario Federation of Sleddog Sports and mail to: Jen Gastmeier and 
Ralph Schade 2768 West Alps Rd. Ayr, ON N0B 1E0 (E-transfers can be arranged with Jen through 
jengastmeier@gmail.com) 

 
Waiver (all members must sign) 

By my participation in any OFSS event, I acknowledge and agree to be responsible for my conduct 
and the conduct of my dog(s), further, I RELEASE, DISCHARGE and WAIVE any right to claim 
against OFSS, its officers, directors, administration, volunteers, or any venue, race organizer or land 
owner(s) that hosts an OFSS event for any loss, claim, injury or damage to myself, my dog(s) or my 
equipment.   I ACCEPT THE RISKS involved in the participation of any OFSS event.  I state that my 
dog(s) is/are in excellent medical health and is/are up to date on rabies vaccinations.  I agree to 
abide by the rules of the event(s). 

Signature __________________________________________ Date________________________ 

Signature___________________________________________Date________________________ 

Signature___________________________________________Date________________________ 

 


