
Membership Form 2008-2009 www.duluthxc.com 

 Name/age  
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 E-mail address*  

 Street address  

 City/State/Zip  

 Phone #  

 Name/age  
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 Name/age  

 Name/age  

 Name/age  

 Name/age  

If another family member would like to receive club e-mails, please provide: 

Name E-mail address 

  

  

Membership Level 
Ä STUDENT Membershipñ$10  

Ä INDIVIDUAL Membershipñ$20 

Ä FAMILY Membershipñ$30 

¶ Club Ski Hat (see choices below) 

¶ Membership card entitling you to dis-
counts at local retailers 

¶ E-mail notification of DXC events and 
opportunities 

¶ Access to a group of skiers you can join 
while taking part in regular workouts, 
social events, training clinics, races 
and MORE! 

Membership Perks 

By generously giving an additional gift, you 
can help ensure a strong future for Du-
luthõs XC ski community for years to come. 
Duluth XC is a non-profit 501c3 and your 
donations are 100% tax deductible. 

Ä FLAKE Up to $99  

Ä DRIFT $100-$499 

Ä BLIZZARD $500 or more 

Make a Donation 

Club hat was custom made for DXC with our 
own design. See www.duluthxc.com 
 

Ä Polyester HAT w/fleece inner head-
band. ONE FREE HAT w/any membership 

Ä NO Hat (may take $5 off membership)  
 
Visit our website to see what other gear DXC 
has available. T-shirts, Ski Jerseys, hats. 

Club Hat Choice 

V
ol

un
te

er
 We need your help! The strength of our club is measured in great 

part by the enthusiasm of our volunteers. Please check the activities 
in which you would be willing to assist: 
   Ä Board/Club Leadership  Ä Races 
   Ä Events    Ä Fund Raising 
   Ä Regular Workouts/outings  Ä Website/Communications 
   Ä Trail Maintenance/Snowmaking Ä Publicity 
   Ä Other ideas:____________________________________  

* DXC distributes newsletters and regular announcements of club activities by e-mail. 
DXC does NOT sell or distribute e-mail addresses. 

Total 
Due 

 Membership Dues:  $________ 

 Additional Donation: $________ 
                             (tax deductible) 

 

  TOTAL Enclosed: $_______  

 
Make checks payable to DULUTH XC SKI CLUB and send to: 
  Duluth Cross Country Ski Club 
  1346 West Arrowhead Road 
  PMB 344 
  Duluth, MN 55812-2218 

W
ai

ve
r I hereby release the Duluth XC Ski Club, its agents, representatives and members from any and all claims or rights to damages for any injuries or 

losses incurred by me or my family directly or indirectly during my/our participation in any club sponsored events, races, clinics, trail work, ski or 
exercise sessions or any other club-related activities. I understand that cross country skiing can be a potentially dangerous activity. This waiver must 
be signed by ALL adult members joining the Duluth XC Ski Club. This waiver applies to the person or persons signing and minor members listed above. 

Signed:________________________________________________________Date:_________________ 

Signed:________________________________________________________Date:_________________ 

Promoting Health, Fun and Fitness through Cross Country Skiing!  


