
Name: 
surname first middle 

Date of Birth: 
month day year Male Female 

Address: 

City: 

Course Fee: $ 

HST: 15% (NS) $ 

HST: 14% (PEI) $ 

HST: 13% (NB, NL, ON) $ 

GST: 5% (QC, MB, SK, AB, BC, NWT)  $ 

Province: Postal Code: Country: QST: 9.975% (QC courses only) $ 
Total: $ 

Tel. Res: ( )  Bus: ( ) 

Fax: ( )  Membership #: 

Email: 

If you took a course last season and were unsuccessful in either 
the riding or teaching, please indicate which one you need to take 
over again this year, and also the location and date of the original 
course*.  The cost of a re-evaluation is:  Level 1, Park 1&2, 
Level 2 - $152.24 plus applicable taxes in each case. Please 
verify website for other events and prices.

Teaching Evaluation Riding Evaluation 

*Original Course:
location date 

All courses are in English except for (F) = Courses in French. 

Course: 

Location: 

Dates: 
from to 

Complete and mail with certified cheque, money order or credit card 
number to: 

CASI 
186 Hurontario Street, Suite 201 

Collingwood, ON 
L9Y 4T4 

Tel: 519-624-6593 Toll Free: 1-877-976-2274 
or register on-line: 

www.casi-acms.com 

Lift tickets are not included in course fees 

Note: All applications must be received at our Head Office on or 
before the deadline date. Applications received after the 
deadline will not be guaranteed a spot on the course. No 
applications will be accepted at the course. 

Refunds and transfers must be requested in writing via email, 
fax or regular post. 

For late cancellations and transfers, the following penalties will be 
applied: within 2 weeks of the start of the course - 30%; within 1 
week – 50%; within 3 days o r  no-show on course - 100% will 
be deducted from the refund/no transfer possible. 

At any time CASI has the right to cancel any course, module 
and program without prior notice, and will not be responsible 
for any expenses incurred by the participant. Course fees will be 
refunded 100%.

Helmets are mandatory on 
all Courses 

CASI REGISTRATION FORM 2023 - 2024 

Please check your email for your course confirmation! 

Charge my: VISA MASTERCARD 

Expiry Date: / Code CVV:  

Cardholder: 
please print cardholder’s name 

Signature: 

ASSUMPTION OF RISK, RELEASE OF LIABILITY 
AND WAIVER 

on the reverse side needs to be signed and dated. 

IMPORTANT 

http://www.casi-acms.com/


ASSUMPTION OF RISK, RELEASE OF LIABILITY AND WAIVER 

IMPORTANT 

I acknowledge and accept that participation in courses sponsored by the Canadian Association of Snowboard 
Instructors (hereinafter called "CASI") involves certain inherent risks, dangers and hazards. In consideration of CASI 
accepting this application, I hereby for myself, my heirs, executors, administrators and assigns; and if the applicant 
is under the age of majority in the jurisdiction, where the course is taking place, than I as legal representative of 
such minor applicant and on his/her behalf and for him/her and his/her heirs, executors, administrators and assigns 
(all such above noted releasing parties hereby collectively referred to as the “Releasors”), hereby release, forever 
discharge and agree to indemnify and keep and hold CASI, and its respective servants, agents and employees, 
(herein collectively referred to as “Releasees”) harmless, from any and all claims, demands, actions or causes of 
action whatsoever and howsoever arising, incurred while attending at or participating in a CASI course, including 
without limitation, those arising by virtue of negligence of any of the Releasees. Without limiting the generality of 
the foregoing, the Releasors further release all claims and all recourse, which they or any of them now have or 
hereafter may have against the Releasees, resulting from any and all evaluations and/or decisions made by the 
Releasees respecting any of the Releasor’s performance, demeanor and/or competence on any CASI course. In 
addition the Releasors agree not to make any claim or take any action against any other person, partnership, firm or 
corporation with regard to the subject matter of such claim or recourse, for which contribution, indemnity, relief or 
other remedy may be claimed-over against the Releasees or any of them. 

INJURY PROTOCOL 
I acknowledge that if at any time during the class/course I suffer from an ailment or injury which in the sole 
unfettered opinion of the CASI member in charge of the class/course I am deemed not able to safely or at full 
capacity continue with the course, I will abide by such decision and any refunds or credits (if applicable) shall be in 
accordance with the current CASI policy in that regard. 

PRIVACY LEGISLATION 

I acknowledge that the information provided to CASI herein may be subject to confidentiality rules and regulations 
pursuant to the Privacy Act (Canada) and the Personal Information Protection and Electronic Documents Act 
(Canada). The member, by completing this application as part of the course registration process, hereby consents 
to the use of all such information by CASI for any and all administrative and/or promotional purposes of CASI and 
to publication of such information on CASI’s website and newsletter. 

GENERAL 

By completing this form and inserting my name and date below, and submitting this form for registration, I hereby 
declare that I have read and understand the above terms and conditions and voluntarily without undue influence or 
coercion on the part of CASI, its servants, agents or employees accept the above terms and conditions . 

Full Name : 

Signature : 

Date : 
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