
 
 
 
 
 

Ganaraska Forest 
Membership Application Form 

 
 

   New Member         Membership Renewal      Membership #__________________ 
 
Name ________________________________Address _________________________________________ 
                        (Please Print) 
 
City _______________________________________Postal Code ________________________________  
 
Home Tel. (       ) ____________ Bus. Tel. (       )  ____________ Email Address _____________________  
 
Automobile Model/Make _______________________Automobile License Plate # _____________________ 
 

Above address is the same as last year       Above is a change of address      
 
 
I use the Ganaraska Forest for: (check as many as required) 

  Walking / Hiking    Off-road Motorcycles 
  Horseback Riding    Hunting   
  Mountain Biking    ATV use 
  Cross-country Skiing  
  Other______________________________________ 

 
 
Membership Categories:   
Note: Membership Fee Increase is effective as of July 1, 2010 & includes HST. All memberships permit use of the forest for lesser fee activities with the exception 
of cross-country skiing, which requires the purchase of a tier 2, 4 or 6 memberships. 
 
 Main Uses     Adult    Youth (16 year old and under) 
Tier 1 hiking         $30.00      N/C  

Tier 2 x-country skiing     $50.00  $25.00  (8 and under no charge) 

Tier 3 mountain biking     $60.00  $30.00  
          horses, hunting  
Tier 4 tier 3 & skiing            $100.00  $50.00  
Tier 5 motorized vehicles  $125.00  $60.00  
Tier 6 tier 5 & skiing  $155.00  $75.00   
 

I have enclosed payment of $ _________          Cash             Debit           Cheque   (Payable to GRCA)    

Credit    VISA _________________________ EXPIRY DATE _______ 
      MC    _________________________ EXPIRY DATE _______ 
 

Note:  Memberships will not be processed unless application is completed in full (including signature) and payment is enclosed.  
  

Condition of Sale – please read the following carefully before signing. 
As a condition of membership or day pass purchase for recreational use of the Ganaraska Forest, I agree to assume all risk of personal injury, death or property 
loss resulting from any cause whatsoever. I agree to save harmless and keep indemnified the Ganaraska Region Conservation Authority, its directors, officers and 
employees and their respective agents, officials, servants and representatives from and against all claims, actions, costs and expenses and demands in respect to 
death, injury and loss of property, howsoever caused arising out of or in connection with my use of the Ganaraska Forest, notwithstanding that the same may have 
been contributed to or occasioned by the negligence of the said bodies or any one of them, their agents, officials, servants or representatives. It is further 
understood and agreed that this agreement is binding upon my heirs, executors, administrators, assigns and myself. I understand that any motorized vehicle used 
in the forest must be licensed and adequately insured. 
 
Signature: _______________________________________          Date:  _______________________ 
 
 

PLEASE NOTE: Trails within the Ganaraska Forest are closed for 
motorized use, with the exception of snowmobiles, from December 1 
until April 30 and for all other uses with the exception of cross-country 

skiing and hiking during the months of March and April. 
The cross-country ski trails within the Ganaraska Forest are not groomed 

from December 24th until January 2nd. 
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Office Use Only: 
Membership # _______________________________  Date of Issue ___________________________ 

Date of Expiry ___________________________ 
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