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ACKNOWLEDGEMENT OF RECEIPT AND UNDERSTANDING  
OF ORGANIZATIONAL POLICIES  

 
Name: ______________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
Postal Code: _____________________________ Telephone No.: __________________________ 
 
Email Address: __________________________  Position: _______________________________ 
 
Instructions 
 
Please read the Water Ski and Wakeboard Canada’s Policies carefully to ensure that you understand the 
contents.  Upon completion of your review, sign the statement below, and return it to Water Ski and 
Wakeboard Canada by the due date.  
 
Acknowledgement 
 
I, ___________________________________, hereby acknowledge the following: 
 
1. I have been provided a copy of the Water Ski and Wakeboard Canada’s policies or access to the 

policies via the internet. 
  

2. I have read and understand the content, requirements, responsibilities and expectations for 
employees/volunteers/members. 

 
 

Signature:__________________________________________ 
 
Printed Name:_______________________________________ 
 
Date: _____________________________________________________________________________ 

 

 


