Aroostook Youth Ski Festival
Entry & Waiver
Saturday March 3rd, 2012
www.northernskiers.org
Name__________________________________   Age _______________ Gender ________


Skier Age Class (circle one)    JIII = 12-14,     JIV = 10-11,     JV = 8-9,    Lollipop = 5-7 

Address ___________________________________________________________________
Club ______________________________  Email __________________________________

Phone _____________________________  Emergency Contact _______________________
All Participants will receive a parting gift!    

Waiver:  In consideration for the rights and privileges associated with participation in this event, I acknowledge and agree to be bound by the following: 
1. Identification of Risks. 
I understand that participation in any skiing activity, including but not limited to, preparation for, participation in, and coaching of activities in cross country ski competitions and clinics, involve risk of serious injury, including permanent disability, death and other losses, due to inactions or negligence of myself or others. 

2. Assumption of the Risk.
I agree that I am responsible for my safety while participating in activities associated with the Aroostook Youth Skiing Festival, and that such responsibility includes participation only; a) when I am both physically and psychologically prepared to participate safely, b) after fully familiarizing myself with the venue before beginning the activity, and c) while using the equipment of a type and condition reasonably necessary to safely participate. I assume all risk connected with responsibility for any injury or loss connected with my participation.

3. Waiver.
Aware of the risks and willing to assume them, I hereby waive, release and agree to hold harmless the Northern Skiers Club, Cary Medical Center, Maine Winter Sports Center, its affiliates, subsidiaries, officers, directors, employees, agents, coaches, trainers, doctors, officials, event organizers or sponsors (Released Parties) from any and all claims by me for any liability, injury, loss or damage in any way connected with my participation in activities associated with the Aroostook Youth Skiing Festival, except where caused by the gross negligence or willful or wanton misconduct of any of the Released Parties. I intend for this waiver and release to also apply to any relatives, personal representatives, heirs, beneficiaries, next of kin or assigns who may pursue any legal action or claim on my behalf.  

4. Insurance.
 I understand that having and maintaining valid and sufficient medical and accident insurance is my sole responsibility and release all persons and entities from providing this coverage for me. 
I have read and agree to all above statements:  
Skier Signature  _________________________________________________
             





Guardian signature:   _____________________________________________
Individual Participants return form and $5 to: 
MAIL to: Northern Skiers Club, C/O MWSC, 552 Main St, Caribou, ME  04736

FAX to:  207-492-1442

DROP OFF to:  MWSC, 552 Main St, Caribou

(For office use only)





PAID ___________





CHECK #________



































