www.rochesternordic.org

Rochester Nordic Ski Club
a NYSSRA club
Event Entry Form

Each participant must fill out a separate form.

Date(s) of Event Event name

Last Name First MI

Street Address Town State Zip+4 -
Phone ( ) Sex: M __ F Date of Birth / /

e-mail address (optional)

Emergency contact

Each participant must complete the waiver and release of liability below.

In consideration for the rights and privileges assted with membership in the Rochester Nordic@kb (RNSC) and the
New York State Ski Racing Association (NYSSRA) —tllo, Inc | acknowledge and agree to be bound byfdHowing:

1. Identification of Risks. | understand that participation in any skiing\aty, including but not limited to, preparationrfo
participation in, and coaching of activities in ssaccountry ski competitions and clinics, involvakrof serious injury,
including permanent disability, death and otheséss due to inaction's or negligence of myselftbers.

2. Assumption of the Risk. | agree that | am responsible for my safety whaeticipating in activities associated with RNSC
and NYSSRA - Nordic, Inc., and that such respofisibincludes participation only; a) when | am bqthysically and
psychologically repaired to participate safelyafipr fully familiarizing myself with the venue g€ beginning the activity,
and c) while using the equipment of a type and ttmmreasonably necessary to safely participagssume all risk
connected with responsibility for any injury or $osonnected with my participation.

3. Waiver. Aware of the risks and willing to assume them, ey waive, release and agree to hold harmlesRi&C and
NYSSRA - Nordic, Inc., its affiliates, subsidiarjedficers, directors, employees, agents, coadhasers, doctors, officials,
event organizers or sponsors (Released Partigs)dny and all claims by me for any liability, impfoss or damage in any
way connected with my participation in activitiesaciated with RNSC and NYSSRA - Nordic, Inc., @taghere caused
by the gross negligence or willful or wanton misdoct of any of the Released Parties. | intendHa waiver and release to
also apply to any relatives, personal represemsitikeirs, beneficiaries, next of kin or assigne wiay pursue any legal
action or claim on my behalf.

4. Insurance. | currently have, and agree to maintain throughioe time that | train and compete, valid andisight
medical and accident insurance. | understand hiigig my sole responsibility and release all pessand entitles from
providing this coverage for me.

Signature: Printed Name Date

For Participantsof Minor Age:

This is to certify that, as parent/legal guardifthcs above named minor, | do hereby acknowledgkaonsent to his/her
agreement to be bound by each of the terms andtmorslidentified above.

Parent/Guardian
Signature: Parent/Gualrdiated Name: Date
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