
 

 

 

WELCOME TO THE MCCALL SKI RACING TEAM!! 

 

INFORMATION SHEET 2008-2009 

 
 The following information will be useful getting you started.  Please keep this sheet for your records.  The 

McCall Ski Racing Team web site will be the main source of information during the ski season.  

 

The McCall Ski Racing Team is a non-profit organization for aspiring athletes.  We are a motivated group 

of ski racers working together in an attempt to reach our individual potential. 

 

MSRT BOARD OF DIRECTORS 2008-2009     

President  Buddy Tucker  208-345-5362  buddyinmccall@gmail.com 

Darrin Harris  208-336-7138  Darrin.Harris@supervalu.com 

Jim Mazzoni  208-938-4512  james.mazzoni@bms.com 

Jeff Huelse  208-939-4932  jeff.huelse@hp.com 

Suzanne Gebhards 208-634-3214  suzanne64@frontiernet.net 

Mike Bailey  208-861-8702  baileymike@mac.com    

 

MSRT HEAD COACHING STAFF 2008-2009 

J1, J2 & J3 Head Coach Chuck Harris  208-630-4884  katandchuck@frontiernet.net 

J4 & J5 Head Coach Kat Tichy-Harris  208-630-4771  kattichyharris@frontiernet.net 

J6 & J7 Head Coach Nancy Giles  208-634-8156  nu_giles@yahoo.com 

 

PARENT VOLUNTEER DATES 2008-2009 

All parents please mark your calendars with these race dates.  MSRT can not host these races without your help. 

3-Way Race at the Little Ski Hill       Dates: TBA  

Winter Games of Idaho at Brundage Mountain    Dates: TBA 

IMD Women’s Super-G and Super Combined at Brundage Mountain  Dates: February 26-28   

Western Region J3 Junior Olympics and J4 Festival at Brundage Mountain Dates: March 19-22  

 

TEAM APPLICATION SPECIFIC INFORMATION 

All MSRT members will need a current USSA number to complete your MSRT application.  To renew or sign up 

for your USSA # visit the following link http://www.ussa.org/PublishingFolder/assets/Files/alpformsmembussa.pdf 

Don’t forget to include your Intermountain Division (IMD) fee with your USSA Membership fee. 

 

MSRT is giving a 25% discount to families with three children on the team.  The 25% discount will be used for the 

child with the lowest fees. 

 

Please review the MSRT refund policy posted on the bottom of the following web page 

http://mccallskiracingteam.com/application 

 

By filling out your email address on the MSRT application you will be informed on all upcoming events. 

 

Please consider paying your MSRT team fee before September using the Boise Open Golf Tournament Fundraiser.  

More information is on the following web page http://mccallskiracingteam.com/fundraising 

 

Make sure you include the MSRT Liability form and Code of Conduct form with your MSRT application. 

 

If you mail your MSRT application by November 1
st
 you will receive a free MSRT 08-09 team t-shirt.  Don’t forget 

to fill out your t-shirt size on the application form.  
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McCALL SKI RACING TEAM 2008-2009  

MASTERS TEAM APPLICATION 

 

 

Please mark the following points: 

 

[  ] Masters Training Group $850: Training dates and times are Tuesday (9:30-12:30) at Brundage Mountain 

Resort and Thursday (4:00-6:00) at the Little Ski Hill. 

 

[  ] Masters Drop-in Fee $45 per day: Tuesday (9:30-12:30) at Brundage Mountain Resort. 

 

[  ] Masters Drop-in Fee $30 per day: Thursday (4:00-6:00) at the Little Ski Hill. 

 

[  ] Masters (age 21 and older as of Dec. 31) 

 

You will receive a free MSRT team t-shirt if your application is post marked by November 1, 2008 

[   ]  Youth-S  [  ] Youth-M  [  ] Youth-L  [  ] Adult Small  [  ] Adult Medium  [  ] Adult Large  [  ] Adult X-Large 

 

All team fees are due November 15
th

 in full or by payment plan.  The Masters ski training season begins early 

December and ends late March. 

 

 

RACER’S NAME:______________________________________    AGE:_______   DOB:____________ 

 

RACER’S E-MAIL:_____________________________________   USSA #________________________ 

 

HOME PHONE:___________________________     CELLULAR PHONE:________________________ 

 

ADDRESS:____________________________________________________________________________ 

 

PLEASE LIST ANY OF YOUR UNUSUAL HEALTH CONDITIONS (diabetes, allergies, etc.) 

 

______________________________________________________________________________________  

 

PHYSICIAN’S NAME:________________________    DENTIST’S NAME:_______________________ 

 

ADDITIONAL CONTACT IN AN EMERGENCY & PHONE:___________________________________ 

 

PERSONAL HEALTH INSURANCE CO: POLICY #:__________________________________________ 

 

SIGN HERE: 

 

RACER’S SIGNATURE:_____________________________________    DATE:____________________ 
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McCALL SKI RACING TEAM 2008-2009 

WAIVER AND RELEASE OF LIABILITY 
(please read and sign) 

 

In consideration for the rights and privileges associated with membership in the McCall Ski Racing Team, I 

acknowledge and agree to be bound by the following: 

 

Identification of Risks.  I understand that my participation in any skiing activity, including but not limited to, 

preparation for participation in, coaching, and related activities in alpine competitions and clinics, involve risks of 

serious injury, including permanent disability, death and other losses, both to me and my property. I understand that 

these injuries and losses might result not only from my actions but the actions inactions or negligence of others. 

 

Assumption of Risk.  I agree that I am responsible for my safety while participation in the Activity and that such 

responsibility includes participation in the Activity only: A: when I am both physically and psychologically 

prepared to participate safely, B: after fully familiarizing myself with the venue before beginning Activity, and C: 

while using the equipment of a type and condition reasonably necessary to safely participate in the Activity. I 

assume all the risks and responsibilities for any injury of loss connected with my participation in the Activity 

Waiver As the parent or guardian of the minor Member named above, I hereby make and enter into each and every 

agreement, representation, waiver and release described above on behalf of myself, the Member, and any other 

parent or guardian of the Member, intending that they be binding on me, the Member, and our respective heirs, 

executors, administrators and assigns.  I intend to give up my right, the Members right, and the right of any other 

parent or guardian to maintain any claim or suit against MSRT arising out of the Member’s participation in any 

Activities involving MSRT in any way.  I believe and represent the I HAVE LEGAL AUTHORITY TO MAKE 

THESE AGREEMENTS, REPRESENTATIONS, WAIVERS AND RELEASES, AND I AGREE TO DEFEND 

AND INDEMNIFY MSRT from and against any and all liability arising out of any lack of authority on my part to 

legally bind the Member, or any unenforce-ability for any reason of the above agreements, representations, waivers 

and releases made by or on behalf of the Member. 

 

Insurance:  I currently have and agree to maintain throughout the time that I train and compete, valid and 

sufficient medical and accident insurance.  I understand that this is my sole responsibility and release all persons and 

entities from providing this coverage for me.  This is to certify that, as parent/guardian of the above named minor, I 

do hereby acknowledge and consent to his/her agreement to be bound by each of the terms and conditions identified 

above. 

 

 

SIGN HERE: 

 

PARENT/GUARDIAN:______________________________________    DATE:____________________ 

 

PARENT/GUARDIAN’S PRINTED NAME:_________________________________________________ 

 

RACER’S SIGNATURE:_____________________________________    DATE:____________________ 

 

RACER’S PRINTED NAME:______________________________________________________________ 

 

Medical Release:  We do hereby authorize any licensed physician and/or responsible staff member of any hospital 

in any state to administer whatever medical treatment, or therapeutic procedures they deem necessary for the 

diagnosis and treatment of:________________________________________________________________ 

 

PARENT/GUARDIAN:______________________________________    DATE:____________________ 

 

PARENT/GUARDIAN’S PRINTED NAME:_________________________________________________ 
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McCALL SKI RACING TEAM 2008-2009 

CODE OF CONDUCT 
(please read and sign) 

 

McCall Ski Racing Team athletes are expected to conduct themselves in a sportsmanlike manner, and are 

responsible for their actions in races, traveling to and from races, training camps, and while at areas hosting races 

and training camps.  MSRT athletes understand that their actions not only affect themselves but also those around 

them.   

 

MSRT athletes will wear a helmet and proper athletic attire.  

 

MSRT athletes are also responsible for knowing and understanding the USSA Competition Guide, the IMD 

Handbook, and the Skiers’ Responsibility Code.  Unsportsmanlike conduct may result in disqualification from an 

event and possibly prevent you from participating in future events.  MSRT athletes shall maintain high standards of 

moral and ethical conduct, which includes self-control and responsible behavior, good manners in public places at 

races, training camps, and while traveling.   

 

MSRT athletes will show respect for other team members, race officials, ski area employees, and the skiing and 

snowboarding public.  Members shall avoid using profane and abusive language.  MSRT athletes shall abstain from 

the use of alcohol, tobacco, and illegal drugs.   

 

Failure to comply with any of the above provisions can lead to disciplinary action by the Program Director and 

Board of Directors.  The disciplinary action taken can include but is not limited to the following. 

 

1. Immediate removal from the team atmosphere.   

2. Suspension from MSRT. 

3. Forfeit of sponsored equipment. 

 

I understand the above information and agree to this Code of Conduct. 

 

 

 

 

SIGN HERE: 

 

PARENT/GUARDIAN:______________________________________    DATE:____________________ 

 

PARENT/GUARDIAN’S PRINTED NAME:_________________________________________________ 

 

RACER’S SIGNATURE:_____________________________________    DATE:____________________ 

 

RACER’S PRINTED NAME:______________________________________________________________ 
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