
 

 

 
SSCV Guest Training Agreement 

 

We lc o me  to  Ski & Sno wb o a rd  Club  Va il. As a  g ue st o f o ur pro g ra m, we  a sk tha t yo u 

re vie w a nd the n sig n the  fo llo wing  rule s a nd  pro c e dure s.  

 

 Ea c h g ue st a thle te  is re q uire d  to  sig n in e ve ry da y tha t the y pa rtic ipa te  in a  

SSCV tra ining  pro g ra m. We  a sk tha t yo u p le a se  sig n yo ur na me , ind ic a te  yo ur 

pro g ra m, pro vide  a  c e ll pho ne  numb e r a nd  no te  the  da te  e a c h da y tha t yo u 

tra in. The  sig n-in she e t is lo c a te d  o n the  b ulle tin b o a rd  o n the  sta ir la nding , a s 

yo u g o  upsta irs into  the  c lub . 

 Pa re nts a re  no t pe rmitte d  to  b e  in o ur Go lde n Pe a k Ra c e  Are na . Thro ug ho ut 

the  re g ula r ski se a so n De c e mb e r thro ug h April the re  is a lwa ys the  o ppo rtunity 

fo r pa re nts to  vie w the ir c hild ’ s tra ining  fro m o utside  the  finish a re na . Sta nding  

inside  the  finish a re a  c a n b e  ve ry da ng e ro us, a nd  d istrac ting . Aside  fro m the  

o b vio us tra ffic  sta ndpo int, a nd  a llo wing  the  a thle te s to  ha ve  a  la rg e  a nd  sa fe  

a re a  to  finish the ir runs, it is a lso  a n a re a  fo r the  a thle te  a nd  c o a c h to  a sse ss 

the ir tra ining .  Any vie wing  fro m within the  ra c e  a re na  is pro hib ite d  a s a  ma tte r 

o f sa fe ty.  The re  a re  se ve ra l a re a s o utside  the  Go lde n Pe a k Ra c e  Are na  tha t 

c a n pro vide  a de q ua te  vie wing . 

 Ea c h a thle te  tha t pa rtic ipa te s in a ny Ski & Sno wb o a rd  Club  Va il pro g ra m 

a g re e s to  a b ide  b y the  rule s o f the  Na tio na l Ski Are a s Asso c ia tio n “Skie r’ s 

Re spo nsib ility Co de ” 

o Alwa ys sta y in c o ntro l, a nd  b e  a b le  to  sto p  o r a vo id  o the r pe o ple  o r 

o b je c ts. 

o Pe o ple  a he a d  o f yo u ha ve  the  rig ht o f wa y. It is yo ur re spo nsib ility to  

a vo id  the m. 

o Yo u must no t sto p  whe re  yo u o b struc t a  tra il, o r a re  no t visib le  fro m 

a b o ve . 

o Whe ne ve r sta rting  do wnhill o r me rg ing  into  a  tra il, lo o k uphill a nd  yie ld  to  

o the rs. 

o Alwa ys use  de vic e s to  he lp  pre ve nt runa wa y e q uipme nt. 

o Ob se rve  a ll po ste d  sig ns a nd  wa rning s. Ke e p  o ff c lo se d  tra ils a nd  o ut o f 

c lo se d  a re a s. 

o Prio r to  using  a ny lift, yo u must ha ve  the  kno wle dg e  a nd  a b ility to  lo a d , 

ride  a nd  unlo a d  sa fe ly. 

 While  pa rtic ipa ting  in o ur pro g ra ms, yo u a re  a  re pre se nta tive  o f Ski & 

Sno wb o a rd  Club  Va il. All a thle te s a re  e xpe c te d  to  b e  c o urte o us to  o the r 

a thle te s, SSCV sta ff, a nd  Va il Re so rt g ue sts a nd  e mplo ye e s.  

 At no  time  will a n a thle te  c ro ss a  c lo sure  ro pe  o r g o  thro ug h a  Ski Sc ho o l lift line . 

We  do  no t ha ve  a  spe c ia l lift-line  fo r ra c ing  o r tra ining  so  it is ne c e ssa ry fo r 

a thle te s to  wa it in lift line s. All a thle te s ne e d  to  have  the ir lift tic ke ts o n the ir 

b o d ie s a nd  a va ila b le  to  b e  sc a nne d  e ve ry time  b e fo re  b o a rd ing  the  lift.  

 All SSCV a thle te s a re  re q uire d  to  lo we r the  c o mfo rt b a r while  rid ing  a ny Va il 

Re so rts c ha irlifts. 

 He lme ts a re  re q uire d  fo r a ll SSCV a thle te s whe n skis a re  o n. SSCV hig hly 

re c o mme nds the  use  o f mo uth g ua rds a nd  b a c k pro te c tio n while  tra ining . 

 

 

 

 



598 Vail Valley Drive    Vail, Colorado 81657  

 Phone: 970-476-5119   Fax: 970-476-7287    www.skiclubvail.org 

 

 Our c lub ho use  g e ts ve ry full. Ple a se  c le a n up  a fte r yo urse lf. The re  is a  da y 

sto ra g e  ro o m fo r yo ur b a g s while  yo u tra in. The re  is no  o ve rnig ht ski sto ra g e  a t 

the  c lub . 

 The re  is no  pa rking  a t SSCV’ s Club ho use . The re  is a  lo c a tio n to  pull in to  dro p  o ff 

a nd  p ic k-up  e q uipme nt in fro nt o f the  c lub . 

 The  physic a l a ddre ss o f SSCV is 598 Va il Va lle y Drive , Va il, Co lo ra do  81658 a nd  

the  fa x#  a t the  c lub  is (970) 476-7287. 

 

We  tha nk yo u fo r yo ur inte re st in Ski & Sno wb o a rd  Club  Va il a nd  o ur tra ining  pro g ra ms. 

It is o ur g o a l to  pro vide  a  sa fe  a nd  pro duc tive  tra ining  e nviro nme nt fo r a ll o f the  

a thle te s invo lve d . 

 

 

  I _____________________, have carefully read the Guest Training Agreement and       
                        (Athlete)          
 

understand with full knowledge of its significance. 
 

_______________________________            _____________________________        _______ 

Pa re nt o r Gua rd ia n Na me  (PRINT)           Pa re nt o r Gua rd ia n Sig na ture            Da te  

(If c o mpe tito r/ pa rtic ipa nt is le ss tha n 18 ye a rs o ld ) 



 
 

2013-2014 
SKI & SNOWBOARD CLUB VAIL 

 HONOR CODE 
 

 

Ski & Snowboard Club Vail (SSCV) is dedicated to our axiom of “Character, Courage & 
Commitment” and has a special system of trust, principles and goals to achieve these standards.  
I understand that we are all members of the club, and I will respect and be courteous to my 
teammates and fellow club members.  Even though there are limited specific rules, I understand 
that I am trusted to act in the best interest of my own athletic and personal goals and in the best 
interest of the SSCV community.   
 
I support the standards of the SSCV community as set forth by the Board of Trustees, the 
membership, the director and the staff as stated in the Athlete Handbook.  I pledge my 
commitment to live by these standards at the club, on the mountain, at any SSCV function, and 
whenever or wherever I may be identified as a SSCV athlete. 
 
I understand that my personal support of these standards is important to the strength, openness 
and trust of the whole SSCV community.  I further understand and agree that my fellow 
teammates, by their acceptance of membership in SSCV, have also agreed to these standards; 
and my expectations of them are the same as those of myself.  I agree that I will look out for 
others and for the entire organization, and I will take responsibility and appropriate action if 
violations occur.  I acknowledge that failure to uphold these standards shall be just cause for my 
dismissal from SSCV. 
 
As a result of my commitment and that of my teammates, SSCV prospers in an environment 
where drugs, alcohol, lack of respect, dishonesty, and other substandard values are not 
tolerated and where all have the opportunity to develop as individuals, athletes, and members of 
the community.  

  

 

 
 

  I _____________________, have carefully read the SSCV Honor Code and understand  
                                    (Athlete)          
 

with full knowledge of its significance.  
 
________________________________________________        ____________________  
Parent/Guardian Signature (Athlete signature require if 18 and older)                Date 
 

   



 
 

2013-2014 
SKI & SNOWBOARD CLUB VAIL 

 MEDICAL RELEASE AND CONSENT TO EMERGENCY CARE 
                                                

 
 

Medical Information 
 

Athlete’s Physician: ____________________________  Phone: ___________________________        
 

Athlete’s Dentist: ______________________________  Phone: ___________________________ 
 

Preferred Orthopedist/Orthopedic Group: __________________________________________________ 
 

List All Current Medications: ____________________________________________________________ 
 

List All Known Allergies: _______________________________________________________________ 
 

Other Medical Conditions: ______________________________________________________________ 
 
 

Insurance Information  
 

Policy Holder’s Name: ________________________________________________________________ 
 

Insurance Company Name: ____________________________________________________________ 
 

Insurance Company Address: __________________________________________________________ 
 

City, State. Zip: ____________________________________   Phone: __________________________ 
 

Policy Number: ______________________________________________________________________    

 
 

I hereby grant permission for a doctor, licensed physical therapist and/or certified athletic trainer (at the 
direction of a doctor) to administer any treatment or anesthetic and/or perform any diagnostic procedure, 
operation, or curative remedial procedure deemed necessary or advisable for the care or treatment of the 
athlete. 
 

Parent/Guardian Signature: ___________________________________Date: __________________         

 

(Athlete signature require if 18 and older) 

   



 
 

2013-2014 
SKI & SNOWBOARD CLUB VAIL 

LIABILITY RELEASE 
 

THIS IS A LEGAL DOCUMENT AND CONTAINS A WAIVER OF CERTAIN LEGAL RIGHTS.  
PLEASE CONSULT A LAWYER BEFORE SIGNING THIS DOCUMENT. 

 
The undersigned competitor/program participant being at least 18 years of age, 
_______________________________________________________________ 

 
OR 

 
The undersigned represents that he or she is the parent or legal guardian of 

_______________________________________________________________ 
 

Further, the undersigned warrants and represents that the competitor/program participant is in good health and that 
there are no problems associated with the competitor/program participant and the undersigned has left no instructions 
regarding the competitor/program participant that have not been listed on the registration form. 
 

I/we understand and accept the fact that snowboarding and alpine skiing in its various forms are HAZARDOUS sports 
that have many dangers and risks. It is further understood that training or racing competitively is more HAZARDOUS than 
recreational skiing or snowboarding. I/we realize that injuries are a common and ordinary occurrence of this sport. I/we agree 
as a condition of being allowed to use the ski area facility and premises, that I/we freely accept and voluntarily ASSUME ALL 
RISK OR PERSONAL INJURY OR DEATH or property damage which results in any way from negligence, conditions on or 
about the premises and facilities, the operation of the ski area including, but not limited to, grooming, snowmaking, ski lift 
operations, actions or omissions of employees or agents of the Vail Resorts ("VR"), actions or omissions of the employees or 
agents of Ski & Snowboard Club Vail ("SSCV"), or competitor/program participant’s participation in snowboarding, skiing, 
training/clinic, any competitive event or any continuance thereof, or in the course of travel to or from any such event, or other 
activities at the area. 

Initial Here_________ 
 

To maximize opportunity to participate in sporting, recreational, educational, and other activities where risk is present, 
and to the fullest extent permitted by Colorado law, the undersigned hereby releases and waives his child’s prospective claim 
for negligence, or if 18 or older his/her own claim for negligence, and any liability , whether known or unknown, even through 
that liability may arise out of negligence or carelessness on the part of persons or entities mentioned above, in connection 
with any activity for which SSCV, VR, their employees or agents could be liable including but not limited to on mountain 
activities, transportation, training activities or all kinds, and any other Club related activities. In the event a claim is brought 
against SSCV , VR , either affiliates, agents, or employees, the undersigned recognizes that by virtue of bringing such claim 
SSCV will suffer losses, economic and otherwise. Therefore, the undersigned agrees to indemnify and hold SSCV and VR 
harmless for any and all attorney fees and costs associated with any such action. 

Initial Here_________ 
 

I/we agree with the premise that competitor/program participant is a competitor/program participant at all times, whether 
practicing for competition, in competition, or in clinics. I/we agree that competitor/program participant is always provided an 
opportunity to conduct a reasonable, visual inspection of the training course. I/we agree and understand that the 
competitor/program participant will be held to assume the risk of all course conditions including but not limited to, weather and 
snow conditions, course construction or layout and obstacles. 

Initial Here________ 
 

 
WARNING 

Under Colorado law, a skier assumes the risk of any injury to person or property resulting form any of the inherent 
dangers and risks of skiing and may not recover from any ski area operator for any injury resulting form any of the inherent 
dangers and risks of skiing, including: Changing weather conditions; existing and changing snow conditions; bare spots; 

   



   

rocks; stumps; trees; collisions with natural objects, man made objects, or with skiers; variations in terrain; and the failure of 
skiers to ski within their own abilities. 
 

SSCV assumes no risk, responsibility, or liability for any participant either while en route to or from any event in which 
one or more of the component parties of the undersigned participate, or while staying in a location (city, town, resort, etc.) 
either before or after such participation. 
 

I/we freely accept the full responsibility for any and all damages or injury of any kind which may result and agree to 
indemnify and hold SSCV and VR, as well as their subsidiaries, their affiliates, their respective officers, directors, agents, 
servants, and employees, acting officially or otherwise, harmless for any claim, demand, action or cause of action arising out 
of or on account of any injury or damage to said competitor/program participant or competitor/program participant’s property 
arising from the negligence or breach or warranty express or implied of the above entities and persons affiliated with said 
entities. 

Initial here_________ 
 

The competitor/program participant authorizes SSCV authorized personnel to call for medical care for the 
competitor/program participant or to transport the competitor/program participant to a medical facility or hospital if, in the 
opinion of such personnel, medical attention is needed for the competitor/program participant. The undersigned agrees that 
upon the transporting of the competitor/program participant to any such medical facility or hospital that SSCV shall not have 
any further responsibility for the competitor/program participant. Further, the competitor/program participant agrees to pay all 
costs associated with such medical care and related transportation for the competitor/program participant and shall indemnify 
and hold harmless SSCV of any costs incurred therein, as provided in the preceding paragraph. 
 

In exchange for, and in consideration of, VR making the skiing area available to me for participation in training, 
competition or clinics in the sport of competitive skiing and/or snowboarding, I CONTRACTUALLY AGREE that any and ALL 
DISPUTES between myself and Vail arising from my participation in the sport of competitive skiing and/or snowboarding, and 
INCLUDING any claims for personal injury and/or death, will be GOVERNED BY THE LAWS OF THE STATE OF 
COLORADO and EXCLUSIVE JURISDICTION thereof will be in the state court residing in the county where the alleged tort 
occurred or state courts of the State of Colorado. 
 

This release shall be binding upon the assignees, subrogates, distributes, heirs, next of kin, executors and 
administrators of the undersigned and may be applied by Vail as a complete bar and defense against any claim, demand, 
action or cause of action by or on behalf of the undersigned. 
 

In signing this release, the undersigned hereby acknowledges and represents: 
A. That all parties comprising the “undersigned” have investigated the particular program(s) in which some of 
such parties shall participate and are also familiar with the practices and procedures of SSCV. 
B. That the undersigned parent or legal guardian has unconditional right, power, and authority to execute this 
release in such capacity and on behalf of the minor participant herein below identified. 
C. The undersigned acknowledges that the competitor/program participant possesses adequate medical 
insurance coverage (copies attached). 

 
I/WE HAVE CAREFULLY READ AND UNDERSTAND THE TERMS OF THIS RELEASE AGREEMENT. I/WE ARE 
SIGNING IT FREELY AND REALIZE THAT IT IS BINDING UPON MYSELF, MY HEIRS AND ASSIGNS, AND IN THE 
EVENT I AM SIGNING IT ON BEHALF OF ANY MINORS, THAT I HAVE FULL AUTHORITY TO DO SO, REALIZING ITS 
BINDING EFFECT ON THEM AS WELL AS MYSELF. 
 

Further, full permission is hereby given to use any photographs or movies of said competitor/program participant taken 
during any competitive event or training exercise for any purpose in promoting events of SSCV. 
 
__________________________________________   
Competitor/Program Participant Name (please print)    
 
__________________________________________  __________________________________ __________ 
Parent or Guardian Name (please print)    Parent or Guardian Signature    Date 
(If competitor/participant is less than 18 years old) 
 
 
 
 
 
 



   

INVERTED AERIALS ADDENDUM 
 

The undersigned parent or legal guardian (or participant if 18 years of age or older) hereby consents to 
__________________________ (Competitor/Program Participant Name) participating in the inherently dangerous sport of 
INVERTED AERIALS and fully recognizes that all provisions of the release of liability contained in the SSCV Liability Release 
fully apply to such activities. Notwithstanding this release I hereby consent to the above named individual participating in said 
activities recognizing their inherently dangerous character. 
 
 I do consent to the Inverted Aerials Addendum 
 
 I do not consent to the Inverted Aerials Addendum 
 
____________________________________________  
Competitor/Program Participant Name (please print)    
 
____________________________________________ ____________________________________ __________ 
Parent or Guardian Name (please print)    Parent or Guardian Signature    Date 
(If competitor/participant is less than 18 years old) 
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SSCV COMPETITION AND TRAINING  
HOLD-HARMLESS, RELEASE OF LIABILITY AND INDEMNITY AGREEMENT 

 
PLEASE READ CAREFULLY BEFORE SIGNING.  THIS IS A RELEASE OF LIABILITY AND WAIVER OF CERTAIN LEGAL RIGHTS. 

1. The person who is participating in the Ski/Snowboard Club as an athlete, coach, staff member, volunteer, official, or other participant, or is 
otherwise taking part in the ski or snowboard race or competition, training, or training-related activities is referred to as “Participant.”  The 
“Undersigned” means the Participant AND, when the Participant is under the age of 18, it includes the Participant’s parent or legal guardian.  
The Undersigned agrees that skiing, snowboarding, race training, racing, competition and/or using any of the facilities of the ski area, 
including but not limited to use of the lifts, ski slopes, trails, and other equipment, for any purpose (the “Activity”), are HAZARDOUS AND 
INVOLVE THE RISK OF PHYSICAL INJURY AND/OR DEATH.  
 
2.  The Undersigned understands that a person using any of the facilities of the ski area is considered a “skier” and that the Participant, as a 
“skier” under Colorado law, ASSUMES ALL INHERENT DANGERS AND RISKS as provided by the Colorado Ski Safety Act (the “Act”). 
 
3.  THE UNDERSIGNED EXPRESSLY ACKNOWLEDGES AND ASSUMES ADDITIONAL RISKS AND DANGERS THAT MAY RESULT IN 
PROPERTY DAMAGE, PHYSICAL INJURY AND/OR DEATH ABOVE AND BEYOND THOSE OUTLINED IN THE ACT, INCLUDING BUT 
NOT LIMITED TO: 

 
Falling; avalanches; cornices; suffocation; crevasses; drills; exercises; free skiing; following the direction of a race team leader; practice 
slopes; warm-up slopes; equipment failure; equipment malfunction; equipment damage; Participant’s improper use of equipment; 
Participant’s use of his/her own personal equipment; Participant’s failure to maintain or otherwise upkeep his/her own personal 
equipment; slick or uneven surfaces; slipping; tripping; loss of balance; rugged mountainous terrain; bumps; tree wells; downed timber; 
rocks of various sizes; holes; debris; marked and unmarked obstacles; drainage channels; varying visibility; unmaintained trails; path 
and/or trail obstructions; unmarked roads and/or trails; Participant or another acting in a negligent manner that may cause and/or 
contribute to injury to Participant or others, such as selecting terrain that exceeds his/her ability and not acting within such ability; 
Participant’s failure to comply with signage; collisions with natural or man-made objects or collisions with other people; falling objects; 
encounters with snowmobiles and/or other motor vehicles; becoming lost or separated; lack of shelter; lift loading, unloading, and riding; 
storms, lightning, hail, snow and other adverse weather; limited access to and/or delay of medical attention; Participant’s health 
condition; strenuous activity; fatigue; exhaustion; dehydration; hypothermia; high elevation; altitude sickness; frostbite; & mental distress 
from exposure to any of the above.  

 
4.  Pursuant to Colorado law, Participant assumes the responsibility of maintaining control at all times while engaging in the Activity and 
assumes the risks of riding the lifts and engaging in activities accessible from the lifts.  Participant is responsible for reading, understanding 
and complying with all signage, including instructions on use of lifts.  Participant must have the physical dexterity and knowledge to safely 
load, ride and unload the lifts.  Further, the Undersigned understands that a minor Participant may use the ski lifts without an adult present.  
The Undersigned acknowledges that snowmobiles, snowmaking, and snow-grooming equipment may be encountered at any time, and the 
Undersigned recognizes that falls and collisions occur and injuries are a common and ordinary occurrence of the Activity.   
 
5.  The Undersigned acknowledges that the description of the risks listed above are not complete and that participating in the Activity, whether 
or not described, may be dangerous and may also include risks which are inherent and/or which cannot be reasonably avoided without 
changing the nature of the Activity.   
 
6. The Undersigned agrees that the Participant is a “competitor” at all times, whether practicing for competition or in competition. The 
Undersigned acknowledges that the Participant has the opportunity to inspect the ski/snowboard training course and/or competition course 
prior to participating in the Activity.  THE UNDERSIGNED UNDERSTANDS THE NATURE OF THE ACTIVITY AND VOLUNTARILY 
CHOOSES FOR PARTICIPANT TO PARTICIPATE IN AND EXPRESSLY ASSUME ALL RISKS AND DANGERS OF THE ACTIVITY 
(INCLUDING BUT NOT LIMITED TO COURSE CONSTRUCTION OR LAYOUT AND OBSTACLES) WHETHER OR NOT DESCRIBED 
ABOVE, KNOWN OR UNKNOWN, INHERENT OR OTHERWISE. 
 
7.  Additionally, in consideration for allowing the Participant to participate in the Activity, THE UNDERSIGNED AGREES TO INDEMNIFY, 
REIMBURSE, RELEASE AND NOT TO SUE Vail Resorts, Inc., The Vail Corporation d/b/a Vail Resorts Management Company, their 
affiliated companies and subsidiaries, Ski and Snowboard Club Vail, the United States, and all their respective insurance companies, 
successors in interest, commercial & corporate sponsors, affiliates, agents, employees, representatives, assignees, officers, directors, and 
shareholders (each a “Released Party”) for any property damage (including but not limited to equipment damage), injury or loss to Participant, 
including death, which Participant may suffer, arising in whole or in part out of Participant’s participation in the Activity INCLUDING, BUT NOT 
LIMITED TO, THOSE CLAIMS BASED ON ANY RELEASED PARTY’S ALLEGED OR ACTUAL NEGLIGENCE OR BREACH OF ANY 
CONTRACT AND/OR EXPRESS OR IMPLIED WARRANTY.  By agreeing not to sue, the Undersigned is releasing any right to make a claim 
or file a lawsuit against any Released Party.  
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8.  The Undersigned represents that Participant is in good health and that there are no special problems associated with Participant’s physical 
or mental condition. The Undersigned authorizes a licensed physician or other medical care provider to carry out any emergency medical care 
for Participant which may be necessary and agrees to be fully responsible for any associated costs. 

9.  In consideration for being allowed to use the ski area facilities, THE UNDERSIGNED AGREES THAT ANY AND ALL CLAIMS regarding 
an alleged incident SHALL BE GOVERNED BY COLORADO LAW and EXCLUSIVE JURISDICTION shall be in the District Court residing 
where the alleged incident occurred or in Federal Court for the State of Colorado.   
 
10.  The Undersigned represents that he or she is the minor Participant’s parent or legal guardian and VOLUNTARILY GRANTS 
PERMISSION FOR THE MINOR PARTICIPANT TO TAKE PART IN THE ACTIVITY.  The Undersigned acknowledges that he or she is also 
signing this release on behalf of the minor Participant and that THE MINOR PARTICIPANT SHALL BE BOUND BY ALL THE TERMS OF 
THIS RELEASE. By signing this agreement without a parent or guardian’s signature, Participant represents they are at least 18 years of age. 
THE UNDERSIGNED AGREES TO INDEMNIFY THE RELEASED PARTIES FOR ALL LIABILITY AND CLAIMS, INCLUDING ATTORNEYS 
FEES, ARISING FROM ANY MISREPRESENTATIONS AND FRAUDULENT EXECUTION OF THIS AGREEMENT. 
 
11.  The Undersigned understands that this Agreement is a contract and shall be binding to the fullest extent permitted by law.  If any part of 
this Agreement is deemed to be unenforceable, the remaining terms shall be an enforceable contract.  It is the Undersigned’s intent that this 
Agreement shall be binding upon the assignees, subrogors, distributors, heirs, next of kin, executors and personal representatives of the 
Undersigned. 
 
 

 

                                   M I N O R     P A R T I C I P A N T     (U N D E R  1 8)     I N F O R M A T I O N                                   . 
         

___________________________________________________   
  MINOR PARTICIPANT  – Last Name, First Name, M.I. (please print)                                                              AGE        
 
                                                                            

* Requires Parent/Guardian to Complete and Sign Below 
 

 

                                   ADULT /PARENT/LEGAL GUARDIAN     I N F O R M A T I O N                                                             . 
         

__________________________________________________ 
 ADULT     LAST NAME, FIRST NAME,  M.I. (please print)                                                                

___________________________________________________
 ADDRESS – Street Address/Mailing Address (please print)                                                   City, State                                                                          Zip Code 
 

______________      ___________________________________ 

 DATE OF BIRTH  (MM-DD-YYYY)                                              EMERGENCY CONTACT                                   RELATION                                         PHONE NUMBER            

X___________________________ 

SIGNATURE                                                      DATE 

 


