OPEN LEAGUE -2003-2004 Registration Application

Form must be signed/dated with an original signature on plain paper. No photo copied or faxed signatures will be

accepted. PLEASE PRINT CLEARLY

Last Name: Rookies only: (Circle one)
First Name: Beginner Novice Advance
Street Ski Bib #: Class:
Address: Snowboard Bib #: Class:
City: Zip: Club:
E-mail: Fees
Phone: New Bib — Cotton - $10
Work: - Stretch - $25
Birthdate: /| |/ Age as of Nov 1, 2003: Volunteer -$15

Female Male Adult -$35

Junior -$22
Have you raced for any other FWRA league since Family - $75
April 1, 2002? Yes No Parent Bib#
If YES which league Class Total Due
Do you plan to race for another FWRA League this
year? Yes No Emergency Contact
If YES which league Name:
Please Circle: Home League for the 2003-4 season | Phone:
Open  Singles  Sierra

I, , the undersigned, know that alpine skiing and boarding are action sports carrying
significant risk of serious personal injury, death or property damage. | also know that there are natural, mechanical, and
environmental conditions and risks which independently or in combination with my activities may cause property damage, or
severe or even fatal injuries to me and others. (initials)

| agree that | alone am responsible for: (a) My safety while participating in competitive events and/or training for competitive
events. (b) Providing, utilizing and maintaining that equipment necessary for the safe enjoyment of my participation in such
events. | specifically acknowledge that the following persons or entities including: the Far West Racing Association, Bay Area
Council of Ski Clubs, Open League Racing, its officers and race officials, the ski resort, the promoters, sponsors, organizers, or
the participating ski clubs, their officers and or agent, representative, director, employee, member or affiliate of any person or
entity named above are not responsible for my safety. | specifically RELEASE and DISCHARGE, in advance, those parties from
any liability on the part of persons or entities mentioned above. | agree to accept all responsibility for the risks, conditions, and
hazards that may occur whether they now are known or unknown. (initials)

Being fully aware of the risks, conditions and hazards of the proposed activity as a competitor, coach or official, | HEREBY
AGREE TO WAIVE, RELEASE AND DISCHARGE, any and all claims for damages for death, personal injury or property
damage which | may have or which may hereafter accrue to me as a result of any participation in competitive events or training
for competitive events, against any person or entity identified above whether such injury or damage was foreseeable or not,
including any such claims regarding the design or condition of any equipment utilized by me in such competitive events without
regard to whether such equipment is specified or recommended by such persons or entities identified above. (initials)

| further agree to forever HOLD HARMLESS and INDEMNIFY all persons and entities identified above, generally and
specifically, from any and all liability for death, personal injury or property damage resulting in any way from my participating in
competitive events or training for competitive events. (initials)

| currently have, and | agree to maintain throughout the time that | train and compete, a valid and sufficient medical accident
insurance. | understand that this is my sole responsibility and release all persons and entities identified above from providing this
coverage for me. (initials)

| agree that | will accept and abide by the rules and regulations of the Far West Racing Association, Far West Ski Association,
Open League Racing, and any other rules and regulations imposed by the organizers of any particular competition. This
acknowledgment and Assumption of Risks and Release shall be binding upon my heirs and assigns. (initials)

Date: Signature of Registrant

Or Guardian, if the competitor is under 18 years of age.




	Street
	
	Fees


	Total Due
	Emergency Contact
	Please Circle: Home League for the 2003-4 season
	
	Open      Singles      Sierra

	Date: ______________________     Signature of Registrant ______________________________________________


