Agreement to Assume Risk of Injury
I have become a member of or have enrolled my child as a participant or competitor in
Bluewood Alpine Race Team, hereafter referred to as the Racing Association. I understand
skiing and snowboarding involves risk of injury due to causes including, but not limited to, loss
of control or falling, contact with unexpected or expected snow conditions, contact with objects,
and whether above or below snow surface: Variations in terrain, surface or subsurface snow or
ice conditions; bare spots, rocks, trees or other forms of forest growth or debris, lift towers or
components thereof; utility poles, racing gates constructed of bamboo, fiberglass or other
materials, and snow grooming equipment. With knowledge and appreciation of the risk of injury
I nevertheless desire to become a member of or enroll myself or my minor child in ski or
snowboard instructional program or racing event knowing for myself or for my child that it is
each skier's/ boarder's sole and individual responsibility to know the range of his or her own
ability to negotiate any slope or trail, to ski or board within the limits of his or her own ability, to
maintain reasonable control of speed and course at all times while skiing and boarding, to heed
all posted warnings, to ski or board only in an area designated by the ski area operator and to
refrain from acting in a manner which may cause or contribute to the injury of anyone.
Individually, and/or as a parent, I hereby agree to release from liability and indemnify and hold
harmless the Racing Association, its agents, successors, assigns, owners, employees, members,
officers, directors and landowners including, but not limited to, the persons mentioned, from and
all claims and liabilities, including costs and attorney's fees, or harm, injury or damage arising
out of or in connection with my participation or the participation of any minor child entrusted to
my care in the programs or activities of the Racing Association, whether or not caused by the
negligence of the Racing Association, its agents successors, owners employees, members,
officers, directors and landowners from any and all claims and liabilities, including attorney's
fees for any trial or appeal, arising out of or in connection with my participation by me or my
family, estate, heirs or assigns. I understand that this may have been caused by the negligence of
the parties referred to hereinabove.
This agreement includes participation in any and all other team functions. My signature is also an
authorization for the Ski Team Coach or Assistant Coach to arrange for necessary medical
treatment he or she deems necessary for my child in case of an accident.
Dated this

day of

20

Name of Participant

Participants Signature

Name of Parent or Guardian

Parent or Guardian Signature

Medical information
Athlete’s Name:

Date of Birth:

Medical Insurance:
Physician:

Physician’s Phone #:

Dentist:

Dentist’s Phone #:

List any Allergies or Medications:
Emergency Contact:

Phone #

