Athlete Information:
Athlete #1 Name:

Email:

Phone: Cell:

Age: Sex: M F Grade:
Birth Date:

T-shirt size: circle one: Youth Adult & circle one: S M L XL

Athlete #2 Name:

Email:

Phone: Cell:

Age: Sex: M F Grade:
Birth Date:

T-shirt size: circle one: Youth Adult & circle one: S M L XL

Athlete #3 Name:

Email:

Phone: Cell:

Age: Sex: M F Grade:
Birth Date:

T-shirt size: circle one: Youth Adult & circle one: S M L XL

Primary Parent(s) Contact Information:

Name:

Mailing Address:
City: Zip:
E-MAIL Address:

Sublette County Ski and Snowboard Association
2010/11 REGISTRATION FORM

TEAM: please check one & circle ski or snowhoard
____HOME TEAM: SKI or SNOWBOARD ($100)
____MIDDLE SCHOOL: SKI or SNOWBOARD ($100)
____RACE TEAM SKI ($100)

__HIGH SCHOOL SKI TEAM (340)

TEAM: please check one & circle ski or snowhoard
____HOME TEAM: SKI or SNOWBOARD ($50)
____MIDDLE SCHOOL: SKI or SNOWBOARD ($50)

RACE TEAM SKI ($50)

__HIGH SCHOOL SKI TEAM ($20)

TEAM: please check one & circle ski or snowhoard
____HOME TEAM: SKI or SNOWBOARD (free)
____MIDDLE SCHOOL: SKI or SNOWBOARD (free)
___ RACE TEAM SKI (free)

__ HIGH SCHOOL SKI TEAM (free)

Home #:
Cell #:
Work #:

Secondary Parent(s) or Emergency Contact Information:

Name: Home #:

Mailing Address: Cell #:

City: Lip: Work #:

E-MAIL Address:
First Athlete: $100 or $40 $
Second Athlete: $50 or $20
Third Athlete: Free

Please make checks payable to: SCSSA

Total $

Mail completed registration with payment to: SCSSA P.O. Box 2033 Pinedale, WY 82941
All participants should be registered by December 10, 2010.
For questions regarding registration, please contact Cassy Johnston: 307-231-1176

Complete and sign the waiver on back.




Sublette County Ski and Snowboard Association

Participant(s) Information

Last Name First Name Middle Initial

Last Name First Name Middle Initial

Last Name First Name Middle Initial

Address City State Zip Code
Telephone Number E-mail Address

WAIVIER RELEASE

I, or my child, have (has) enrolled as a participant in the Sublette County Ski and Snowboard Association (SCSSA) programs and/or events
voluntarily, and acknowledges and understand that the activities and programs associated with the Sublette County Ski and Snowboard
Association, such as skiing, racing, training, travel, and the like, hereinafter referred to as the “Events,” contain certain inherent foreseeable
and unforeseeable risks of injury to my, or my child’s, person and/or property, such as, but not limited to, loss of control or falling, contact
with unexpected or expected snow conditions or objects, both natural and manmade, and all other events or incidents related to the sport or
skiing, which may result in loss of enjoyment of life, emotional distress, pain and suffering, disfigurement, physical or mental disability, loss
of earnings or income, loss of consortium, loss of profits, loss of life, and all other claims and caused of action which could result from my
child’s, participation in the events, hereinafter collectively referred to as the “Inherent Risks.” I also acknowledge that the Sublette County
Ski and Snowboard Association is a non-profit organization, and that all officers, directors, trustees, and volunteers are immune from civil
liability for any act or omission resulting in damage or injury to any person, including myself, or my child.

Nevertheless, I, or my child, desire(s) to participate in the Sublette County Ski and Snowboard Association Events, and hereby assume the
Inherent Risks of participating in the Events, and wave and release any and all claims that I, or my child, or the estate, family, heirs, and
assigns, of myself, or my child may have, or could potentially arise, against the Sublette County Ski and Snowboard Association. Its officers,
directors, trustees, coaches, and volunteers, as well as all claims brought against the Sublette County Ski and Snowboard Assaciation, its
officers, directors, trustees, and volunteers, as well as all owners and lessees of property where the programs and/or events are held, as a
result of my, or my child’s, own actions or missions.

Furthermore, | give permission for emergency medical treatment for illness or accident if I, or my own behalf of my child, are unable to give
such consent to treatment.

Dated this day of 20
Signature of Participant Signature of Guardian if Participant(s) is a Minor
Signature of Participant Signature of Guardian if Participant(s) is a Minor

Signature of Participant Signature of Guardian if Participant(s) is a Minor



