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Registration Form

If you have pre-registered orline at NASTAR com and you know your NASTAR Registration Number, you only need
to corplete the shaded portion of this farm, If you have not registered for NASTAR, il in al the fields below, Please
nate that your age & gender category, city, and state can e seen by others online at NASTAR com.

Racer Information

‘NASTAR REGISTRATION NUMBER BIB NUMBER
LAST NAME
FIRST NAME [

* E-MAIL ADDRESS (requirec) *

HOME ADDRESS
CITY STATE ZIP COUNTRY
GENDER gieckoryy  DISCIPLINE cieck ovey
— —— a Male Q Alpine Ski
Q Female Q Snowboard
BIRTHDATE (MM-DD-YYYY) Q Telemark
ADAPTIVE GROUPS ¢ieck ore. rappieanky 8 Snonbike
Q Sitting Q Cogritive Disability
0 Standing 0 Deaf
Q Visually Impaired
TEAM FORMAT RACE LEAGUE/SERIES TEAM NAME
Q Family / Friends Team 0 League Team
Q Club Team —
oo
s sahilif PLEASE READ
Waiver and Release of Liabilit CAREFULLY

1, paricpant, acknowldge that patipaningin NASTAR avents (‘Event’] invalves  RISK OF PERSONALINIURY ta me and damage ta my praperty,and | Knowingly
and valuntarly sgres o theterms and conditars outlined n ths Waiver and Release of Uabily.Inexchange for being permited 0 particpate n the Event, | gree
tothe follawing | am in gaod health and have o phys sl canditiors tha affect my abilty o paricpate n the Event and have it bean advsed otherwe by a
mediclpractioner. | aree tha befare | participate n any parion of Event, 1 will I pect the elated faciltss, cmpentiansie, and squipment. | will mmediately
adhise Bver personel o any usafe condtian that | observe.  will et ¢t artidpate in any actviy related tathe Event un al ursafe condians have been
Femedied. | ASSUME ALL RISKS sssociatad wih my imvatuement withthe Event and the rkof injury caus ed by the conditon of any praperty, fadies, o squipment
used during the Event, which may not b reasoably faresecabl by anyone ot any ime. 1agree au understand these rks rclude, but are ot limited 1o, ek
associsted withs marked and unmarked obstacles, lck r uneven waling surfacs, surfaces coverad with ice and s now, varying weather andsurface candians,
diminished veibilty,rugged mountainaus trrain, variaans in terain, bumps, stumps,forest growth dawind timber, 1k ofvariouss 2es,strenuaus actiy, HEh
attude, llsions, dil, exerctes, rse sking, falure o protective bariers and fending, collsans with snaw machins ar other equipment sharingsk arsa fadiies
and Event vanuss with peaple directy invohed andfar not diracl invatved inthe Event and fallawirg the direction o Event perannl. | gres not asue NASTAR,
the United States Ski and Snawboard s adiation ("USSA) the applicablesponsoring sk areawhere the Event s hel, and he Event spors s, alorg with their
parent camparias, afiate, and theirsuccessars, @signs (*Companies”], hei ras pactive employess, agents, ar ot volunters, and nsurers ofary afthe above
forany njuries,Ieses, damages, claims, lsblies, or axpenses tha are avsed or lleged o be causad by thelr negligent o reckiess acts ar omissiors, hazards that
are narmaly @saciated with paridpating inthe Ever, or the dindiion af the property, aciies, of quipment used for the Evet. | greeta ndemny, defend,
a0 ok Narmiess Companies and ther &mplayaes, nts, uolunt s, and s rsrs af ny oftha above from and sgaine any caims, causes of acion, damages,
iudgmerts, abiies,Fees (ncluding artormey's fass],casts, and expenses inared by Companies @ a esult ofmy unlawful acors o fllre o aa durig the Event
givepermissian for Companie ta s my biography, name, and keness in cannectian with the Event, and ary publicty, advertirg, and pramatian for he Event
and future diions of the Event. walve any rght tha | may haue to nspect ar spprave amy fins hed product it may ba used in cnnectian with the Evert. | ssign
0 Companics all ghts | may have ta my biography, appearance, name, vics, oo, video, r fm kenass that have been recardad incannaction with the Event |
Seres 10 wear apprapratesafety quipment a establshed by oMM sfety pracics durirg al chivies t the Event. In comectian with any jury o ather
medicl candions | may experiance duringthe Euent, | hereby cor ent 10 receive medica rcatmant desmed niecesary by medical pesannel ] am it abl 10 act
o my awn behal | gres ot o5 ue any applicable medicalpractivoners wha may provide medical raatmant ta m for malprad . Ths Waiver & 3 legal bindng
SEréement and wil b construad braadiy 10 provide 8 rléaes and watver o the maKimum etent permisble undsr appcable v Any provelars found o be void
arunenforceableshall be severed fram th greemen, and not affect the validity or erfarceabilty f amyother pravs ons. Th Agreemert willbe corstrued

PR B 10 the avs f theState of Colarad and | agrse not o cntest thischoice of laws pravision n any lgal atan.

1 have ead this document and | understand s content | understand that by signing below, | havegiven up substancil rghts. | have vluntarly signed ths reease.

Participant Signature Date
Lidicss L

Grdar for ths minor ind i 0 fRrcipats 111 EYSTL, 3 pae t or kgl uardian MLSTsign be .

5 SIENING N BEHALE OFA MINGR, | REBRESENT THAT 1A THE LEGAL PARENTOR GUARDIAN GF THE PARTICIPANT nthe Event, and 1agres 1 te tarms and
o iorscortained inths s eman,and | zssume réspansibilty fr the actiors ofthe pacipant

Parent/Guardian's Signature Date





