‘5 APEX

& - RACING

END OF SEASON HIGH SCHOOL TRAINING
Now at Buck Hill & Wild Mt. till March 12th

REGISTRATION

PLEASE USE A SEPARATE REGISTRATION FOR EACH RACER

LAST NAME FIRST
PARENT NAMES

ADDRESS

CITY

STATE ZIP CODE

HOME PHONE
PARENT PHONE
EMAIL ADDRESS

BIRTHDATE AGE
MALE FEMALE YEARS RACING YEARS SKIING
. MAKE CHECKS PAYABLE TO
Price
$ 165.00 NCASA
Payment is due at the start of training.
AND MAIL TO:
Training schedule @ MARK LINDEMER
WWW.apexalpine.com 2337 CLEARWATER CREEK CIRCLE
Call Mark for details. LINO LAKES, MN 55038

651.263.7811
(lift ticket required)

FULL PAYMENT, WAIVER, CONDUCT CONTRACT, AND MEDICAL RELEASE DUE
PRIOR TO PARTICIPATION IN PROGRAMS OR CAMPS




AIVER AND RELEASE OF LIABILITY

IN COMNBIDERATION FOR THE RIGHTS AND PRIVILEGES ABS0CIATED WITH PARTICIPATION IN THE HORTH CENTRAL ALPINE SEI ABSOCIATION CAMPE AND THE APEX ALPINE RACING TEAM
(THE “PROGERAM™), I ACKNOWLEDGE AND AGREE TO BE BOUND BY THE FOLLOWIHG:

1. IDENTIFICATION OF RISES. [ UNDERSTAND THAT PARTICIPATION IN ANY SEIING ACTIVITY, INCLUDING BUT NOT LIMITED TO PREFPARATION FOR, PARTICIPATION [N, COACHING AND
RELATED ACTIVITIES IN THI3 ALFINE 3KI EACING PROGRAM, INVOLYES RIZES OF SERIOUS INJIURY, INCLUDING PERMANENT DISAEILITY, DEATH, AND OTHER LOSZES, EOTH TO ME
ANDMY PROPERTY. [ UNDERSTAND THAT THEEE INJURIES AND LOEEES MIGHT RESULT NOT OWLY FROM MY ACTIONS, BUT THE ACTIONS, INACTIONS, OR NEGLIGENCE OF OTHERS.

2. ASSUMPTION OF THE RISE, 1 AGREE THAT I AM REZPONSIELE FOR MY 3AFETY WHILE PARTICIPATING IN THE PROGEAM AND THAT SUCH REEPONGIEILITY INCLUDES PARTICIPATING
IN THE FROGEAM ONLY: &) WHEN I AN BOTH PHYBICALLY AND PEYCHOLOGICALLY PREPARED TO PARTICIFPATE 3AFELY, B) AFTER FULLY FAMILARIZING MYSELF WITH THE VENUE
BEFORE BEEGINNING THE PROGRAM, AND C) WHILE USING THE EQUIPMENT OF A TYFE AND CONDITION REABONABLY NECESSARY TO BAFELY PARTICIFATE IN THE PROGEAM, I A3-
SUME ALL RISES COMNECTED WITH RESPONSIBILITY FOR ANY INJURY OR LOSE CONNECTED WITH MY PARTICIPATION IN THE FROGRAR.

3 WAIVER AWARE OF THE RISKS AND WILLING TO ASSUME THEM, I HEREBY WAIVE, RELEASE, AND HOLD HARMLESE THE NORTH CENTRAL ALPINE 3EI ABS0CTATION, THE UNITED
STATES 3KI & SNOWEOARD ABIOCIATION, THE UNITED STATES SKI TEAM, THE UNITED 3TATES SEI COACHES ABSOCIATION AND EACH OF THOSE ORGANIZATIONS AFFILIATES,
SUBSIDIARIES, OFFICERS, DIRECTORSE, EMPLOYEES, AGENTS, COACHES, TRAINERSE, DOCTORS, OFFICIALS, EVENT ORGANIZERS OR SPONE0ORS (RELEAZE “PARTIES™) FROM ALL CLAIMS
BY MEFOR ANY LIABILITY, INJURY, LO33 OR DAMAGE IN ANY WAY CONNECTED WITH MY PARTICIPATION IN THE PROGEAM, EXCEFT WHERE CAUSED BY THE GROZ3 NEGLIGENCE
OR WILLFUL OR WANTON MISCONDUCT OF ANY THE RELEAZED PARTIEZS. 1INTEND FOR THIS WAIVER AND RELEARE TO ALIO APPLY TO ANY RELATIVES, PER3COHAL REFRESENTA-
TIVES, HEIRS, BENEFICTARIES, NEXT OF KIN OR ABSIGHNS WHO MIGHT PURSUE ANY LEGAL ACTION OR CLAIM ON MY BEHALF.

4. AFFLICELE LAW THIZ WAIVER AND RELEASE INFORMED UNDER AND [3 TO EE INTERFRETED COMBISTENT WITH LAWS OF THE 3TATE OF MINNESOTA.

5 INSURANCE, 1 CURRENTLY HAVE, AND AGREE TO MAINTAIN THROUGHOUT THE TIME THAT [ PARTICIPATE, VALID AND 3UFFICIENT MEDICAL AND ACCIDENT INEURANCE. [ UNDER-
STAND THAT THIS I3 MY 20LE REEFONBIBILITY AND RELEASE ALL PER3ON AND ENTITIES FROM FROVIDIN G THIS COVERAGE FOR ME.

ATHLETE BIGNATURE ATHLETES PRINTED NAME DATE,

FOR ATHLETES OF MINORITY AGE {IF THE ATHLETE 15 LESS THAN 18 YRARS OF AGE, THEN A FARENT OR LEGAL GUARDIAN MUST SIGN EELOW.)
THIZ I3 TO CERTIFY THAT, A3 PARENT/GUARDIAN OF THIZ PARTICIPANT, I DO CONSENT TO HIS/HER AGREEMENT TO BE BOUND BY EACH OF THE TERMS AND CONDITIONS IDENTIFIED
ABOVE.

PARENT/GUARDIAN SIGHATURE PARENT/GUARDIAN PRINTED NAME DATE

ATHLETE CONDUCT CONTRACT

IN COMBIDERATION FOR THE RIGHTS AND PRIVILEGES ABS0CIATED WITH PARTICIPATION IN THE HORTH CENTRAL ALPINE SEI ABSOCIATION AND THE APEX ALPINE RACING TEAM, I UNDER
STAND, ACKNOWLEDGE AND AGREE TO EE BOUND BY THE FOLLOWING:

i ALCOHOL AND TORACTS. ATHLETES FOUND POSSESEING OR USING ALCOHOL ANDVOR TOBACCO PRODUCTS WILL BE SUBJECT TO A MINIMUL TWO-WEEK SUSPENSION FROM ALL
TEAM ACTIVITIES, TRAINING BESEIONS AND/OR EACES. A BUBSEQUENT OFFENSE MAY RESULT IN AN ADDITIONAL SUSPENEION AND/OR EXFULSION FROM THE APEX ALPINE RACING
TEAM/MCASA WITHOUT PROGEANMC AME FEE REFUND.

4 CONTROLLED SUBSTANCES. ANY USE OR POSZESEION OF ILLEGAL DRUGE BY AN ATHLETE WILL RESULT IN A MINIUM SUSPENIION OF 31 MONTHS FRCM ALL TEAM ACTIVITIES,
TRAINING SESEI0ONE AND/OR RACES. ADDITIONAL SANCTIONS MAY BE IMPOEED UP TO AND INCLUDIN G EXFULIION FROM THE APEX ALPINE RACING TEAM/NCASA  WITHOUT PRO-
GRAMCAME FEE REFUND.

3 DOPING. ANY ATHLETE WHO UZES ANY BUBSTANCE OR MATERIAL, BY WHATEVER ROUTE INTRODUCED INTO THE EODY WITH THE 30LE OBJIECTIVE OF ARTIFICIALLY INCREARBING
PERFORMANCE BEFORE OR DURING A COMPETITION I3 CONBIDERED TO BE ENGAGED IN DOPING. POSEESIION OF. OR USE OF PERFORMANCE ENHANCING SUBSTANCES, WILL CON-
STITUTE & VIOLATION OF THIS POLICY. VOILATORS WILL BE 3UBJECT TO IMMEDIATE EXPULSION FROM THE APEX ALPINE RACING TEAM/NCASA  WITHOUT PROGEAM/CAME FEE RE-
FUND.

4. AFFEALS. AN APFEAL OF & SUSPENSION ANDVOR EXPULSION MAY BE MADE IN WRITING TO THE APEX ALPINE RACING TEAM BOARD OF DIRECTORS. HOWEYER, THE FILING OF AN
AFPEAL BHALL NOT 3TAY THE 3USPENEION OR EXPULSICON. THE BOARD MAY UPHOLD THE SUSPENIION AND/OR EXPULSICON, OR MODIFY THE DECISION WITH TERLME AND CONDI-
TIONE IT DEELIS APPROPRIATE. AN AFPEAL SHALL BE COMEIDERED BY ANY THREE MEMBERS OF THE APEX ALPINE RACING TEAM EOARD OF DIRECTORS, A3 APPOINTED BY THE
PRESIDENT.

I UNDERSTAND THAT IMAY BE BUBIECT TO SUSPENEION AND/OR EXPULSICON IF [ AWM FOUND IN VIOLATION OF ANY OF THE ABOVE POLICIES, AND THAT I HAVE THE RIGHT TO AFPEAL.

ATHLETE SIGHATURE ATHLETES PRINTED NAME DATE

A3 THE PARENT/ALEGAL GUARDIAN OF THIZ ATHLETE, I EXPLICITLY UNDERSTAND ALL OF THE POLICIES 3TATED ABOVE. IF MY ATHLETE I3 FOUND IN VIOLATION OF ANY OF THE POLICIES
STATED ABOVE, [ EXPLICITY UNDERETAND THAT I MAYEE REQUIRED, UPON REQUEST, TO TRAVEL AT MY OWH EXPENZE (TO ANFLOCATION) TO ESCORT MY ATHLETE FROM THE EVENT I
WHICH HE OF 3HE I3 PARTICIPATING.

PARENT/GUARDIAN BIGHATURE PARENT GUARDIAN PRINTED HAME DATE

MEDICAL RELEASE

RACERS CAMPER HAME

MEDICAL INSURANCE COMPANY & POLICY #

ALLERGIES

ENOWH MEDICAL CONDITIONS

CURRENT MEDICATIONS

A PARENT/GUARDIAN, |HERERY AUTHORIZE THE NORTH CENTRAL ALPINE 3KI ABSOCIATION, AND/OR THEIR NAMED COACHES, TO 3ECURE ANY HOSPITAL, MEDICAL, DENTAL OR 3URGI-
CALCARE, TREATMENT ANDYOR PROCEDURES FOR THE ABOVE HAMED RACER/CAMPER. [ ALS0 CONSENT THAT IN THE EVENT OF INIURY TO THE REACER/CAMPER, COACHES CAN BIGH FOR
THE RACERCAMPER TO TECEIVE CARE, TREATMENT ANDYOR PROCEDURES, UNDER THE INSTRUCTIONS AND DIRECTIONSE OF THE LICENSED PHYSICIANS ON CALL AT THE EMERGENCY
ROOM OF THE HEAREST HOBPITAL OR EMERGENCY FACILITY. THE COACHES BHALL NOTIFY PARENT/GUARDIAN AT THE EARLIEST POSSIELE TIME DURING OR AFTER 3UCH CARE, TREAT-
MENT, ANDYOR PROCEDURES. PARENT/GUARDIAN ENOWINGLY AND VOLUNTARILY COMNBENTS IN ADVANCE TO 3UCH CARE, TREATMENT, AND/OR PROCEDURES TO ENCOURAGE THEPHY-
BICIANS AND COACHES TO EXERCIZSE THEIR BEST JUDGMENT A3 TO THE REQUIREMENT OF 3UCH CARE, TREATMENT, ANDVOR PROCEDURES. PARENT/GUARDIAN SPECIFICALLY INDEMMNI-
FIEZ AND HOLDS HARMLESS NCAZA AND THEIR NAMED COACHES FROM ANY AND ALL COSTE ARISING OUT OF 3UCH CARE, TREATMENT, ANDVOR PROCEDURES.

PARENT/GUARDIAN BIGHATURE PARENT/GUARIAN FRINTED HAME DATE




	high school training end of year 2010
	waiver only

