X1 Polish Alpine Ski Challeng

Loveland, CO March 25 - 27, 2009 ﬁ
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CHICAGO, IL. CONSULATE GENERAL

Name: (Last, First)

Street:

City: State: Zip Code:

Home Phone: Date of Birth: Age:
E-mail

Waiver of Liability
Please Read Carefully:

I, , HEREBY ACKNOWLEDGE that ski racing is a
(Print Name)
dangerous sport which can lead to serious injury, or even death. I understand and
agree to personally assume any and all of the liability and risk of Alpine Racing.
Further, I agree on behalf of myself, my heirs, survivors, guardians, legal
representatives, or assignees to HOLD HARMLESS AND RELEASE the Tatry SKi
Club and Loveland, CO its officers, organizers, and representatives from any
responsibility or liability for any and all personal injuries or death which I may
suffer during and as result of my participation in the 11" Polish Alpine Ski
Challenge.
By my signature I indicate that | have read and understood this
WAIVER OF LIABILITY and agree to its terms.

Racer Signature Parents Signature for Minor
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