Year: Cost: § Recruited by:

Caﬁumbus Ski Ciub Race Team R

istration

FIRST Name: LAST Name:

Address:

City: State: Zip Code:

Home Phone: Work Phone:

Date of birth Sex: J male 1 Female

E-mail Address:

Recruited by What year did you first join the Race Team?

In case of emergency call: at:

Are you interested in car-pooling? 1 Yes 1 No Have you received CSC medals?
If yes, are you interested in 1 driving, (A riding, or 0 either. UYes W No

Would you like to help with the program? W Yes Ll No

May we publish your name in a race team directory? 1 Yes [l No

If you are a returning racer, would you like to be a race partner? 1 Yes Ul No
Have you ever participated in Learn 1o Ski? 1 Yes 0 No

ShitSizer S M L XL XXL

Highest medal received:
L gald U silver 13 bronze

Please read the following CAREFULLY!

You will be assigned a racing bib. The racing bib is the property of the Columbus Ski Club, and you are
responsible for it. The bib must be worn on your chest at each race. You cannot race without it. The bibs are
distributed at the Pre-Season Orientation Party, and at the club meetings thereafier. You must return the bib
at the end of the season, or you will be charged a $30.00 replacement fee.

If you choose to withdraw from the Race Tearm program on or before the second Columbus Ski Club meeting
in January, your registration fee will be refunded, less a $10.00 administration fee. An additional $10.00 fes is
withheld for each practice and/or race in which you had participated. Ng refunds will be given for withdrawals
after the second Columbus Ski Club meeting in January.

Waiver (Release and Indemnity Agreement):
| agree to:
1. Accept full and complete responsibility for myself / my child,
2. Release the Columbus Ski Club from any and all liability for injury resulting directly or indirectly from my / my
child's participation iry the Columbus Ski Club Race Team, and
3. Indemnify and hold the Columbus Ski Club harmless for any and all damages adjudged against it in favor of
my / my child's participation in the Columbus Ski Club Race Team.
Release for participants less than the age of 18 (or request to sponsor racer who is 18 - 21 years old):
|, {parent) , in consideration of the Columbus Ski Club allowing my
chitd named in this application to parficipate with Columbus Ski Club Race Team. Both in practices
and in actual races, hereby agree to the above waiver for my child and as foilows:
1. To be a member in good standing of the Columbus Ski Club,
2. That myseif or (name) who is an adult member of the Columbus Ski Club Race Team is

to be an the slope at all times while my child is pariicipating in the program (or 1 wish to sponsor the ahove racar
who is between the ages of 18 and 21).

Yes, | have read the above, and ! (or my child} wish to become a member of the Celumbus Ski Club Race Team:

Signed: Dats:

Witness or designated member:

For Committes Use: CS5C Membership Number
Date Received: By: Amount:

Method of payment: VISA/MC, Check , or Other

Bib Mumber Assigned: Date Picked Up by Date Returned
Race Partner Racer |.D. #

WHITE- CSC OFF ICE YELLOW- RACE TEAM PINK- RACER



