
 
 
 

 
 

February 7th & 8th

 

All who participants are eligible for a chance to win a free lift ticket!! 
First 100 people to register receive a free tee shirt! 

 
Participants are invited to a WINE / SODA & CHEESE Party Saturday evening after awards! 

 
PRE-REGISTRATION THRU 2/3/09 = $18     •      AFTER 2/3/09 - REGISTRATION FEE = $20 

Entry fee is a flat fee for all events and includes Saturday evening party! 
 

Participant Name: _______________________________________     Today’s Date: ________________ 
 
Age:_____________________ DOB: __________________ Gender:____________________ 
 
T-shirt Size: _______ _______ _______ _______ ________ 

Small  Medium Large  X-Large XX-Large 
 
Address:_________________________________________________________________________ 
 
City_______________ State_____ Zip___________     Phone Number: ___________________ 
 
Email Address: ___________________________________________________________________ 
(Not required but needed if you would like to receive even updates or to be notified of future events) 
 
Please select the events you plan on participating in: 

Saturday 2/7/09 Events: Sunday 2/8/09 Events
*Single Slalom_________     *Giant Slalom_________ 
 
Skier Cross__________         Boarder Cross_________ 

Figure 11_________ 
 
NASTAR Style Giant Slalom_________ 

*These two races are the “OPEN RACE”.  You MUST participate in both 
events this day in order to qualify for awards on Saturday 

 

 
 

Columbus Ski Club Race Team & 
Mad River Mountain 

Open - 2009

Payment due upon registration: 
(Fees paid via Credit Cards will be processed by Mad River Mountain.  All provided Credit Card information will not be saved.) 

 
Payment: $__________  $__________  $__________  $__________  $___________ 
    Cash    Check    Visa     MasterCard     Am. Express 
 
Credit Card # ___________________________________ Exp. Date: _____________ 
 
Name on Card: ________________________________________________________ 
 
Employee Initials: ____________________________ 
 

Return completed forms to: 
Mad River Administration office in person or by fax: 937/ 599-4225 

scan & e-mail to: amberlynn7@netscape.net or breber@wowway.com or cscracer@yahoo.com
If paying by cash or check…you must return this form in person to the office or directly to Butch, Greg or Amber! 

mailto:amberlynn7@netscape.net
mailto:breber@wowway.com
mailto:cscracer@yahoo.com


Mad River Mountain Special Event Registration Form & Liability Release 

 

Columbus Ski Club Race Team & 
Mad River Mountain Open 

___Skier ___Snowboarder ___ Skiboard/blades 
Ability Level:    __ Beginner  __ Intermediate  __ Advanced 

 
__________________________________  _________________________________ 
Participant’s Name     Age   Sex 
__________________________________  _________________________________ 
Mailing Address      Phone 
__________________________________ 
City        State  Zip 

PERMISSION, RELEASE OF LIABILITY AND MEDICAL RELEASE 
I, hereby expressly consent to my participation in the above named special event.  I acknowledge that such participation includes but is not limited to, 
travel (public or private), preparation for competition, competition skiing, snowboarding, and snow-lay at Mad River Mountain and other recreational 
facilities. 
 
I understand that the sport of skiing/snowboarding, and other snow play activities involves inherent other risks of INJURY or DEATH.  I voluntarily agree 
to expressly assume all such risks which may result from skiing/snowboarding, or any other snow play activity at Mad River Mountain, or in any way 
related to my participation in the above named special event, including, but not limited to snow and various conditions, ice, sheer drop-offs, bare ground, 
roots, stumps, trees, lift towers, ruts, bumps, snowmaking equipment, grooming vehicles, snowmobiles, debris, and conditions of any gladed wood 
areas, collisions with other skiers, design and conditions of natural and man-made terrain features, power poles and a multitude of other objects that are 
inherent to all forms of alpine activities. 
 
In consideration of the right to participate in the above named event, I hereby release from any legal liability Mad River Mountain, The Columbus Ski 
Club, and The Columbus Ski Club Race Team or any officer, affiliated organization, agent or employee for injury or death caused by or resulting from my 
participation in the sport of skiing/snowboarding, or any other snow play activity or use of the facilities (including chair lifts) of Mad River Mountain or in 
any way connected to my participation in the above named special event, whether such injury or death was caused by the alleged negligence of Mad 
River Mountain, The Columbus Ski Club, The Columbus Ski Club Race Team, another skier/snowboarder, or any other person or cause. 
 
I further agree to defend and indemnify Mad River Mountain, The Columbus Ski Club or The Columbus Ski Club Race Team for loss or damage, 
including any that result from claims or lawsuits for personal injury, death, or personal property damage, related in any way to my participation in the 
above named special event or use of Mad River Mountain facilities. 
 
I authorize any person connected with this event or with Mad River Mountain, The Columbus Ski Club and The Columbus Ski Club Race Team to 
administer first aid to me, as they deem necessary.  I authorize medical and/or surgical care and transportation to a medical facility or hospital for 
treatment necessary for my well being, at my expense. 
 
This agreement is governed by the applicable laws of the State of Ohio.  If any part of this agreement is determined to be unenforceable all other parts 
shall be given full force and effect. 
 

Inverted jumps will be grounds for disqualification and will result in the loss of 
your lift ticket or season pass. 

 
I HAVE READ AND UNDERSTOOD THIS RELEASE OF LIABILITY AGREEMENT AND I VOLUNTARILY 
AGREE TO ITS TERMS. 
 
_________________________________________   ________________________ 
Signature of Participant      Date 
_________________________________________   ________________________ 
Signature of Parent/Legal Guardian (If Participant is under 18) Date 
 
 
In the Event of an Emergency, Please Contact: 
__________________________________________ Phone (       )___________________ 
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