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+ 4 ' EE , 0#9 - Have fun in winter while learning to ski
5 ! EE v - Improve fitness, balance and coordination
86 -4AB 128 6( v BE L F - Make new friends/social activities
1) ' » ? - Focus on family participation in sport
(440) 954-4178
) 1" % - %)24
Fun ski games, relays and races
' General fitness through varied activities
46 ! $ - Introduction to competition
7 } Focus on team/club involvement
!
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Hilltoppers XC is proud to be a
part of the Great Lakes Division A $ 3 //FD
of Central Cross Country Skiing
www.cxcskiing.org
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8  $$ - gus LLL K:/PLLL Hilltoppers Team Ski Rental Program
) g We highly encourage all families to use
@ $3 = FrQ> LLL K:/PLLL the team ski rental program. It allows us
to have all of our children using an equal
( = I> LLL K:/PLLL quality of equipment including proper
=8 g waxing for each technique and session
If you wish to purchase ski equipment for
:% A #( =GF> LLL 'f:/ PLLL your child, please talk with one of the
coaches to assure a proper fit and qualjty
appropriate for the skill level.
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In consideration for the rights and privileges agsted with membership in the Ohio Nordic Ski Carixl
participation in the Hilltoppers XC program | ackviledge and agree to be bound by the following:

1.

Identification of Risks. | understand that pagation in any skiing activity, including but notrited
to, preparation for, participation in, and coachiri@ctivities in cross country ski competitionglan
clinics, involve risk of serious injury, includimgermanent disability, death and other losses, due t
inactions or negligence of myself or others.

Assumption of the Risk. | agree that | am respuaedior my safety while participating in activities
associated with Hilltoppers XC and Ohio Nordic Skib and that such responsibility includes
participation only; a) when | am both physicallydgrsychologically prepared to participate safe)y, b
after fully familiarizing myself with the venue & beginning the activity, and c¢) while using the
equipment of a type and condition reasonably nacgde safely participate. | assume all risk
connected with responsibility for any injury or $osonnected with my participation.

Waiver. Aware of the risks and willing to assumerth | hereby waive, release and agree to hold
harmless the Ohio Nordic Ski Club, its affiliateapsidiaries, officers, directors, agents, coaches,
trainers, doctors, officials, ski centers, everfamizers or sponsors (Released parties) from ashwakin
claims by me for any liability, injury, loss or dage in any way connected with my participation in
activities associated with Ohio Nordic Ski Clubcept where caused by the gross negligence or
willful or wanton misconduct of any of the Releastatties. | intend for this waiver and release to
also apply to relatives, personal representativeiss, beneficiaries, next of kin or assigns why ma
pursue any legal action or claim on my behalf.

Insurance. | currently have, and agree to mairtaisughout the time that | train and compete,dvali
and sufficient medical and accidental insurancenderstand that this is my sole responsibility and
release all persons and entities from providing tloverage for me.

Athlete’s Name:
Athlete’s Name:
Athlete’s Name:
Athlete’s Name:

This is to certify that, as parent/legal guardifthes (these) above named minor(s), | do herelipawledge
and consent to his/her agreement to be bound byafabe terms and conditions identified above.

Parent/Guardian Signature: Date:

Parent/Guardian Printed Name:
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(Signature or parent’s signature if under 19) infRyarticipant’s full name)
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(Signature or parent’s signature if under 19) intRrarticipant’s full name)
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(Signature or parent’s signature if under 19) intRrarticipant’s full name)
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(Signature or parent’s signature if under 19) infRyarticipant’s full name)
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(Signature or parent’s signature if under 19) infRyarticipant’s full name)
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(Signature or parent’s signature if under 19) intRrarticipant’s full name)
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Date
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Date
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Date
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Date
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Date
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Date
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LAST NAME FIRST NAME

ADDRESS

CITY STATE ZIP

HOME PHONE ( ) CELL PHONE () SEX: M F (Please circle)
BIRTH DATE: / /

E-MAIL ADDRESS:

Pleaseado not publish in directory: home phone number cell phone number address e-mail address

TYPE OF MEMBERSHIP*: INDIVIDUAL $15
INDIVIDUAL/SKI TEAM*  $21
AXCS MEMBER $10
STUDENT $10
FAMILY $15

FAMILY in HILLTOPPERS Free

Please add $6 for each additional Ohio Nordic Skidam member. Fee covers entry into Michigan Cup racseries. For more
information on the ski team visitwww.ohionordic.org

Please list alFAMILY members to be included below (children up to age 21

NAME BIRTHDATE SEX (circle)  SKIHAM
/ / FM
/ / FM
/ / M F
/ / M F

| am interested in learning more about or participaing in the following (check all that apply):

Technigue/Equipment Racing Skier Development
Classic (diagonal stride) Local Races (Nordic Flurry, Quad) Lessons
Skating (freestyle) Regional Races (Michigan Cup, NYSSRA) Dry-land camps
Telemark (Nordic downhill) National Races (Birkebeiner, Keskinada) Youth programs
Waxing & Ski Prep Time Trials/Sprints Racing clinics
Other Other Other

Travel Training Volunteering
Local Day Trips Dry-land training Off-season trail work
Regional Weekend Trips Roller-skiing Trail grooming
National Trips Cross-training (running, cycling) Race/ event support
International Training groups/partners Coaching/instruction
Other Other Other

WAIVER: |, the undersigned, understand that Nordic skiimgss country skiing and roller-skiing are actiporss that carry with them the risk of personaliigj | know
that there are natural and man-made obstaclescsuahd environmental conditions, and risks, whicdombination with my actions, can cause injuragree that |, as a
participant must take an active role in understagdind accepting these risks. | absolve the Obialid Ski Club, club officers, all members, andlaffes, individually or
collectively, from any responsibility for any aceitts, mishaps, or injuries to myself or damageyequipment while participating in any club actvir event.

SIGNATURE DATE

SIGNATURE (If under 18, parent or guardian) DATE

Please send form and payment to:
Ohio Nordic Ski Club
P. O. Box 41458
Brecksville, OH 44141



