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Fort McMurray Competitive Ski Society
Will Kristman Epic Race
April 4, 2020
Registration Form


Name:

Address:





Phone #:



AHC #:



Birth Date:

Gender: Male                             Female  [image: ]




Emergency Contact Name and Phone #:





Waiver:

I, _______________________________, acknowledge that I have voluntarily applied to participate in the “Will Kristman Epic Race”:  I will not hold the Fort McMurray Competitive Ski Society or Vista Ridge liable for any injury, death or damage.

I AM AWARE THAT THESE ACTIVITIES ARE HAZARDOUS ACTIVITIES AND THAT I COULD BE SERIOUSLY OR FATALY INJURED.   I AM VOLUNTARILY PARTICIPATING IN THESE ACTIVITIES WITH KNOWLEDGE OF THE DANGER INVOLVED, AND AGREE TO ASSUME ANY AND ALL RISKS OF BODILY INJURY, DEATH OR PROPERTY DAMAGE, WHETHER THOSE RISKS ARE KNOWN OR UNKNOWN.

I verify this statement by placing my signature here: ____________________________________

Parent or Guardian signature (if under 18): ____________________________________________
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