
Waiver and Release of Liability 

In consideration for the rights and privileges associated with membership in
the United States Ski Association, I acknowledge
and agree to be bound by the following::
1. Identi�cation of Risks . I understand that participation in any skiing

activity, including but not limited to preparation for and competitions
(the Activity) ,  involves risks of serious injury, including permanent
disability, death, and other losses, both to me and my property. I
understand that these injuries and losses might result not only from
my actions, but the actions, inactions, or negligence of others..

2. Assumption of Risk. I agree that I am responsible for my safety while
participating in the Activity and that such r esponsibility includes
participating in the Activity only: a) when I am both physically and
psychologically prepared to participate safely,
b) after fully familiarizing myself with the venue before beginning the
Activity, and c) while using equipment of a type and condition
reasonably necessary to safely participate in the Activity. I assume all
risks connected with responsibility for any injury or loss connected with
my participation in the Activity.

3. Waiver. Aware of the risks and willing to assume them I hereby waive ,
release, and hold harmless United States Skiing, United States Skiing
Association, the United States Ski Team and each of those
organizations a�liates , subsidiaries, o�cers, directors, employees ,
agents, coaches, tr ainers, doctors, o�cials, event organizers, or
sponsors (Released Parties) from all claims by me for any liability,
injury, loss, or damage in any way connected with my participation in
the Activity, except where caused by the gross negligence or willful or
wanton misconduct of any of the Released Parties. I intend for this
waiv  er and release to also apply to any relatives, personal representa-
tives, heirs, bene�ciaries, next of kin, or assigns who might pursue any
legal action or claim on my behalf..

4. Applicable Law. This waiver and release is formed under and is to be
interpreted consistent with the laws of the State of Alaska.

5. Insurance. I currently have, and agree to maintain throughout the time
I train and compete, valid and su�cient medical and accident
insurance. I understand that this is my sole responsibility and release
all persons and entities from providing this coverage for me.

I have read this waiver and release carefully, and having done so I
am signing it voluntarily..

Date

Racer's Name (Please Print)

Racer's Signature

For Athletes of Minority Age

Parent/Guardian Signature Date

Parent/Guardian Name (Please Print) Relationship

USSA Number (optional)

US Ski T eam, Collegiate Ski Team, Factory

Team within last 5 years YES No

Registration Form 

2008 TOUR OF ANCHORAGE REGISTRATION & WAIVER
www.tourofanchorage.com  

 

Fill in below and sign waiver and mail to:

Tour of Anchorage
Nordic Skiing Association of Anchorage
203 W . 15th, Suite 204
Anchorage, AK 99501- 3904
Telephone: (907) 276-7609

For additional information call (907) 276-7609

No mailed entries postmarked after Friday, February 22, 2008 will
be accepted.

Race you are entering (You must be 18 years old by 12/31/07 for the 50k)
25 K Classical r ace   
25 K Freestyle race 

Name

Mailing Address

City State Zip

Phone (Home)

Birth Date 

(Work)

Age (as of Dec. 31, 2007) Sex

Local Ski Club 

Fee Enclosed 

Estimated time (for wav e placement), if no estimate, will be
seeded in late waves.

Year Distance Time

Race Name

Mail (postmarked by February 16, 2008) $45*
Mail (postmarked by February 23, 2008) $55*

$65*
Day of the Race (No discount) $75

$Total Enclosed

*Discount $10 if you are a Nordic Ski Association of Anchorage
member.

Make checks payable to Nordic Ski Association of Anchorage

No refunds will be given for any reason,
including race cancellation.

For o�cial use only

Bib Number
Check Number
Amount P aid

or Register Online at

40 K Freestyle race 
50 K Freestyle race

 

Bib Pickup day February 27, 2008

If athlete is less than 21 years of age and a resident of West 
Virginia, Alabama, Mississippi, Nebraska, Pennsylvania, or 
Syoming, or less than 18 years of age and a resident of any 
other state, the parent or guardian must sign below.

This is to certify that, as parent/guarian of this participant, I do 
consent to his/her agreement to be bound by each of the 
terms and conditions identi�ed above.


