2009 Chuck Stone Memorial Buck Hill Invitational

Wednesday, December 23, 2009

Entry Form

Name_________________________________________________________________________

USSA Comp No.__________________ Sex (M/F)______ Date of birth____________Age_____

Address_______________________________________________________________________

______________________________________Phone Number___________________________

Ski Club_______________________E-mail Address__________________________________

School/ College______________________________Grade / Graduation Yr________________

Parent’s Phone Number_________________Parent’s preferred work position_____________

What are your most important accomplishments in ski racing? Or otherwise?  We want good stuff here. (Information for race announcer)

It makes the day more fun when the announcer has something to say about you!

Release of claims;

In consideration of this entry, I acknowledge that alpine skiing carries significant risk of personal injury.  I know that there are natural and man-made obstacles or hazards, surface and environmental conditions and risks which, in combination with my actions, can cause me very severe or upon occasion, fatal injury.  I agree that I am totally responsible for my safety while I train and participate for this event, and I hereby release Buck Hill Ski Racing Club, it’s officers, members and promoters, Buck Hill Inc., and USSA from any and all liability whatsoever arising out of injury and/or loss as a result of my participation in this event.

Signature of entrant__________________________________________________________________________

Signature of Parent/Guardian (if participant under 18)_________________________________________

Date___________________________2009

Entry Fee: $40.00

      (make check payable to Buck Hill Ski Racing Club, sorry, we do not accept credit cards)

Late fee:  $15 additional (if received after December 16)

*Fee waived if under 65 points for men, 70 points for ladies on the Fall National points list

Mail entry to;

Joan Larson




20351 Kensington Way




Lakeville MN 55044

Telephone

952-469-5173 home




651-696-9633 office    
e-mail
joan.larson@charter.net
Thank you!

