VAIL REC DISTRICT

WINTER

l'('-\'llN"l

BLOCH & CHAPLEAU

CATES ONGERT

ATTORNEYS AT LAW

Sat, Jan. 6|7 a.m. | Beaver Creek Centennial Lift
$36 preregistered, $42 week-of, $50 day-of
Students: $25 preregistered, $30 week-of, $37 day-of

RACE 1: Beaver

Sat, Jan. 27 | 7 a.m. | Arrowhead Village
$36 preregistered, $42 week-of, $50 day-of
Students: $25 preregistered, $30 week-of, $37 day-of

Sat, Feb. 10| 8 a.m. | Town of Minturn
$36 preregistered, $42 week-of, $50 day-of
Students: $25 preregistered, $30 week-of, $37 day-of ~ Ski [] | Splitboard [

Sun, Feb. 187 a.m. | Vail Mountain
$36 preregistered, $42 week-of, $50 day-of
Students: $25 preregistered, $30 week-of, $37 day-of ~ Ski [J | Splitboard [
Sat, March 17| 10 a.m. | Vail Nordic Center
$30 preregistered, $35 week-of, $40 day-of
Students: $25 preregistered, $30 week-of, $37 day-of

To register, go to vailrec.com/register OR fill out this form
and mail, fax or email with payment to: VRD SPORTS

700 South Frontage Road East, Vail, Colorado 81657

Fax: 970-479-2281 | Email: sports@vailrec.com

Name

Uphill, ski TJ | Uphill,

Creek Skimo & Uphill

non-ski [J | Uphill, splitboard [ | Skimo [ | Boardmo []

RACE 2: Arrowhead Skimo & Uphill

Uphill, ski I | Uphill,

non-ski [ | Uphill, splitboard [J | Skimo ] | Boardmo []

RACE 3: Meadow Mountain Skimo

One Lap OO | Two Laps [ | Three Laps (I

RACE 4: Vail Mountain Winter Uphill

| Non-ski [J

RACE 5: Krueger Family Shamrock Shuffle Winter Run

Kids Fun Run [J | 5K Snowshoe [ | 5K Yaktrax/Run [] | 10K Snowshoe [ | 10K Yaktrax/Run [

PAYMENT: Amount Received: $

[(OCash  [ICheck #
[(ICharge # Exp.
Cardholder Security Code

Agreement to Waive Legal Rights in consideration of being permitted to take part in the activity set forth herein, |

Date of Birth Age 1 Male [ Female expreslslyl algree as foIIowsl: l. hereby acknowledge the agtivity set forth hlerlein contains dangers and risks and may
result in injury to the participant. | hereby assume all risks of personal injury or death and property damage from
any causes whatsoever arising while my child or | are participating in such activity. | or my child am in good health

Ma]|ing Address and physically able to participate in said activity. | give permission for my child to ride on the Town of Vail buses, in
any VRD vehicle and on Eagle County School District buses. | agree to waive and release the Vail Recreation District

. . and their officers, employees, agents, servants, and all representatives and sponsors from any injury | or my child

Clty, State, le may sustain or any damage that may be caused to me or my child’s property during said activities. In the event of
injury, | authorize District personnel to contact emergency medical services and further consent to any emergency
Xx-ray, examination, medical diagnosis or treatment and hospital care, including ambulance transport, which may

Home Phone be provided to me or my child under the general or special supervision and on the advice of any physician licensed
to practice in the State of Colorado. | understand that | am fully responsible for any charges which may result from

Email such services and further agree to indemnify the District, its employees and agents, from any claim, demand, suit

mal or liability related to my or my child’s transport, care or treatment, or from any charges related thereto. Participants
may be photographed and such photographs may be used to publicize events.

Emergency Contact
Participant/Parent/Guardian Signature

Emergency Contact Phone Print Name Date
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