\MMIT COUNTJ,

SUMMIT COUNTY 50+ WINTER GAMES, 2016

REGISTRATION FORM | page 1

REGISTRATION DEADLINE:
4:00 PM ¢ February 15, 2016

EST 1981

First Name: Last Name:
Male L1 Femate [ Date of Birth: (MM/DD/YYYY)
Address:
Address:
City: State: Zip Code:
E-mail Address: Phone Number:
EVENT SELECTION

Each participant may register for as many events as desired, however, be sure not to register for events whose times and
energy requirements conflict. Consider recovery and transportation time needed between races when registering for events.

MONDAY, FEBRUARY 22, 2016

ICE SKATING EVENTS

|:| 1 LAP Race OR |:| 3 LAP Race
|:| Figure Skating (Singles/Doubles)
|:| Hockey Goal Shoot

ALPINE SKIING EVENTS*

|:| Giant Slalom: |:| Ski
D Snowboard

|:| Rally Race
|:| Obstacle Course

*$52.00 reduced ski pass for
non-seasonal pass holder.

TUESDAY, FEBRUARY 23, 2016

CROSS COUNTRY CLASSIC SKIING
Choose ONE of the 4 below:

|:| 1K Beginner Classic |:| 1K Classic
|:| 2.5K Classic |:| 5K Classic
OTHER EVENTS

|:| Biathlon Classic

|:| Relay Race Classic

|:| 5K Freestyle Ski Race

|:| Snowball Throw

|:| Snowshoe Race: |:| Long Course
D Short/Beginner Course

For descriptions, rules, venue and schedule for each event, GO TO www.summitcountyco.gov/WinterGames.

SUNDAY, FEBRUARY 21, 2016

Summit County Community& Senior Center
Doors Open: 4:00 pm

Social Time: 4:00pm - 5:30pm

Silent Auction: 4:00pm - 6:00pm

Pasta Dinner: 5:30pm

REGISTRATION PACKET PICK UP: 4:30pm-7:30pm*

*If you do not pick up your packet Sunday evening
we will have it at your FIRST registered event

FEE CALCULATION
Calculate amount due below. Fees are non-refundable.

Registration Fee: $35
(Only ONE permitted per form)

Donation Amount

Pasta Dinner Oty X $15.00
February 21, 2016+5:30pm * Guests Welcome

TOTAL Amount Enclosed
(Check or Cash)

wn| n| n n

Receipt # Initials:

Malke check payable to: SCSC 50+ Winter Games




PEOMMIT coan,

SUMMIT COUNTY 50+ WINTER GAMES, 2016 REGISTRATION DEADLINE:
REGISTRATION FORM | page 2 4:00 PM ¢ February 15, 2016

EST 1981

AMATEUR ATHLETIC WAIVER & RELEASE OF LIABILITY

In consideration of being allowed to participate in the Summit County 2016 50+ Open Winter Games
athletic/sports program, related events, and activities, the undersigned acknowledges,
appreciates, and agrees that:

1.

The risk of injury from the activities involved in this program is significant, including the
potential for permanent paralysis and death, and while particular rules, equipment, and
personal discipline may reduce this risk, the risk of serious injury, does exist; and,

. KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known and unknown,

EVEN ARISING FROM THE NEGLIGENCE OF THE RELEASEES or others, and assume
full responsibility for my participation; and,

. I willingly agree to comply with the stated and customary terms and conditions for

participation. If however | observe any unusual significant hazard during my presence
or participation, | will remove myself from participation and bring such to the attention
of the nearest official immediately; and,

.1, for myself and on behalf of my heirs, assigns, personal representatives and next of kin,

HEREBY RELEASE AND HOLD HARMLESS THE SUMMIT COUNTY 2016 50+ OPEN WINTER GAMES,
its officers, officials, volunteers, agents, and/or employees, other participants, sponsoring agencies,
sponsors, advertisers, and, if applicable, owners and lessors of premises used to conduct the
event (“Releasees”), WITH RESPECT TO ANY AND ALL INJURIES, DISABILITIES, DEATH, or loss
or damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF THE RELEASEES
OR OTHERWISE.

.l understand that photos and videos will some times be taken at the various events and may

include images of me. In any such case | hereby agree that Summit County Seniors Inc. may
use any such photo or video of me as they deem appropriate.

| HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT. | FULLY
UNDERSTAND ITS TERMS. | UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY
SIGNING IT, AND I SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

Participant’s Name:

Participant’s Signature: Date:

HOW DID YOU HEAR ABOUT US? RETURN Registration Form | Signed Waiver | Check
To: Summit County Community & Senior Center

Poster I:l Newspaper I:l Website I:l Friend |:| P.O. Box 1845

Other:

Frisco, CO 80443
seniors@summitcountyco.gov

(970) 668-2940
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