Oosik Ski Race Entry Form

Proceeds from the race help support the The Denali Nordic Ski Club

NAME: AGE:
AMOUNT PAID: CASH: CHECK#:
DISTANCE: 25 50 SEX: F M

WAIVER: By signing below, | acknowledge that | understand that cross-country skiing and ski racing in Alaska involves certain inherent risks which could result in death, serious
injury, psychological trauma, or damage to my personal property. | understand that these injuries or damages might result not only from my actions, but the actions, inactions, or
negligence of others either involved in the Oosik Classic, or not involved in the event in any way. | agree that | am responsible for my own safety while participating, and that my
participation requires me to be physically and psychologically prepared to compete, and that | must use equipment appropriate and suitable for skiing in the Alaskan wilderness. Some
of the dangers | might face include, but are not limited to: exposure to the elements, avalanche, indigenous wildlife and household pets, collision with snowmachines, collision with
trees, collisions with other skiers, etc. Further, | understand that | will be skiing in a multi-use area, regularly frequented by snowmachine enthusiasts, dog mushers, and other users.
Though I will be skiing on a semi-well-marked ski trail, | understand that the race organizers cannot control the actions of other sports enthusiasts not involved in the event.
Therefore, | hereby waive, release, and hold harmless the organizers of the Oosik Classic from all claims by me for any liability, injury loss, or damage in any way connected with the
Oosik Classic, except where caused by the gross negligence or willful misconduct of the released parties. | currently have, and agree to maintain throughout the time | compete, valid
and sufficient medical and accident insurance. | understand that this is my sole responsibility and I release all persons and entities from providing this coverage for me. | have read
this waiver and release carefully, and having done so | am signing it voluntarily. If I am under 18 years old, my parent or guardian must also sign below.

SIGNATURE: DATE:

GARDIAN SIGNATURE: DATE:
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