
Application and Release Form 
Nordic Ski Association of Anchorage (NSAA) Tour Program 

 
 

Participant:____________________________ 
Note:  participant must be 18 years of age or accompanied by parent or legal guardian. 

 
Address:  _______________________________________ 

 
Phone:  ________________________________________ 

 
I understand that skiing and particularly skiing in the backcountry carries significant risk 
of personal injury or death.  I accept all these risks and agree that I am responsible for my 
own safety.  I am in good health and know of no medical condition which would preclude 
my safe participation in this activity.  In consideration for my participation in this NSAA 
sponsored activity,  I agree to waive and release any and all right or claim to damages 
from NSAA, its officers, officials, directors, employees or volunteers arising from 
accidents or injuries or death I may sustain while participating in this NSAA sponsored 
event or activity. 
 

Date:  _________________________________ 
 

Participant Signature:  _____________________________ 
 
 

Parent or Legal Guardian Signature:  _____________________________ 
(If participant is under 18) 

 
Witness Name:  _________________________ 

 
Witness Signature:  _____________________________ 

 
Emergency Contact (required for participation): 

 
_______________________    ______________________    __________________ 

Name                                                        Address                                                        Phone   
 
 

Participant email address:  ______________________________  

Nordic Ski Association of Anchorage 
203 W. 15th Ave. #204 

Anchorage Alaska 99501 
907-276-7609, Fax 258-7609 

nsaa@alaska.net 

 

mailto:nsaa@alaska.net

