Nashoba \/_a”ey
ROVERS Ski Team
" SNow Training

Monday
And / Or
Wednesday
6:30 pm
MID-WEEK TRAINING 8:30 pm
J-5 2 nights $350 1 night $300
J-4 2 nights $450 1 night $400
J-3 2 nights $450 1 night $400
J-2 2 nights $575 1 night $525 ?/I/[((;RE (;ATE TRAINING!
. ) J id-week on snow training
J-1 2 nights $575 1 night $525 e  Perfect your racing tactics, timing
. & Line
Please circle your preference~ e Set and assess goals with a coach
¢ Reinforce skiing fundamentals
e Become a more proficient racer!!
Racer Name:
Age:
E-Mail:
Address:
Phone:
CIRCLE YOUR CLASS:
J1, 12, J3, J4, J5, J6




Racing Season Medical Authorization and Injury Waiver

Child’s Name:

I hereby authorize Nashoba Valley Ski Area personnel and race coaches to seek and or authorize
emergency medical treatment for my child, including x-rays, when recommended by a hospital or
by a physician. This authorization covers any and all injuries occurring to my child while
participating in the Nashoba Valley Rovers Program.

Date: Parent/Guardian Signature:

Emergency Information: (Please Print Clearly)

Mother’s Name: Home #:

Work #:

Cell #:

Father’s Name: Home #:

Work #:

Cell #

Insurance Company: Policy #:

Medical Alerts (if any):

I/We the parent(s) or guardian(s) of the child named above who is participating in the Rovers
racing program, give my/our approval for his/her participation in any and all team activities. I/we
assume all risks and hazards incidental to such participation, including transportation to and from
such activities; and I/we do hereby waive, release, absolve, indemnify, and agree to hold harmless
Nashoba Valley Ski Area, personnel, and race coaches, their organizers, officials, participants and
person transporting my/our child to and from activities, from any claim arising out of any injury
to my/our child. My/our child has permission to participate in practices and races. I/we
understand that by signing this waiver, I/we agree that neither Nashoba Valley Ski Area,
personnel, race coaches, their organizers, officials, participants or other members are liable for
injury to my/our child in connection with the season’s activities.

Signed: Parent(s) or Guardian(s)




