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T ELLURIDE:

SHI & SNOWBOARD CLUEB

T
2009/2010 Registration Checklist

Please make sure all forms are filled out completely for EACH child.

Your child will not be able to participate in ANY TSSC activity without all the following in place:

Athlete Registration Packet—fully completed with full payment
DUE: Friday, November 6th, 2009

Includes:

Athlete Registration form

Current USSA Number (listed on Athlete
Registration form). To be current, payment must be made through
USSA

TSSC Responsibility Contract

TSSC Waiver & Release of Liability form

Telluride Ski & Golf Company “Competition Hold-
Harmless Release...”

Medical Treatment Release form

Full payment for program and work credit deposit—cash, check or money order
DUE no later than: Friday, November 6th, 2009, 5:00 p.m.

TSSC ¢ Box 2824, Telluride, CO 81435 ¢ 728.6163 phone ¢ 728.9438 fax ¥« www.tssc.org ¥ office@tssc.org
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TELLURIDES

SKI & SHNOWEBOARD CLUEB

2009/2010 Athlete Registration

One form per child, please. Please go to www.tssc.org for forms.

Please circle which program your child is in.

o GRAVITY: Sat & School Release (SR) SR Only
o FREESTYLE
< Bumps & Jumps :  Full Weekends Sat & SR Sat Only Sun Only SR Only
% Junior Mogul: Full Weekends Sat & SR Sat Only Sun Only SR Only
< Champ Mogul: Full Weekends
X Big Mountain: Full Weekends Sat & SR Sat Only SR Only
o FREERIDE:
+* Junior Pipe & Park: Full Weekends Sat & SR Sat Only Sun Only SR Only
«* Champ Pipe & Park: Full Weekends Sat& SR Sat Only Sun Only SR Only
o ALPINE:
«* Accelerate (J5):  Full Weekends Sat& SR SR Only
% Velocity (J4) : Full Weekends Sat& SR SR Only
+* Momentum (J3):  Full Weekends Sat & SR SR Only
¢+ Force (J2&J1):  Full Weekends Sat& SR SR Only
o SNOWBOARD:
«*  Grommets: Full Weekends Sat& SR SR Only
% Devo: Full Weekends Sat& SR SR Only
% Youth: Full Weekends Sat& SR SR Only
< Team: Full Weekends Sat& SR SR Only
NAME USSA #
ALL kids must have a current USSA # before they can participate
NICKNAME/’GOES BY” BIRTHDATE
SEX: M F GRADE SCHOOL

ATHLETE’S PRIMARY (during the season) ADDRESS INFORMATION:

PARENT(S)/GUARDIAN(S)
MAILING ADDRESS
Address City State ZIP
PHYSICAL ADDRESS
Street Address City
o] HOME PHONE
0 WORK PHONE FOR (parent’s name)
o WORK PHONE FOR (parent’s name)
0 CELL PHONE FOR (parent’s name)
o CELL PHONE FOR (parent’'s name)

please check the boxes above that correspond with the phone numbers you would like TSSC to primarily use to contact you!!

Are there different family situations that will not fit into the above format? Please tell us what you would like us to know on the back of this form!?
o Check here if writing on the back.



PARTY RESPONSIBLE FOR PAYMENT ( only if different from above)

NAME PHONE
MAILING ADDRESS

Address City State ZIP

EMAIL INFORMATION:

EMAIL ADDRESS

EMAIL ADDRESS

*Emails will include: monthly newsletters, race/event paperwork and all updates & notices.

TSSC ¢ Box 2824, Telluride, CO 81435 ¢ 728.6163 phone ¢ 728.9438 fax ¥« www.tssc.org ¥ office@tssc.org

PAYMENT WORKSHEET

(cash, check, or money order only)

A= Alpine  F=Freestyle S=Snowboard N=Nordic G=Gravity

AFSNG + $250=
Athlete/Oldest Child Name of Program Circle one Cost of Program child # 1 Work Credit Deposit Total Cost child #1
AFSNG
Child #2 Name of Program Circle one Cost of Program child #2
AFSNG
Child #3 Name of Program Circle one Cost of Program child #3
AFSNG
Child #4 Name of Program Circle one Cost of Program child #4
AFSNG
Child #5 Name of Program Circle one Cost of Program child #5
TOTAL COST =
(0] Cash received by date amount
(¢} Check received by date amount ck#

PAYMENT MUST BE MADE BY CASH OR CHECK! NO CREDIT CARDS WILL BE
ACCEPTED!!!!



2009/2010 FULL PROGRAM FEE SCHEDULE

GRAVITY
Full = $850

SR Only = $350 (incl. 3 xmas days)

Sat & Sat Sun
FREESTYLE | Fun Weekends | SR Only Only SRO
Bumps&Jumps $1,200 $1,000 $900 $550 $375 $350
Jr Mogul $1,300 $975 $950 $600 $400 $400
not not not not
Champ Mogul $1,700 $1,200 | offered | offered | offered | offered
Junior Freeride $1,300 $975 $950 $600 $400 $400
Champ Freeride $1,300 $975 $950 $600 $400 $400
not
Big Mountain $1,300 $975 $950 $600 | offered $400
Sat & Sat Sun
ALPINE Full Weekends | SR Only Only SRO
not not
Accelerate $1,200 $900 $900 | offered offered $350
not not
Velocity $1,300 $1,000 | $1,000 | offered | offered $350
not not
Momentum $1,400 $1,100 | $1,100 | offered | offered $350
not not
Force $1,600 $1,300 | $1,300 | offered | offered $350
Sat & Sat Sun
SNOWBOARD Full Weekends | SR Only Only SRO
not
Grommets $850 | not offered | full prog $600 | offered $350
not
Youth Program $850 | not offered | full prog $600 | offered $350
not
Devo $950 | not offered | full prog $750 | offered $350
not not not not
Snowboard Team $1,100 | not offered | offered offered offered offered
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TELLLIRIIDE

SHI & SMNOWBOARD CLUB

2009/2010 Medical Treatment Release

One form per child!
o Alpine o Freestyle o Snowboard o Gravity
Name of child Date of Birth
I, , parent or legal guardian of ,
print parent’s name print child’s name

give my permission for emergency medical treatment to be authorized for my child by the Telluride Ski & Snowboard Club coach,
officer or official chaperone in charge, in the event that | am not available for authorization.

I understand that every effort will be made to contact me before such treatment is authorized. | also understand that I will in no way
hold Telluride Ski & Snowboard Club, its coaches, official chaperones or other representatives liable for any medical treatment
administration.

SIGNATURE OF PARENT: Date:

kkkkkkkkkkkkkkkkkkkkkkkkkkkkhhkkhhkkkhkkkhkkhhkkkhkkkhkhhkkkhhkkkhkkkkhkkhhkkhhkhhhkhhkkhhrkkhrkkdx

Parent(s) name(s)

Mailing Address

Street/PO Box City ST ZIP
Physical Address (if different)

PHONE: hm wk other L

Parents name

hm wk other \

Parents name

OTHER EMERGENCY CONTACTS:

Name Phone Number(s) Relationship to child

Name Phone Number(s) Relationship to child

PRIMARY HEALTH INSURANCE PROVIDER:
Name of Insurance Policy #

Group # Insurance Company Phone #

HEALTH CONDITIONS, PRESCRIPTION MEDICINES and MEDICAL HISTORY:
Please be sure to list all health conditions, prescription medicines or other pertinent medical information/history that we should be aware of...

I hereby certify that the above information is true and that | am the parent or legal guardian of the above-mentioned child and
participant of Telluride Ski & Snowboard Club.

SIGNATURE OF PARENT Date

TSSC J Box 2824, Telluride, CO 81435 7 728.6163 phone ¥ 728.9438 fax ¥ www.tssc.org ¥ office@tssc.org
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SHI & SMNOW JaR0O CLUB

2009/2010 TSSC Responsibility Contract

One form per child!

Telluride Ski and Snowboard Club’s Responsibility Contract

I understand that representing Telluride and the Telluride Ski and Snowboard Club as well as participating as an athlete
is a privilege. | agree to adhere to this contract. Additionally, | understand:

I have responsibility to myself, the Telluride Ski and Snowboard Club, my parents and my community. | will conduct
myself in an appropriate manner as an athlete by being respectful to those around me, including my fellow athletes
and coaches.
Use or possession of drugs, alcohol, tobacco or any controlled substance is illegal. Immediate termination from
Club activity will result. Immediate legal proceedings will resul.
I will be on time for every session. My lack of punctuality will not penalize other Club members’ skiing or riding time.
I will be cooperative. Violation of this will result in:

o First offense — warning;

o Second offense — warning, parents notified;

o Third offense — parents notified, child sent home or back to school.

o Fourth offense — dismissal from the Club without refund from dues.
Any athlete who is found violating this contract may be sent home immediately (if traveling with the Club, all
expenses incurred will be the responsibility of his/her parents or guardians). There will be no refund of Club dues.

Athlete’s signature: Date:

Parent or Guardian’s signature: Date:

This contract is in effect from the first day of participation with the Telluride Ski and Snowboard Club, whether signed or
not, until the final practice as specified by the program.

TSSC “ Box 2824, Telluride, CO 81435 7 728.6163 phone ¥ 728.9438 fax ¥ www.tssc.org ¥ office@tssc.org
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2009 - 2010 WAIVER and RELEASE OF LIABILITY

In the event that the participant is under 18 years of age, l/we as the parent(s) or legal guardian(s) represent the child
participant

In consideration of the rights and privileges associated with membership in the TSSC, l/we acknowledge and agree to be
bound by the following:

1. ldentification of Risks: l/iwe understand that the participation in any TSSC program includes, but is not
limited to, preparation and training for competitions, helping with associated fundraising events, traveling to
and from competitions and other events. These activities involve many dangers, and the risk of serious
injury and/or death is present. l/lwe understand that these injuries and/or losses may be the result of the
negligence of said participant and/or the actions/inactions or negligence of others.

2. Assumption of Risks: l/we assume full responsibility for the participant while engaging in any TSSC activity.
Responsibility includes participating in TSSC activities only when the participant is:

- physically and psychologically prepared to participate safely
- familiar with venue before beginning any activity
- familiar with all equipment being used for said activity

llwe ASSUME ALL RISKS OF INJURY, including catastrophic death or property loss caused by participating in TSSC
events.

3. Waiver & Release: Being aware of the risks and willing to assume them, l/we hereby release and hold
harmless the TSSC, Telluride School District, and each of the organization’s affiliates, subsidiaries, officers,
directors, employees, agents, coaches, officials, event organizers, and/or sponsors from all claims by me for
any liability, injury, loss or damage in any way, of the released parties. | intend for this waiver and release to
apply to any relatives, personal representatives, heirs, beneficiaries, or next of kin who might also pursue
any legal action or claim on my behalf.

4. Applicable Law: This waiver and release is formed under, and is to be considered consistent with State of
Colorado law.

5. Insurance: l/we agree that the participant currently has, and will maintain throughout the course of training
and competition, valid medical and accident insurance.

I have read this waiver and release in its entirety and am signing voluntarily.

Signature Date
Parent or Guardian

TSSC ¢ Box 2824, Telluride, CO 81435 ¢ 728.6163 phone ¢ 728.9438 fax ¥« www.tssc.org ¥ office@tssc.org



TELLLURIDE COMPETITION PROGRAM
HOLD-HARMLESS, RELEASE OF LIABILITY AND INDEMNITY AGREEMENT

PLEASE READ CAREFULLY BEFORE Activity: TELLURIDE SKI & SNOWBOARD CLUB
SIGNING. COMPETITION PROGRAM and/or EVENT — ATHLETE
THIS IS A RELEASE OF LIABILITY AND Date(s): 2009-2010 TELLURIDE SKI SEASON

WAIVER

OF CERTAIN LEGAL RIGHTS.

‘COMPETITOR” MEANS EACH INDIVIDUAL LISTED ON THIS FORM PARTICIPATING IN ANY SKI
AND/OR SNOWBOARD COMPETITION, TRAINING OR OTHER ACTIVITY ASSOCIATED WITH
TELLURIDE SKI & SNOWBOARD CLUB. THE “UNDERSIGNED” MEANS EACH COMPETITOR, AND
WHEN A COMPETITOR IS UNDER AGE 18, IT INCLUDES SUCH COMPETITOR’S PARENT OR LEGAL
GUARDIAN SIGNING ON BEHALF OF HIMSELF/HERSELF AND ON BEHALF OF THE MINOR
COMPETITOR. THE UNDERSIGNED UNDERSTAND AND AGREE THAT TAKING PART IN ANY SKi
AND/OR SNOWBOARD COMPETITION AND/OR TRAINING, USING FREESTYLE TERRAIN OR
TERRAIN PARK FEATURES, SKIING, SNOWBOARDING AND USING SKI AREA FACILITIES,
INCLUDING THE LIFTS, FOR ANY PURPOSE (HEREINAFTER THE “ACTIVITY") CAN BE
HAZARDOUS AND PRESENTS A RISK OF PHYSICAL INJURY OR DEATH.

The Undersigned expressly ASSUME ALL RISKS associated with Competitor'’s participation in the
Activity, known or unknown, inherent or otherwise; the Undersigned agree and understand these risks
include, but are not limited to, risks associated with: marked and unmarked obstacles, slick or uneven
walking surfaces, surfaces covered with ice and snow, varying weather and surface conditions, diminished
visibility, rugged mountainous terrain, variations in terrain, bumps, stumps, forest growth, downed timber,
rocks of various sizes, strenuous activity, high altitude, collisions, drills, exercises, free skiing, failure of
protective barriers and fencing and sharing ski area facilities and Activity venues with people directly
involved and/or not directly involved in the Activity. There are risks involved in decision-making, including
but not limited to the risk that an Activity official may misjudge weather, terrain, snow condition, route,
location, Competitor’s abilities, conditioning, complained injury or physical discomfort; the Undersigned
accepts and understands these risks. The Undersigned understand and acknowledge: 1) Competitor has
been informed and understands all rules and regulations of participation in the Activity; 2) Competitor is
responsible for reading, understanding and complying with all signage, including instructions on use of the
lifts; 3) Competitor must have the physical dexterity and knowledge sufficient to safely load, ride and
unload the lifts; 4) Competitor assumes the risks of riding the lifts and engaging in activities accessible
from the lifts; 5) Competitor may encounter snowmobiles, snowmaking, snow-grooming equipment and
equipment related to the Activity at any time; and 6) that falls and collisions occur and that injuries are a
common and ordinary occurrence of the Activity. The Undersigned also understand and agree that a minor
Competitor may participate in the Activity, may enter and use the Activity venues and may use the ski lifts
without an Activity official or other adult present. The Undersigned agree and understand that
COMPETITOR HAS THE OPPORTUNITY TO INSPECT THE ACTIVITY COURSES AND VENUES
PRIOR TO PARTICIPATING in the Activity and that COMPETITOR ASSUMES THE RISK OF ALL
COURSE AND VENUE CONDITIONS, including but not limited to risks associated with design,
construction, layout and/or obstacles. A minor Competitor's parent or legal guardian acknowledges: 1)
they have spoken to the minor Competitor about the Activity; 2) the minor Competitor understands and
appreciates the risks of participating in the Activity; and 3) the minor Competitor has voluntarily decided to
participate in the Activity.

The Undersigned ASSUME ALL RISKS associated with the Competitor’s participation in the Activity. IN
CONSIDERATION OF ALLOWING THE COMPETITOR TO PARTICIPATE IN THE ACTIVITY, THE
UNDERSIGNED AGREE TO HOLD HARMLESS, RELEASE, DEFEND, AND INDEMNIFY TSG Ski &
Golf, LLC (“TSG”"), its affiliated companies and subsidiaries, including but not limited to those that operate
the Telluride resort, Town of Mountain Village, Mountain Village Metropolitan District, Telluride Ski &
Snowboard Club (“TSSC”), Bonnier Active Media, Mountain Sports Media d/b/a NASTAR, the United
States, and all their respective insurance companies, successors in interest, commercial and corporate



sponsors, agents, employees, representatives, assignees, officers, directors, and shareholders (each
hereinafter a “Released Party”) FROM ANY AND ALL LIABILITY and/or claims for injury or death to
persons or damage to property arising from the Competitor’'s participation in the Activity. The Undersigned
take full responsibility for any injury or loss to Competitor, including death, which Competitor may suffer,
arising in whole or in part out of the Activity, INCLUDING THOSE INJURIES AND DAMAGES CAUSED
BY ANY RELEASED PARTY’S ALLEGED OR ACTUAL NEGLIGENCE OR BREACH OF ANY
EXPRESS OR IMPLIED WARRANTY. By execution of this release, THE UNDERSIGNED AGREE NOT
TO SUE A RELEASED PARTY and agree they are releasing any right to make a claim or file a lawsuit
against any Released Party. The Undersigned further agree to defend and indemnify each Released Party
for any and all claims of the Undersigned and/or a third party arising in whole or in part from the
Competitor's participation in the Activity. The Undersigned agree to pay all costs and attorney’s fees
incurred by any Released Party in defending a claim or suit brought by or on behalf of the Undersigned.

The Undersigned represent that Competitor is in good health and there are no special problems associated with
Competitor’s condition. The Undersigned: 1) authorize a licensed physician and/or other medical care provider to
carry out any emergency medical care for Competitor; 2) authorize any Released Party and/or their authorized
personnel to call for medical care for the Competitor or to transport the Competitor to a medical facility or hospital if,
in the opinion of such personnel, medical attention is needed; 3) agree that upon Competitor’s transport to any such
medical facility or hospital that the Released Party shall not have any further responsibility for Competitor; 4) agree
to pay all costs associated with the medical care and related transportation provided for Competitor; and 5) shall
indemnify and hold harmless the Released Parties from any and all liability and/or claims associated with such
medical care and/or related transportation.

The Undersigned agree and understand that THIS RELEASE IS APPLICABLE TO EACH AND EVERY DAY
COMPETITOR PARTICIPATES IN THE ACTIVITY and irrevocably grant TSG/TSSC the right of publicity to own
and use without compensation any image(s) collected of Competitor while participating in the Activity.

In consideration of allowing Competitor to participate in the Activity and for using the ski area facilities,
THE UNDERSIGNED AGREE THAT ANY AND ALL CLAIMS for injury and/or death regarding an alleged
incident SHALL BE GOVERNED BY COLORADO LAW and EXCLUSIVE JURISDICTION of any claim
shall be in the District Court for San Miguel County or in Federal Court for the State of Colorado.

The undersigned parent or legal guardian acknowledges that he/she is also signing this release on behalf
of the minor Competitor, that he/she is WAIVING CERTAIN RIGHTS ON BEHALF OF THE MINOR
COMPETITOR that the minor Competitor otherwise may have and that THE MINOR COMPETITOR
SHALL BE BOUND BY ALL THE TERMS OF THIS RELEASE. THE MINOR COMPETITOR’S PARENT
OR LEGAL GUARDIAN VOLUNTARILY GRANTS PERMISSION FOR THE MINOR COMPETITOR TO
TAKE PART IN THE ACTIVITY AND ACKNOWLEDGES THAT BUT FOR SUCH GRANT OF
PERMISSION, THE MINOR COMPETITOR WOULD NOT BE PERMITTED TO TAKE PART IN THE
ACTIVITY. By signing this agreement without a parent or guardian’s signature, Competitor represents they
are at least 18 years of age, or, if signing as the parent or guardian of the Competitor, signer represents
they are the legal parent or guardian of the minor Competitor. This release shall be binding to the fullest
extent permitted by law. If any part of this release is deemed to be unenforceable, the remaining terms
shall be an enforceable contract between the parties. This release shall be binding upon the assignees,
subrogors, distributors, heirs, next of kin, executors and personal representatives of the Undersigned.

MINOR PARTICIPANT (UNDER 18 INFORMATION

MINOR COMPETITOR #1 — Last Name, First Name, M.I. (please print) AGE
AGE

I HAVE HAD SUFFICIENT TIME TO CAREFULLY READ THE FOREGOING LIABILITY RELEASE. | UNDERSTAND
ITS CONTENTS AND SIGN IT WITH FULL KNOWLEDGE OF ITS SIGNIFICANCE. | AM
AWARE | AM RELEASING CERTAIN LEGAL RIGHTS THAT I, AND/OR MY CHILD, MAY OTHERWISE HAVE.



ADULT INFORMATION

Date: ’ 20

LAST NAME, FIRST NAME, M.I. (please print)

ADDRESS — Str;AmesslMailingmd;s (p_lease prm

ADDRESS — City, State, Zip/Postal Code (please print)

DATE OF BIRTH (MM-DD-YYYY) EMERGENCY CONTACT RELATION PHONE NUMBER

X
SIGNATURE OF COMPETITOR/PARENT/LEGAL GUARDIAN




