Eric D. Dettenrieder Race Camp:
2/22 -24/2017 ED
Diana Golden/Mills Cup

ISl AL v . '
[P —— Level 1 GS Race: W"" _’e“di:::i:"
Y RIS ARLED 2/25/2017
SPORTS 125/
USA
LAST NAME FIRST NAME MIDDLE INITIAL
STREET ary STATE zip
HOME PHONE E-MAIL ADDRESS
DATE OF BIRTH MALE  FEMALE TEAM
EMERGENCY CONTACT NAME PHONE
Disability
Age Category (circle one) Junior (under 16) Open (16 and up)
Snow Sports Category (circle one) Skiing Snowboarding
Physically Disabled Division (circle one) Visually Impaired Standing Sitting

For classification descriptions, go to: http://www.paralympic.org/AlpineSkiing/RulesandRegulations/Classification

Skier Disability Classification: (circle one)
B1 B2 B3 w1 LwW2 Lw3 Lw4

LW5/7-1 LW5/7-2 LW5/7-3 LW6/8-1 LW6/8-2 LW9-1  LW9-2
LW10-1 LW10-2 LW11 LW12-1 LW12-2  LWO (cognitive disability)

Snowboarder Disability Classification: (circle one)
SBLL (leg impairments) SB UL (upper limb impairments) LWO (cognitive disability)

Check the appropriate box(es):
] Eric D. Dettenrieder Race Camp: Wed. - Fri. 2/22-24/2017: $35 Includes lunch, and lift tickets

[ Race: Sat. 2/25/2017: $45 includes lift ticket, goody bag, lunch, and awards ceremony

Credit card (MC/VISA/AMEX)# Exp
CVC code: Zip Code of credit card bill:
Name on card: Signature

Mail form & signed waiver with payment to:
Adaptive Sports Foundation, PO Box 266, Windham, NY, 12496
or fax to 518-734-6740 or email to pam@adaptivesportsfoundation.org
NOTE: WE WILL NEED AN ORIGINAL OF THE WAIVER-
IF YOU FAX IT, PLEASE BRING THE ORGINAL WITH YOU



Golden Cup/Mills Cup - Level I Race
The Adaptive Sports Foundation at Windham Mountain
February 25, 2017

Race Information

The Adaptive Sports Foundation Race Team invites all disabled skiers and riders to participate in
a race clinic and Level I race at Windham Mountain, NY. Level I racing allows any athlete
with a disability interested in racing to become familiar with the sport in a fun environment. ASF
will host an award ceremony for all participants at the conclusion of the race (approx. 1:30 pm.)
Helmets are required for all racers.

Schedule:
Saturday, February 25

8:00 am — 9:00 am: Race registration - Adaptive Sports Center (please see directions)
9:00 am — 9:45 am: Course inspection (Lower Wheelchair)
10:00 am: GS Race start (Lower Wheelchair) - 2 runs (2nd run immediately following first)
Barbeque lunch immediately following the race at Adaptive Sports Center
Awards ceremony follows lunch

Parking

Handicapped parking is available in the upper two levels of the ASF Sports Center parking lot. There
is a drop-off in front of the building. Please leave the upper level handicapped spots for wheelchair
users and the second tier spots for other physically disabled athletes. We suggest that you plan to
arrive before 8AM for the best parking spot. If those parking areas are full, you must park in the ski
area lot and take a shuttle bus to the ASF Center.

Lodging

There are many hotels, B&B’s and condos are available in the area. You’ll find the Windham
Chamber of Commerce at www.windhamchamber.org or 1-877-2WINDHAM. For condos and
townhouses, call 1-800-754-9463. The Winwood Inn may be reached by calling (518) 734-3000.
You will find accessible rooms at both the Hotel Vienna (518) 734-5400 and the Thompson House
(518) 734-4510. Cave Mountain Motel is a more moderately priced hotel (518)-734-3161. Hammos
also has moderately priced rooms (518) 734- 6500.

Directions

You can find directions to our facility by going to our website, www.adaptivesportsfoundation.org/
directions-location/ . If you are using a GPS, our actual street address is 100 Silverman Way,
Windham, NY 12496. Check in advance to see if it shows up on your GPS (sometimes it doesn’t).

Food

Lunch is included in the entry fee for the racers. Coaches and family members may buy lunch from
ASF (it is a moderately priced lunch service in our building) or bring their own. We have coffee and
hot chocolate in the building. We do not have breakfast at ASF.



Disabled Sports USA Waiver & Release of Liability, and Media Release Agreement

Disabled Sports USA, and its affiliated Chapters (“Released Parties”) are non-commercial, not for profit activity providers. The purpose of this
agreement is to exempt, waive and relieve Released Parties from any and all liability for wrongful death, personal injury, and property damage,
including, but not limited to, liability arising from the negligence of Released Parties. “Released Parties” include Disabled Sports USA , Adaptive Sports
Foundation and their representatives, administrators, directors, agents, coaches, employees, and volunteers; other participants, sponsoring agencies,
sponsors, and advertisers; and, if applicable, the owners, operators, and lessors of premises on which the activities or events take place.

In consideration of the undersigned Participant being allowed to participate in any way in Disabled Sports USA and/or Adaptive Sports Foundation
related events and activities, the Undersigned (“Undersigned” means the Participant or the Participant’s parent, legal guardian, or legal
representative when the Participant is under the age of 18 or legally incapacitated) agrees and acknowledges as follows:

1. Risks of Activity. Participant will be taking part in activities that
can be hazardous and involve the risk of physical injury and/or death.
The activities are inherently dangerous and Undersigned fully realizes
the dangers of participating in the activities. The dangers and risks of
the activities include, but are not limited to the condition of the
premises and equipment, and the acts, omissions, representations,
carelessness, and negligence of the Released Parties. Recognizing the
risks and dangers, the Undersigned voluntarily chooses for Participant
to participate in the activities and expressly assumes all risks and
dangers of the participation in the activity, whether or not described
above, known or unknown, inherent, or otherwise.

2. Release and Indemnification. Undersigned (a) unconditionally
releases, forever discharges, and agrees not to sue the Released
Parties for any claims or causes of action for any liability or loss of any
nature, including personal injury, death, and property damage, arising
out of or relating to Participant’s participation in the activities,
including, but not limited to claims of negligence, breach of warranty,
and/or breach of contract the Undersigned may or will have against
the Released Parties; and (b) agrees to indemnify, defend, and hold
harmless the Released Parties from and against any liability or damage

and expenses whether or not in litigation, arising out of, or related to,
Participant’s participation in the activities.

3. Helmet Use. Undersigned agrees that Participant shall use a
helmet when participating in the following activities: Alpine skiing,
cycling, equestrian, ice hockey, outdoor rock climbing, snowboarding,
white water kayaking, white water river rafting, and any other activity
when directed by Released Parties. Undersigned understands that a
helmet is in no way a guarantee of safety and that no helmet can
protect the wearer against all foreseeable impacts to the head, and
that the activities can expose the Participant to forces that exceed the
limits of protection provided by a helmet. Undersigned agrees to
assume full responsibility for complying with this paragraph and that
Released Parties shall not be liable for any injury or damages resulting
from Participant’s failure to use a helmet.

4. Miscellaneous. Undersigned agrees (a) Participant will not
engage in any activities prohibited by any applicable laws, statutes,
regulations and ordinances; (b) this agreement shall be governed by
the laws of the State of NY and the exclusive jurisdiction and venue for
any claim shall be located in the state courts located in Greene County,
NY; and (c) this agreement shall be binding upon the subrogors,

of any kind and from any suits, claims or demands, including legal fees distributors, heirs, next of kin, executors, and personal representatives

of the Undersigned.

I HAVE CAREFULLY READ THIS AGREEMENT AND UNDERSTAND ITS CONTENTS. | AM AWARE THAT | AM RELEASING LEGAL RIGHTS
THAT OTHERWISE MAY EXIST.

Participant’s Signature Participant's Name (please print clearly) Date

FOR PARTICIPANTS UNDER THE AGE OF 18 OR LEGALLY INCAPACITATED

Undersigned parent, or legal guardian or legal representative acknowledges that he/she is not only signing this Agreement on his/her behalf, but that
he/she is also signing on behalf of the minor or legally incapacitated adult and that the minor or the legally incapacitated adult shall be bound by all the
terms of this agreement. Additionally, by signing this agreement as the parent, or legal guardian or legal representative of a minor or legally
incapacitated adult, the parent, legal guardian or legal representative understands that he/she is also waiving rights on behalf of the minor or legally
incapacitated adult that the minor or legally incapacitated adult otherwise may have. The Undersigned parent, or legal guardian or legal
representative agrees that, but for the foregoing, the minor or legally incapacitated adult would not be permitted to participate in the activities. If
signing as the parent, legal guardian or legal representative of a minor or legally incapacitated Participant, signing adults represent that they are a
parent, legal guardian or legal representative of the Participant.

Minor's DOB | Parent/Legal Guardian or Representative Signature Parent/Legal Guardian or Representative Name Relationship Date

MEDIA RELEASE FORM
MEDIA/PHOTO WAIVER: Undersigned authorizes and gives full consent to Released Parties to copyright and/or publish for public view any and all
photographs, digital recordings, videotapes and/or film in which Participant appears. Undersigned agrees that Released Parties may transfer, use, or
cause to be used, these digital recordings, photographs, videotapes, or films for any exhibitions, public displays, publications, commercials, art and
advertising purposes, television programs, and internet without limitations or reservations.

Participant’s Signature Participant's Name (please print clearly) Date

Parent/Legal Guardian or Representative Signature Parent/Legal Guardian or Representative Name Relationship Date

Disabled Sports USA - 09/2016




