A Sl Magazine Program

Registration Form

If you have pre-registered online at nastar.com or if you have completed a registration form this season for

Nature Valley NASTAR, you only need to complete the shaded portion of this form. If you have not registered for
Nature Valley NASTAR fill in all the fields below. Please note that your age & gender category, city and state can
be seen by others online at nastarcom. All competitors with a complete mailing address on file will receive a
one-year (7-issue) subscription to SKI Magazine included with your registration ($9 value). The subscription is
refundable. Instructions will be mailed to you. Limit one per household.

NASTAR REGISTRATION NUMBER BIB NUMBER
OR

FIRST NAME MIDDLE INITIAL
EMAIL ADDRESS
HOME ADDRESS
CITY STATE ZIp COUNTRY
I I I J Check One
BIRTHDATE (MO-DAY-YR) O MALE O FEMALE
RACER DISCIPLINE PHYSICALLY CHALLENGED
Check One Check One (if applicable)
O ALPINE SKIER O Upper Extremity - One Arm O Two Track Skier
o O Upper Extremity - Two Arms O Three Track Skier
SNOWBOARDER O (B1) Totally Blind O Four Track Skier
O TELEMARKER O (B2) Visually Impaired O Mono Skier
O (B3) Partially Sighted O Intellectual Disability
TEAM RACING (fapplicable)
Team Format Team Status Team Name
Check One Check One Indicate name of exsisting tearn or create new team name.
O FAMILY /FRIENDS TEAM O EXISTINGTEAM
O RESORTTEAM O NEW TEAM

O CLUBTEAM

WAIVER AND RELEASE OF LIABILITY — PLEASE READ CAREFULLY

I acknowledge that participating in NASTAR events {“Event") invalves a RISK OF PERSONAL INJURY to me and damage to my property, and | knowingly and voluntarily
agree fo the ferms and conditions oullined fn this Waiver and Release of Linblity. In exchange for being permitted to puriicipate in the Event, | agres fo the following:

T am in good heclth and have no physical conditions that affect my abilty fo particpate in the Event and have not been udvised othervise by  medical pracitioner. |
agree that hefore 1 participate in any portion of Event, | wil inspect the related faciities, competifion site, and equipment. | vill immediately advise Event personnel of any
unsafe condition that 1 observe. [ will refuse 1o pariicipate in any adivity relaled fo the Event until all unsufe conditions have heen remedied.

I ASSUME ALL RISKS wssociated with my involvement with the Event and the risk of injury caused by the condition of any property, fuciities, or equipment used during
the Event, which may not be reasonably foreseeable by anyone ol any time. | agree not to sue NASTAR, Bonnier Mountein Group, Bonnier Active Media, Inc., the applicable
sponsoring sk area where the Event is held, and the Event sponsors, along with their parent companies, affiliates, and their successors, assigns {“Companies”), their
respediive employess, agents, or ofher volunteers, and insurers of any of the above for any injuries, fosses, domages, claims, liobftes, or expenses that are cavsed o
afleged to be coused by thelr negligent or reckless acts or omissions, hazards that are normally ussociated with pariicipating in the Event, or the condition of the property,
facilities, or equipment used for the Event.

Y agres fo indemnify, defend, and hold harmless Companies and their employees, agents, volunteers, and insorers of any of the above from and aganst any dlaims,
causes of adion, damages, judgments, iahilties, fees (including attorney's fees), costs, and expenses incurred by Compunies os u result of my unlavul actions or failure to
uct during the Event.

I give permission for Companies fo use my biography, name, and fikeness in connection wih the Event, and any publidiy, advertising, and promtion for the Event and
future editions of the Event. { waive any right tht | may have o inspec or approve any finished product that may be used in connection with the Event. | ussign to
Companies oll rights | may have to my biography, appearance, name, voice, phota, video, or film ikeness that have been recordad in connection with the Event.

I agree fo wear appropriate sufety equipment as established by common safety pracices during off aciivities at the Even. I connection with any infury or other medical
conditions | may experience during the Event, | hereby consent 1o receive medicel ireatment deemed necessary by medicol personnel if | om ot able to uct on my own
behalf. | agree ot fo sue any applicoble medical pracitioners who may provide medical treatment to me for malpraciice.

This Waiver is a fegally binding agreement and vill be construed broadly to provids a release and waiver fo the maximum extent permissible under applicable low. Any
provisions found to be void or unenforceable shall be severed from this agreement, and not affect the validity or enforceabiity of any ofher provisions.

1 have read this document and | understand its content. | understand that by signing below, | have given up substantiat rights. | have voluntarily signed this release.

Signare. ‘ ; . ; Dule

PARENT/GUARDIAN SIGHATURE FOR HINORS (UNDER 18 VEARS OLD) . ‘ j:
It order for the minor individualto paricipate in the Event, a porent ot legal guardian MUST sign below. As o parent or guardinn of a parlidpant In ho Event, Lagree tothe
terms and conditions conluned i fhis Agreement, ond| nssume tésponsibﬂity for the-cdions of the partidpant. ‘ - !

‘Parenl/Guordion's Signafure . . : - : Dole

BE SURE TO CHECK YOUR RESULTS AT NASTAR .COM




