
RACER DISCIPLINE
Check One

❍ ALPINE SKIER
❍ SNOWBOARDER
❍ TELEMARKER

TEAM RACING (if applicable)

Team Format Team Status Team Name
Check One Check One

Indicate name of exsisting team or create new team name.
❍ FAMILY / FRIENDS TEAM ❍ EXISTING TEAM
❍ RESORT TEAM ❍ NEW TEAM
❍ CLUB TEAM

Registration Form — Vail Resorts

NASTAR REGISTRATION NUMBER BIB NUMBER

BIRTHDATE (MO-DAY-YR) ❍ MALE ❍ FEMALE
Check One

PHYSICALLY CHALLENGED
Check One (if applicable)
❍ Upper Extremity - One Arm ❍ Two Track Skier
❍ Upper Extremity - Two Arms ❍ Three Track Skier
❍ (B1) Totally Blind ❍ Four Track Skier
❍ (B2) Visually Impaired ❍ Mono Skier
❍ (B3) Partially Sighted

BE SURE TO CHECK YOUR RESULTS AT NASTAR.COM

Nastar.p65 10/31/2005, 8:51 AM1

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 nastar.com. 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.

WARNING:  PLEASE READ THIS CONSENT, WAIVER OF RELEASE CAREFULLY

 I understand and acknowledge that racing and participating in NASTAR events, using ski area facilities, including the lifts, for any purpose (“Event”) can be hazardous and involves a RISK 
OF PERSONAL INJURY OR DEATH to me and damage to my property, and I knowingly and voluntarily agree to the terms and conditions outlined in this Waiver and Release of Liability. In 
consideration for being permitted to participate in the Event, I agree to the following:
 I am in good health and have no physical conditions that affect my ability to participate in the Event and have not been advised otherwise by a medical practitioner.  I agree that before I 
participate in any portion of Event, I will inspect the related facilities, competition site, and equipment.  I will immediately advise Event personnel of any unsafe condition that I observe.  I will 
refuse to participate in any activity related to the Event until all unsafe conditions have been remedied.
 I ASSUME ALL RISKS associated with my involvement with the Event and the risk of injury caused by the condition of any property, facilities, or equipment used during the Event, which may 
not be reasonably foreseeable by anyone at any time. I 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, sharing ski area facilities and 
Event venues with people directly involved and/or not directly involved in the Event and following the direction of Event personnel.  I agree not to sue, and hereby release any right to make a 
claim or file a lawsuit against, NASTAR, Mountain Sports Media, Bonnier Active Media, Inc., Vail Resorts, Inc., The Vail Corporation, its affiliated companies and subsidiaries, including but not 
limited to those that operate the Vail, Beaver Creek, Keystone and Breckenridge resorts, the United States, and all their respective insurance companies, successors in interest, agents, employees, 
representatives, assignees, officers, directors, and shareholders, and the Event sponsors, along with their parent companies, affiliates, and their successors, assigns (“Companies”), their 
respective employees, agents, or other volunteers, and insurers of any of the above for any injuries, losses, damages, claims, liabilities, or expenses that are caused or alleged to be caused by 
their negligent or reckless acts or omissions, hazards that are normally associated with participating in the Event, or the condition of the property, facilities, or equipment used for the Event.
 I agree to indemnify, defend, and hold harmless Companies and their employees, agents, volunteers, and insurers of any of the above from and against any claims, causes of action, 
damages, judgments, liabilities, fees (including attorney’s fees), costs, and expenses incurred by Companies as a result of my unlawful actions or failure to act during the Event.
 I give permission for Companies to use my biography, name, and likeness in connection with the Event, and any publicity, advertising, and promotion for the Event and future editions of the 
Event.  I waive any right that I may have to inspect or approve any finished product that may be used in connection with the Event.  I assign to Companies all rights I may have to my biography, 
appearance, name, voice, photo, video, or film likeness that have been recorded in connection with the Event. 
 I agree to wear appropriate safety equipment as established by common safety practices during all activities at the Event.  In connection with any injury or other medical conditions I may 
experience during the Event, I hereby consent to receive medical treatment deemed necessary by medical personnel if I am not able to act on my own behalf. I agree not to sue any applicable 
medical practitioners who may provide medical treatment to me for malpractice. 
 This Waiver is a legally binding agreement and will be construed broadly to provide a release and waiver to the maximum extent permissible under applicable law. I agree that any all 
claims for injury and/or death regarding an alleged incident shall be governed by Colorado law, and exclusive jurisdiction shall be in the Colorado State District Court or the Federal Court for the 
District of Colorado.  Any provisions found to be void or unenforceable shall be severed from this agreement, and not affect the validity or enforceability of any other provisions.
 I have read this document and I understand its content.  I understand that by signing below, I have given up substantial rights.  I have voluntarily signed this release.  By signing this release 
without a parent or legal guardian’s signature, I represent that I am at least 18 years of age.
 THE UNDERSIGNED AGREES TO INDEMNIFY THE RELEASED PARTIES FOR ALL LIABILITY AND CLAIMS, INCLUDING ATTORNEYS FEES, ARISING FROM ANY MISREPRESENTATIONS OR 
FRAUDULENT EXECUTION OF THIS AGREEMENT.

Signature_____________________________________________________________________ Date  _________________________

PARENT/GUARDIAN SIGNATURE FOR MINORS (UNDER 18 YEARS OLD)
The undersigned parent or legal guardian acknowledges that he/she is also signing this release on behalf of the minor participant, that he/she is waiving certain rights on behalf of the minor participant that 
the minor participant otherwise may have and that the minor participant shall be bound by all the terms of this release.  The minor participant’s parent or legal guardian voluntarily grants permission for the 
minor participant to take part in the Event and acknowledges that but for such grant of permission, the minor participant would not be permitted to take part in the Event

Parent/Guardian’s Signature__________________________________________________________Date _________________________

OR

LAST NAME

FIRST NAME MIDDLE INITIAL

HOME ADDRESS

CITY  STATE  ZIP  COUNTRY

EMAIL ADDRESS

❍ Intellectual Disability


