
 2010 SKI TIGERS REGISTRATION FORM 
please contact Betsy Rossini at 482-4824 or ear1@charter.net with any questions. 
Skier’s Name(s) Skier’s age(s) 

as of 12/30/09 
M/F Medical Conditions (if any) 

         
         
         
         

 
Parents Name(s)____________________________________________________________________________________ 
 
Mailing Address _______________________________________   City _________________  Zip Code _______ 
 
Phone (H)________________  (W)_________________  E-mail _____________________________________ 
 
Cost: $56 for first two children and $46 for additional children from the same family. Families with children participating in Ski 
Tigers are required to purchase a family pass for local cross-country ski areas.  Please note that checks must be post marked by 
December 1st.  For registrations made between Dec 2-15, first two children are $70 and additional children $60.  From December 16th 
on – late registrations may not be accepted.  Make Checks payable to Ski Tigers.  
 
Scholarship F und/Financial Assistance:  Limited scholarship funds are available for eligible ski club members. Scholarship criteria 
will be based on financial need, commitment to skiing and character.  Scholarship applications must be turned in with the registration 
form.  * Please pay at registration. Your payment will NOT be processed until a decision has been made. You will be REFUNDED 
the registration fee should your request be granted. IF we were not able to award a scholarship, then you will be notified and can direct 
the committee whether to proceed or not on processing your registration. 
Skill Level Assignments: In the interest of safety of all the children in the program, every attempt will be made to keep each group 
together on the trail. To help accomplish this, the Ski Tigers board of directors will place children into groups consistent with their 
skiing skills and abilities, physical endurance and interests. Graduation between skill levels during the season is solely at the discretion 
of the coach coordinator. Children new to the program will start at the beginner’s level and be promoted to an appropriate group 
within the first four weeks. 
Parental Involvement Program: At least one parent from each family must participate in one or more tasks involved in its operation. 
Each duty is assigned 1-4 points depending on the level of time and effort required, and each family must accrue 4 or more points total 
during the course of the season. Your child’s registration will not be processed until PIP involvement is confirmed.   See back for 
listing of available PIP duties – more info at www.keweenawtrails.com Ski Tiger link. 
 

TO REGISTER BY MAIL, SEND THIS FORM WITH PAYMENT BEFORE  12/01/09 
TO:  Ski Tigers, P.O Box 512, Hancock, MI 49930.  

 
WAIVER MUST BE SIGNED FOR REGISTRATION TO BE COMPLETE 

 I, ___________________________________________________, know that Nordic skiing is an action sport carrying significant risk of personal injury, 
death or property damage.  I also know that here are natural, mechanical and environmental conditions and risks which independently or in combination with my 
activities may cause property damage, or severe or even fatal injuries to me or others 
 I agree that I am alone responsible for;  (a) my safety while participating in competitive events and/or training for competitive events and (b) providing, 
utilizing and maintaining that equipment necessary for the safety enjoyment of my participation in such events and specifically acknowledge that the following person 
or entities including the Copper Country Ski Tigers, Copper Island Cross Country Ski Association, United States Ski Association, the United States Ski Team, the 
United States Coaches Association, the ski area, the promoters, the organizers, the promoters clubs, the officials and any agent representative, officer, director, 
employee, member or affiliate of any person or entity named above are not responsible for my safety.  I specifically RELEASE and DISCHARGE, in advance, those 
parties from any liability whether, known or unknown, even though that liability may arise out of negligence or carelessness on the part of persons or entities mentioned 
above.  I agree to accept all responsibility for the risks, conditions  and hazards which may occur whether they be known or unknown. 
 Being fully aware of the risks, conditions and hazards of the proposed activity as a competitor, participant, coach or official, I HEREBY AGREE TO 
WAIVE, RELEASE AND DISCHARGE any and all claims for damages for death, personal injury or property damage which I may have or which may hereafter 
accrue to me as a result of any participation in competitive events or training for competitive events, against any person or entity identified above whether such injury or 
damage was foreseeable or not, including any such claims regarding the design or conditions of any equipment utilized by me in such competitive events without regard 
to whether such equipment is specified or recommended by such persons or entities identified above.  I further agree to forever HOLD HARMLESS and INDEMNIFY 
all persons and entities identified above, generally and specifically, from any and all liability for death, personal injury or property damage, resulting in any way from 
my participating in competitive events, or training for competitive events. 
 I currently have, and I agree to maintain throughout the time that I train and participate or compete, valid and sufficient medical and accident insurance.  I 
understand that this is my sole responsibility and release all persons and entities identified above from providing coverage for me. 
 I agree that I will accept and abide by the rules and regulations of the U.S.S.A. and any other rules or regulations imposed by the organizers of any particular 
competition.  The Acknowledgment and Assumption of Risk and Release shall be binding upon my heirs and assigns. 
 
Parent or guardians signature _____________________________________________ Date _______________________ 

For Office Use Ony:  Amt paid _________ ch# ___ 
Waiver signed               Y  N  
PIP Program            Y  N  


