100 MILE NORDICS
RACE ENTRY FORM

Name of event :  B.C. Championships  


Date : Feb.9 & 10, 2008
Name of Competitor____________________________________________________

 CCC Competitor Licence________________________________

Club________________________________________________
Prov.____________

Date of Birth____/____/____        Category ______________________Sex__________

                       Y     M     D

Address________________________________________________________________

________________________________________Postal Code____________________

Telephone________________________________ Fax __________________________

Email address __________________________________________________________

Name of Coach:_________________________________________________________

Races to enter:
              ENTRY DEADLINE TUES., FEB. 5, 2008  - 5PM                                                                                                     
Date
Category
Distance
Fee

Saturday, Feb.9, 2008

Interval Start Race - C
_______________
_______________  _​​​​​​​​​​​​​​​​​​​​​​​​​​​____________

Sunday, Feb.10, 2008

Relays  -  F
_______________
_______________
___________



Total fee
___________

On-line:
http:///www.100milenordics.com or www.zone4.ca 

Email:
rbostby@telus.net  

Fax:
250-395-3467 (phone to confirm receipt of fax 250-395-3487)

A completed race registration form and a signed Event Participant Waiver form must be brought to registration with the registration payment.

2007-2008 EVENT PARTICIPANT WAIVER FORM

(following page)  MUST BE SIGNED




PARTICIPANT WAIVER FORM 2007-2008

Name of Event:  BC CHAMPIONSHIPS       Date of Event : Feb. 9 and 10, 2008

IN CONSIDERATION OF Cross Country Canada (hereinafter called CCC),Cross Country BC,

( hereinafter called CCBC) and  100 Mile Nordic Ski Society (name of hosting Club, hereinafter called the Host Club) accepting my entry into the above named activity, I hereby for myself, my heirs, executors, administrators and assigns, forever release, and forever discharge, CCC,  CCBC and the Host Club, their executive directors, servants, agents, sponsors, supporters, employees or volunteers from any and all claims, demands, damages, costs (including solicitor and client costs on a full indemnity basis), actions or causes of actions, proceedings arising out of or in consequence of any loss, injury or damage which may arise by reason of negligence of CCC, CCBC and the Host Club, their servants, agents, sponsors, supporters, employees or volunteers.

Without limiting the generality of the foregoing, I further release any and all recourses which I may now or hereinafter have resulting from any decisions of CCC, CCBC and the Host Club.

In addition to the foregoing, I further waive any claims I might have in connection with any cancellation or rescheduling of the event for whatever reason. 

I declare that my physical condition, to the best of my knowledge, is adequate to participate safely in the sport of cross country skiing, and that no physician or other qualified individual has advised me against participating in the sport. I further acknowledge and agree that it is my choice as whether I will obtain a physical examination prior to participating in the event, and I hereby acknowledge and agree to assume all risks associated with not obtaining such examination, or if I do obtain an examination and is instructed not to participate in the event, I hereby assume all risks associated with my participation.

I authorize and consent to the publication by CCC, CCBC and the Host Club of any materials containing my name or picture, and I release to CCC, the CCBC and the Host Club and all persons acting under authority from them, any claims I might have due to the initial or subsequent publication of such material.
By completing this Waiver of Liability with my signature below, I hereby agree to abide by the Rules and Regulations as set forth by CCC, CCBC and the Host Club, and to follow the instructions of the officials during the event.

Adult Participant Release and Waiver

As a participant of the named activity, I have read and understand the contents and intent of this waiver:

Name:_________________________________________Date:___________________________

Signature:_________________________________Witness______________________________

Minor Participant Release and Indemnification

As a parent or guardian of______________________________ who is under the age of majority (as applicable in the participants home province), I have read and understand the contents and intent of this waiver and accept its 

terms and conditions on behalf of ___________________________________

Name Parent/Guardian:__________________________________________Date:_________________

Parent/Guardian Signature_____________________________________

Witness:__________________________________

