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Registration
Rail Jam

Name DOB Ski Snowboard

Address

Circle For Each Entry

Division 1 - 14 & Under Skier
Division 2 — 14 & Under Snowboarder
Division 3 — 15 & Over Skier

Division 4 - 15 & Over Snowboarder

Registration Fee Rail Jam $15

Participants will be issued a pass for Rail Jam Only.
Access is only to Rail Jam at bottom of Boardwalk Area.

RELEASE OF ALL CLAIMS, AGREEMENT NOT TO SUE, AND PERMISSION TO RECORD AND USE STILL AND MOTION IMAGES

I am aware that skiing, snowboarding, and ski boarding are hazardous sports with associated inherent and other risks and | voluntarily accept the risk
of injury during this event. For myself, my successors and/or assigns | hereby release, save, and hold harmless Greek Peak, its owners, associates,
directors, agents, employees, servants and all other person for any and all claims, demands, or causes of action resulting from this

event. | agree not to bring any legal action or suit against any of the released parties. | further give my permission to Greek Peak to capture and use
my image by means of photography, videotape, film, audio recording, or other means during my use of the Greek Peak Facilities, and consent to
the use of any and all recorded or captured material in future publications, reproductions, or in any and all media whether now known or

hereafter developed. | have read and understand the Release of all Claims, Agreement Not to Sue and Permission to Record and Use Still and
Motion Images, and | hereby agree to and accept all the terms and conditions contained herein. Any inverted maneuver will disqualify the
participant from this competition. | have read and fully understand and agree to abide by the parameters designated by this document. | also agree
to attend the mandatory competitors meeting at the event site at the designated time.

Dated at Greek Peak Resort on

X
Participants Signature

Parent / Guardian Consent (If the participant is under 18) | have read and understand this Release of all Claims, Agreement Not to Sue, and
Permission to Record and Use Sfill and Motion Images and for me and my child or ward | agree to and accept all the terms and conditions
contained herein.

X
Parent or Guardian Signatfure




