
        Race Registration Form 

                                         3125 Mont du Lac Drive * Superior, WI, 54880 * 218-626-3797 

Cost: $____ 

Tax 

5.5% 

$____ 

Total: $____ 

 

 

 

Please Print: 

Participants Name: __________________________________ Birth Date:__________ _                     

Address:_____________________________ City:____________ State:_____ Zip:_____ 

Phone #:__________________ Participant E-Mail:______________________________ 

Parents Name:___________________________Phone#:___________Alt#:__________ 

Parents Name:___________________________Phone#:___________Alt#:___________ 

Please list 3 people you authorize to pick up your child (ID Required) 

1.____________________ 2.______________________ 3._________________ 

Mom’s Email:_____________________________________________  

Dad’s Email:______________________________________________ 

Race Programs: Price 

Alpine Club  $199.99 

Bib Fee (one time) $15 

X-mass Camp only $100 

Other  

Night Race League  

One night a week $50 

Two nights a week $75 

Emergency contact Information: 

Parent/Guardian to 

Contact:________________________________________ 

Phone Number:__________________________________ 

Emergency Contact (if Parent unavailable): 

______________________________________________ 

Phone Number:__________________________________ 

Insurance Company:______________________________  

Hospital Preferences:_____________________________ 

Special Needs/Allergies/Important Info: 

______________________________________________________ 

The Information herein contained is to be used in the event an injury or illness occurs 
while my child is participation in or attending any race event/practice/learning center 

program. DL skiing, LLC d/b/a Mont du Lac Ski Area employees/coaches is hereby 

authorized to admit my child to the hospital or engage such other doctors and/or make 

admission to such other hospitals DL Skiing, LLC d/b/a Mont du Lac Ski Area deems 

necessary, and such other doctors they deem reasonably necessary under 

circumstances 

Office Use Only 

Rec#______________     CC                 Ck#____________________   Date____________ 

Trans*_____________   Amount$___________________________     Amt____________ 

Payment Type:  MC/Visa    Discover      CVV2#__________________(security code) 

Name on the card ____________________________________________________________ 

Billing Address if different_____________________________________________________ 

___________________________________________________________________________ 

Card #_____________________________________                  Exp. Date_______________ 

Signature_______________________________________________  Date_______________ 

Ability 

Level 

1 2 3 4 5 



 

 

Inherent risks of injury: The sports of alpine skiing, snowboarding and their related competitions and training will cause the participant to encounter 

inherent risks and hazards that may result in serious injury or death.  These risks and hazards include variations in snow, steepness, and terrain, ice 

and icy conditions, bumps, moguls, stumps, rocks, trees, and other forms of forest growth and debris (above and below the surface), bare spots, 

structures, lift terminals, towers, cables, ropes, utility lines, snowmaking equipment and component parts, snow grooming equipment, fences, and 

other forms of natural or man-made obstacles or structures, marked or unmarked, as well as collisions with equipment , obstacles, people and other 

skiers or snowboarders. Skiing/snowboarding conditions vary constantly because of use and changing weather. 

 

Assumptions or Risks and Release of Liability:  I acknowledge for myself and/or for my minor child that I understand, agree, and accept the 

inherent risks, hazards, and dangers associated with the sports of Alpine Skiing or snowboarding and their related completions and training, and I 

understand that my participations and/or my minor child may result in serious injury or death.  I hereby release DL Skiing, LLC d/b/a Mont du Lac 

Ski area, for myself and/or my minor child from any and all liability for personal injury as a result of participation in the sports of Alpine Skiing or 

Snowboarding and their related competitions and training.  This release includes a release of all negligent acts of DL Skiing, LLC d/b/a Mont du Lac 

Ski area and any of its employees, agents, and all persons associated with them.  This assumption of Risk and Release of Liability is given in return 

for the privilege of using the facilities and premises of DL Skiing, LLC d/b/a Mont du Lac Ski area, which is agreed to be adequate consideration. 

 

Hold Harmless and Indemnifications Agreement: Each parent of guardian signing this agreement on behalf of any minor 

child in his/her charge agrees to indemnify and hold harmless DL Skiing, LLC d/b/a Mont Du Lac Ski area for any claims made 

or damages awarded against DL Skiing, LLC d/b/a Mont du Lac Ski area in favor of the minor child, including attorney’s fees 

and costs relating to the claims asserted by the minor child. 

 

Photo Release:  I agree to release DL Skiing, LLC d/b/a, Mont du Lac Ski Area, and its employees and agents, including any 

firm authorized to publish and/or distribute any items containing video, photographic and/ or audio images of me and/or my 

family, from any claims, damages or liability which I may have in connection with the sue of such images or printed material 

using the images.  I also agree to give up my rights with regard to photos, videos, and/or audio clips which are obtained of/from 

me and/or my family during skiing or other activities at or around Mont du Lack Ski Area. 

 

We or I (Parents/Guardians) have read and agree to all conditions of the registration and release DL Skiing, LLC d/b/a 

Mont du Lac ski area from any and all claim or liability that may be asserted by us or our child so long as it is not the 

result of gross negligence or an intentional act of DL Skiing, LLC d/b/a Mont du Lac ski area. 

 

Participant’s Signature:_________________________________________ Date:____________ 

 


