MASTERS / RECREATIONAL AGE: M/ F

G ORE

Assumption Of Risk

NTATN Agreement
Event: Gore Mountain Showshoe Race Date: 12/17/16
| expressly acknowledge:
1. Participation in any event or competition is a hazardous activity, which could result in personal

injury or property damage, that risk is inherent in participation and | knowingly assume all risk
of personal injury or damage that | may suffer.

2. | am physically fit, possess the physical strength to meet my responsibilities as a participant of
the event or competition and that | do not suffer from any medical or physical condition that will
be affected by my participation.

3. | am familiar with activities | will be engaged in while participating in the event or competition

and will familiarize myself with the site, conditions and terrain where the event or competition is

to be conducted prior to my deciding to participate.

| will not participate in any activity while under the influence of alcohol or drugs.

| agree to observe, read and abide by any and all notices and / or event information sheets as

may be posted from time-to-time by the Olympic Regional Development Authority and Gore

Mountain or that are available at the event registration or printed on the reverse of this

Assumption of Risk Agreement which may pertain to my responsibilities as a participant in the

event or competition.

6. | grant permission to the Olympic Regional Development Authority, Gore Mountain, or other
business partners to utilize any photograph, video, or recording of me for any purpose without
further release.

7. | hereby expressly acknowledge my understanding and acceptance of the foregoing and agree
to assume all risk of personal injury and property damage whatsoever which | may incur by
participating in the event or competition.

|, THE UNDERSIGNED, HAVE READ, UNDERSTAND AND AGREE TO THE
AssUMPTION OF RISK AGREEMENT ABOVE.

ok

Signature of Participant Signature of Legal Guardian
(if Participant is less than 18 years of age)

Printed Name of Participant Printed name of Legal Guardian

Home Address, City, State, ZIP

Telephone Date

Email




