
Athlete Registration Form  

All athlete registrations must be submitted to Club by January 16
th

. Clubs must 

bring to Registration Sunday January 30
st
.    

 

Name: _________________________________________________________  

Age (Category): ___________ 

Athlete Phone #: ___________________________________ 

Parent Phone #: ____________________________________ 

E-mail: ____________________________________________  

Provincial Medical Insurance #: ________________________ 

Emergency Contact:____________________________________ 

Relationship: __________________________________________  

Phone #: ___________________________________ 

Race Club: _____________________________________________  

Coach: ____________________ 

Lift Ticket Required YES or NO (please circle or highlight one) 

 
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Complete if the participant is under 18 years of age – to be completed by parent or legal 

guardian: 

 

By placing my initials here _______, I authorize that my son / daughter is physically fit to 

participate in strenuous athletic activity and hereby waive Alpine Ski NB, it’s staff, affiliated 

entities, their offices, agents and employees, from all liabilities or causes of action arising out of 

or in conjunction with Camps, Seminars or related Services. 

 

Signature of Parent / Legal Guardian ____________________________________ 

(Authorizes treatment in case of emergency)  

 

Complete if the participant is 18 years of age or older: 

 

By placing my initials here _______, I authorize that I am physically fit to participate in 

strenuous athletic activity and hereby waive Alpine Ski NB, it’s staff, affiliated entities, their 

offices, agents and employees, from all liabilities or causes of action arising out of or in 

conjunction with Camps, Seminars or related Services. 

 

Signature of Participant 18 and over ______________________________________ 

(Authorizes treatment in case of an emergency) 

 


