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Name:      




         Age:      

Sex:      
Home Phone:       -       -       
        Cell Phone:       -       -      
Clinic Date(s)      
Address:      
City       State       Zip Code      
Email:       

Emergency Contact Name:       


Relationship      
Emergency Contact Telephone Number:       -       -      
Disability:      
Are any additional family members of friends coming?      
Are you bringing a guide or support dog?      
Have you had any previous water-skiing/snow skiing experience?      
Do you have any special dietary requirements?      
Weight:      


Height:      
 Athlete's Authorization/ Release of Liability for 2012
I know of no reason why my participation in these or any sporting events provided should be exceptionally or unusually hazardous. I have fully considered the risks that I may be physically injured as I prepare for and participate in these events and I assume such risk.

I intend this to be a complete release and discharge of all persons as well as any corporate entities having anything to do with this event and I intend hereby to release and forever discharge said persons from all liability whatsoever. 

I have read all of the statements contained herein and I fully realize that I am signing complete release and bar to any further claims which I may have resulting from my participation in these events.

Signature: ____________________________  Date: ______________________
