tahoe nordic search and rescue team inc.

Winter Backcountry Training

2008 Registration Form
participant name:  

dob:  



home #
work #
cell #

address - mailing

address – physical


oes card #
state & county affiliation
years of sar experience  


specialty (if applicable):  


other relevant experience:  


backcounty skier?


ability:


snowshoer?
  

ability:
  


limitations:  


any information we may need or need to know?  


emergency contact:  name  

phone:  


I ACKNOWLEDGE THAT BY SIGNING THIS DOCUMENT I AM RELEASING TAHOE NORDIC SEARCH AND RESCUE TEAM INC. AND OTHERS FROM LIABILITY.  THIS RELEASE IS A CONTRACT WITH LEGAL CONSEQUENCES.  I HAVE BEEN ADVISED TO READ IT CAREFULLY BEFORE SIGNING.
IDENTIFICATION OF RISKS.  I understand that any Search and Rescue activity, training or otherwise, including but not limited to the Tahoe Nordic Search and Rescue Team 2008 Winter Backcountry Training, involves risks of serious injury, including permanent disability, death, and or losses, both to me and my property.  I understand that these injuries and losses might result not only from my actions, but the action, inaction, or negligence of others.
WAIVER.  AWARE OF THE RISKS AND WILLING TO ASSUME THEM.  I hereby waive, release, and hold harmless Tahoe Nordic Search and Rescue Team Inc., Northstar-at-Tahoe, Granlibakken, and all other directors, employees, agents, officials, event organizers, or sponsors from all claims by me for any liability, injury, loss, or damage in any way connected with my participation in the 2008 Winter Backcountry Training.  I intend for this waiver and release to also apply to any relatives, personal representatives, heirs, beneficiaries, next of kin, or assigns who might pursue any legal action or claim on my behalf.
INSURANCE.  I currently have, and agree to maintain throughout the time that I participate, valid and sufficient medical and accident insurance.  I understand that this is my sole responsibility and release all persons and entities from providing this coverage for me.  Additionally, I agree to have a current O.E.S. card or the equivalent thereof.
I HAVE READ THIS WAIVER AND RELEASE CAREFULLY, AND HAVING DONE SO I AM SIGNING IT VOLUNTARILY.

signature
date

on the back of this form or on a different sheet, please list any medical or physical conditions that might affect your participation.  please note any medication you need to carry and all allergies.  this information will remain confidential.  upon confirmation, acceptance of registration and payment, a copy of your current o.e.s. card (or equivilent) will be required.

mail completed registration form & payment to tnsar p.o. box 7703, tahoe city, ca 96145

