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Bend Nordic Team Enrollment Form- Winter 2009-2010

Athlete Name Date of Birth

Parent Name

Address

Athlete Phone

Parent Phone

Athlete E Mail

Parent E Mail

Emergency Contact Person/Phone#

Participant’s Health Insurance Information

Name of provider

ID Number

Group Number

Provider’s phone number

| authorize the staff of BEA to seek medical attention for ( add name) if necessary.
Parent Signature

BEA Program Options Tuition (circle one) School/Pick Up Location Please choose your
days-if applicable!

Bend Nordic Competition Team w/ Fall Training $2,200 Tues-Sun

Bend Nordic Competition Team w/o Fall Training | $2,000 Tues-Sun

Bend Nordic Development Team | 3 Day $670 Wed, Sat, Sun

Bend Nordic Development Team | 2 Day $500 Wed—Sat—Sun

Bend Nordic Development Team | 1 Day $300 Wed—Sat—Sun

Bend Nordic Youth Club 2 Day $250 Sat, Sun

Bend Nordic Youth Club 1 Day $150 Sat or Sun?

Payment Date
Payment Type/Check #
Payments can be cash or checks payable to:

Bend Endurance Academy

500 SW Bond Street #142
Bend, OR 97702

Participants must also sign a 2009-2010 LIABILITY FORM! See next page.




THE MICHAEL EHRENFELD COMPANY LICENSE # 0537922

[rsurance Apents & Brokers

Piease read and be certain you understand the implications of signing.
Express Assumpdion of Risk Associated with Sport, Venue Use and Related Activities.

1, do hereby afirm and acknowledge thal | have been suly infommed of the inherent hazards and
fisks associaed wilm _ BEND ENDURAMCE ACADEMY , fransparation of equipment related 1o the actiities, and Faveding to and from
activity sites in which | am about to engage. Inherent hazards and risks includs but are not limited to:

Risk of injury from the aciivity and equipment ublzed is significand including the potental for broken bones, severe injuries o the head, neck, and back or other
bodity injunes mat my resull in permanent disability and death.

Possible equipment fallure andior mabuncion or misuse of my own of ohers” equipment.

| AGREE THAT | WILL WEAR APPROWED PROTECTNVE GEAR AS DECREED BY THE GOVERMING BODY OF THE SPORT | AM PARTICIPATING M.
Heoweerwer, profeciive gear cannot guaraniee the paricpant's safety. | farfer agree thal ne helmet can prolect the wearer against all potental head injunes or
prevendt injury o the wearers i3ce, neck or spinal cond.

Variation andior sieepness of lerm@in, wanation or changes in suraces induding bul not limited o snow surfaces, ice, bare spods, rocks, slumps, debris, cliffs,
rees, fences, posis, wees, light poles, signs, bulldings, roads, wallkeays, ramps, rmils, stairs, pyramids, manual pads, bowks, haif-pipes, jumps, padded and non-
padded barners, other persons, and ofer natural and man-made hazands.

My cam negligence andior e negligence of athers, inciuding but not limited 1o operator ermor and guide decision making inciuding misjudging temain, weather,
niding suriages or other obstacles.

Exposure 1 the elemsnis and temperature extremes may resull if fost nip, frest bite, heat exnawstion, heal stroke, sunourn, hypothenmia and dehydration.
Dangers associated with exposure 1o natural elements include but are not imited % avalanche, rock fall, inclemeant weather, thunder and lighting, severe and or
varied wind, temperature and other weather conditions.

Accuents of ilness ocouring in remate places where there are no available medical faciities.

Fatigue, exhaustion, chill, andior dizziness, which may diminish mybour reaction Sme and increase the risk of acodent

Impact or colision with oher athieles, spectators, facifty empioyees, pedesinans, modor wehides, and cyclists.

*| understand the descripbon of theas risks ia not complete and unknown or unanticipated risks may result in injury, illnass, or death.

Release of Liability, Waiver of Claims and Indemnity Agreement

In consideration for being permitied 1o paricpate in the above described adivitylies) and related acivities, | hereby agree, acknowledge and appreciate that:

| HEREBY RELEASE AND HOLD HARMLESS WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, of loss or damags 10 person or property,
WHETHER CAUSED BY NEGLIGENCE OR OTHERWISE. the solowing named persons of enfities, herein refered 1o as releasees.

Cramer [Company andior Ferson]

To release the releasees, Teir officers, direcioss, employees, representafives, agents, and volunizers from liabilty and responsibility whatsoever and for any
tiaims or Causes of aclion that |, my estale, heirs, sUNivors, EXECUIDIS, OF 35SigRs May have for persenal injury, property damage, or wrongful death arising from
he above activiies whether caused by acive of passive negligence of the releasess of othenwise. By executng this document, | agree o hold he releasees
harmiess and ndemnity them in conjunction with any injury, disabilty, dea®, or koss or damage b person or propey Mal may ocour as a resull of my engaging
in the abowe actvities.
By entering iz this Agreement, | am not relying on any ol of wiitien regresentadon or siatements made by the releasees, ofer than whal is set forh in fis

reement.
ﬁis agreement shall appéy to any and all injury, disability, death, or loss or damage Ib person of property occuming at any time afer he execalion of this
AgrREMENL

This release shall be binding t2 the fuliest extent pesmitied by Lw. I any peovision of this release is found 1o be wnendorceable, the remaining temms shall be
enforceabie.

IHANVE READ THIS RELEASE OF LIABILITY AND AZSUMPTION OF RISK AGREEMENT, | FULLY UNDERSTAND ITS TERMS, | UNDERSTAND THAT |
HAVE GIVEN UP LEGAL RIGHTS BY SIGHING IT, AND | SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

&l
Signature of Adult Parbeipant Hame of Adult Participant [Fieass Print) Dats

FOR PARTICIPANTS OF MIMORITY AGE: This is to ceriy fat I, as Parent, Guandian, Temparary Guardian with legal responsibiity for this particinany, do
consent and agree not anly to hisher release of all Releasees, butakso o release and indemnify Tie Releasess from any and all Eabiities inciden? o hisher
imvalvement in these peograms for myself, miy heirs, assigns, and next of kin.

&l

Signatare of Parent or adult legal Guardian if Name of Parent or adult legal Guardian (Please Print)
Participant ia a Minor, and by thewr signature, they on

my behalf releass all claims that both they and | have

Names of Minor (Please Print) Date



