wse | Flying Eagles Invitational Tournament
Registration Form

Date
Name H|II r Age I Class |
Address 7 meter ' 7 & under I_J6 :
| | over 7 | J6 open I
Club | 15 meter| 889 | J5 '
Birthdate : over9 :_J5open
USSA number (30meter: 10811 : Ja ;
Class L .1 over11 1 J4open:
Bib number - 40 meter | 12&13 | J3 |
. ==Ll = _ e = =
Male or Female (circle one) I_40 meterl 14 & 15 | J2 I
Nordic Combined - class : 40 meter: 16 & 17 = J1 |
T AL A
(no open classes for N/C)
Team Competition - hill Coaching fees exempt Y/N

Attending Coach Name

Agreement to Assume Risk of Injury

I, the undersigned, have enrolled as a participant in the ski jumping facilities provided by the City of Eau Claire,
Flying Eagles Ski Club and the Eau Claire Ski Club at the Mt. Washington Ski Complex in Eau Claire,
Wisconsin.

| further understand that ski jumping involves risk of injury due to causes including, but not limited to; loss of
control or falling, contact with expected or unexpected snow conditions, contact with objects or from events or
incidents usual to the sport of ski jumping, and so expressly agree to assume the risk of being injured while
participating at the ski jumping facilities described above.

| release the City of Eau Claire, Flying Eagles Ski Club and the Eau Claire Ski Club, their agents, employees,
members, officers and board of trustees, including, but not limited to the persons mentioned, from any liability
for harm, injury or damage which might befall me or my child or others arising out of the participation on the ski
jumping activities of the City of Eau Claire, Flying Eagles Ski Club and the Eau Claire Ski Club from any claim
by me or my family, estate, heirs or assigns.

| certify that | am years of age as of December 31, 20

This release is freely and voluntarily signed without coercion, duress, inducements or promises.

Name (please print) Date

Signature

Parent or Guardian signature (if under 18 years of age )
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