


     REGION 3 ALPINE RACE ENTRY FORM             CHECK # ________
ABILITY CLASS

                                                      (SENIORS & BIRTH YEARS 1992,1993, 1994,1995 & 1996)     DATE:_________________

2011-2012
Every racer must complete all Region 3 forms and return to Cathy Janowiak, along with appropriate fees.   NO CREDIT CARDS ARE ACCEPTED FOR REGION 3 FEES.   These fees are refundable only in the event of injury.

In addition the athlete must obtain a license to race with the UNITED STATES SKI ASSOCIATION.  The USSA/FIS registration forms are available on-line at www.ussa.org  These forms and fees need to be return to USSA in Park City, Utah.

Most athletes will have additional fees due to their local programs for coaching.  Please inquire with your local programs for this information.

All information must be complete to process your application:

NAME:_________________________________________________      SEX:_____    DOB:__________   GRADE:____________

ADDRESS:_____________________________________________________________________________________________



(STREET AND/OR PO BOX)


CITY

STATE              ZIP

PARENT EMAIL ONLY:______________________________________ (REQUIRED)
Father:_________________________   Phone:__________________  Mother:____________________      Phone:__________________

REQUIRED INFORMATION:

USSA COMPETITION #: _________________ FIS COMPETITION #:____________________

PLEASE CIRCLE CLUB YOU ARE RACING WITH OR “OTHER” IF NOT LISTED:

BOYNE RACING (BYN)     

     NORTHWESTERN ALPINE SKI ACADEMY (NASA)        NUBS NOB ALPINE RACING (NNR)                 

PINNACLE (PRT)
                       
     WIN ALPINE  (WIN)                        

                  GRAND TRAVERSE SKI CLUB (GTSC)

PEAK PERFORANCE ALPINE (PPA)
     INDEPENDENT (IND)

      
                  OTHER:_____________________________

Do you race high school:  ________yes     ________ no
        SCHOOL NAME:____________________________________

If yes, please read and fill out the attached information regarding high school/CUSSA Region 3 racing.

FULL SEASON RATES

ABILITY CLASS (SENIORS, J1 & J2)

(BORN: J1 1992-1994
J2 1995-1996)



PAID BY 10/15/11   $375.00
             ___________       

THREE WEEKEND OPTION
ABILITY CLASS (SENIORS, J1 & J2)

(BORN: J1 1992-1994
J2 1995-1996)



PAID BY 10/15/11   $250.00                  ___________  

THREE RACE OPTION RACERS NEED TO INDICATE RACES

THEY ARE PARTICIPATING AT THE TIME OF REGISTRATION.SEE PAGE TWO

 HIGH SCHOOL PRESEASON RACE SERIES 

ABILITY CLASS (SENIORS, J1 & J2)

(BORN: J1 1992-1994
J2 1995-1996)



PAID BY 10/15/11   $100.00                  ___________  
        ***December 10-11, 2011 ONLY********



.

          






BIB FEE 
  $25.00
            ___________







                  (NEW   MEMBERS    ONLY)

   
          DONATION
            ___________

LATE FEE        AFTER 10/15/11  $50.00                ___________

PLEASE TOTAL THE AMOUNT AND ENCLOSE A CHECK                        (FOR RETURNING MEMBERS ONLY)
OR MONEY ORDER PAYABLE TO CUSSA REGION III.

BE SURE TO INCLUDE BIB FEE IN YOUR REGISTRATION

AND ANY LATE FEES.  YOUR BIB WILL BE HANDED OUT AT FIRST RACE.


TOTAL               ____________

MUST BE COMPLETED AND RETURNED BY OCTOBER 15, 2011 .  BE SURE TO INCLUDE COMPLETED FORM ALONG WITH YOUR CHECK FOR MEMBERSHIP, BIB FEE AND LATE FEE IF NECESSARY TO:

Cathy Janowiak, Region III Administrator

CUSSA-Region III

PO BOX 435

Manistee, MI 49660

QUESTIONS: 231-723-8772 (USSA)  OR EMAIL: cathy@region3cussa.org      WEBSITE:  www.region3cussa.org

RACER SIGNATURE ________________________________  PARENT/GUAR. SIGNATURE________________________________

***ALL ATHLETES MUST HAVE A PARENT FILL OUT THE USSA VOLUNTEER WORKER FORM (PAGE 3).

PAGE 2

NAME:_________________________________________________________

THREE  RACE OPTION PARTICIPANTS ONLY

PLEASE INDICATE THE 3 EVENTS THAT YOU WILL BE PARTICIPATING IN:

_________ DEC. 10-11  

NUB’S NOB





(ABILITY, AGE CLASS AND HIGH SCHOOL RACERS)

________   JAN.  7-8

BOYNE HIGHLANDS 





(ABILITY AND AGE CLASS RACERS)
________   JAN. 28-29      

 BOYNE MT.

(ABILITY AND AGE CLASS RACERS)

_________ FEB. 11-12

SCHUSS MT.

(ABILITY AND AGE CLASS RACERS)

_________ MARCH  3-4

BOYNE MT.

(ABILITY AND AGE CLASS RACERS)

________  MARCH 10-11

NUBS NOB. – REGION3 CHAMPIONSHIPS

(ABILITY AND AGE CLASS RACERS)

Parents must complete the Volunteer Worker Form located on the following page.   Your athlete’s application must have a completed volunteer form on file in order to race. Their application will not be complete unless this is turned in. If you have any questions, please contact Cathy at 231-723-8772 (231-723-USSA) or Email: cathy@region3cussa.org.
USSA Volunteer Race Worker Registration Form-2011-2012

Name (Please Print): _____________________          __________________________




(Parent )




(Parent)
Address: ________________________________________________________ 
Read the following warnings carefully before signing this form. This is a waiver of certain legal rights:
Ski and snowboard competitions involve many inherent risks, dangers and hazards. These risks, dangers and hazards may exist at any time and at any place in and around the competition course or facility. They may threaten not only the competitors themselves, but may also threaten me as a competition worker.
Due to high speeds, slick surfaces and icy conditions, you will be at risk of being struck by competitors and/or runaway equipment. While you must pay close attention to the intervals between competitors, you must also be aware that such intervals are sometimes irregular. You must pay special attention to competitor fall zones and likely trajectories of competitors who may lose control and/or fall. If you have any questions or concerns about fall zones and/or trajectories, you should inquire with a member of the Competition Jury.
The Competition Jury is responsible for controlling the competition. You must comply with instructions of the Jury regarding opening and closing of courses, and regarding your positioning on the course. However, given the unpredictability of ski and snowboard competition and the winter mountain environment, following the advice of Competition Jury members or any other person does not and cannot guarantee your safety. If you believe that complying with a Competition Jury instruction would expose you to risk of injury, you should clearly state your concern to a Jury member and state your intention not to follow the instruction.
Competition equipment may be cumbersome and heavy. Exercise caution in carrying and handling such equipment to avoid injury from strain or exertion, particularly when working on steep and uneven terrain. Also, pay attention to climatic conditions and protect yourself from exposure and dehydration.
Side-slipping of race courses involves many of the risks and dangers inherent in the sport of skiing. These risks may be exacerbated by short time periods between racers in which side-slipping must be completed. If you lack advanced skiing skills or are otherwise unwilling to assume the risks inherent in this activity, do not participate in side-slipping of courses.
Consumption of alcohol or illegal drugs by race workers in USSA competitions is strictly prohibited.
By affixing my signature below, I represent that I am over the age of eighteen (18) years, have read the foregoing warnings and in spite of the risks, dangers and hazards involved in such activities, I nevertheless choose to volunteer my services as a USSA Race Worker. By so doing, I agree to release, indemnify, defend, and hold harmless the United States Ski and Snowboard Association, its employees, affiliates, insurers, and sponsors from any and all claims arising from my participation as a race worker. I also understand and agree that as a volunteer I am not entitled to workers compensation coverage for injuries arising from my participation in these activities and agree not to seek coverage under USSA’s workers compensation insurance.

_______________________________________________ 
Parent Signature 




Date

_______________________________________________ 

Parent Signature 




Date







