Practice Time: 11:00am-12:00pm

@12:30

March 21

] . .
“ e n a I sta Ao

Waivers will need an adult signature to compete. Helmets are required! All

participants must have a daily lift ticket — Special lift ticket price $20 for
participants. Entry fee is $15/person per class. Season Pass Holders get a

$5 discount on entry fees. Inverted aerials are not allowed any time at Buena Vista
Ski Area-any inverted aerials by competitors will result in competition disqualification
and a season long suspension from Buena Vista! Buena Vista Ski Patrol will be

observing the competition and will enforce all rules.

218-243-2231

Females will compete in
one class unless the
number of competitors
makes age grouping
possihle.

Awards will be presented
for each group and a grand
prize will he awarded to
Open Class.
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http://www.bvskiarea.com/

BUEDA VISTA (Kea

BUENA VISTA TERRAIN PARK COMPETITIONS

All Participants M ust Execute the Following

RELEASE OF LIABILITY
AND
NAME AND LIKENESS RELEASE

Asa condition of my being permitted to participate inthe BUENA VISTA TERRAIN PARK COMPETITIONS - portions of
which may be (but are not guaranteed to be) televised, and in consideration of the opportunity to compete and for other goods and
valuable consideration, the receipt and sufficiency of which is hereby acknowledged, | grant permission to BUENA VISTA and
other official sponsorstheir parent companies, their successors and assigns to utilize my appearance, name, voice and likeness (if at
all) in connection with the Event(s) / Activity in any and all manner and media throughout the world in perpetuity.

| am physically fit to participate in the Events (s) / Activity in which | have chosen to participate, and have not been advised
otherwise by amedical practitioner.

In connection with any injury | may sustain or illness or other medical conditions| may experience during my participation in or
attendance at the Event(s) / Activity, | authorize any emergency first aid, medication, medical treatment or surgery deemed
necessary by the attending medical personnel if I am not able to act on my own behalf. | further authorize the attending medical
personnel to execute on my behalf and permission forms, consents or other appropriate documents relating to medical attention and
to act on my behalf if | am not able or immediately available to do so.

| hereby agree to following all rules and regulations of the competition, including but not limited to: 1) ALL RIDERS/SKIERS
MUST WEAT A HELMET DURING THE CAMP 2) INVERTED AERIALSARE PROHIBITED. Any inverted aerias
will result in immediate disqualification and aloss of lift ticket.

| UNDERSTAND THAT | AND EACH PARTICIPENT inthe EVENT(S) / ACTIVITY, will be engaging in activities that
involve VARIOUS RISKS, THAT INCLUDE BUT ARE NOT LIMITED TO the RISK OF SERIOUS PERSONAL
INJURY, ILLNESS, PERMANENT DISABILITY, DISMERMBERMENT AND DEATH, and that also involve the risk of
severe economic and property loss and damage. | understand that these risks may result from actions, negligence and failure to act
of myself and others (including but not limited to other participantsin, and the sponsors, organizers and volunteers of the Event(s) /
Activity) and from the rules of play, the challenges of the event and the condition of any facilities or equipment used. | also
understand that there may be risks involved which are not known to me or to the Distributors, Sponsors, Organizers and Volunteers,
and may not be foreseen or reasonably foreseeable by any of us at thistime or at the time of the activitiesin which | may participate.
| UNDERSTAND AND ACCEPT ALL OF THE FOREGOING RISKS. RECOGNIZING THESE RISKS, ADULT
VOLUNTARILY CHOOSESTO ALLOW THE CHILD TO TAKE PART IN THE ACTIVITY OR CHOOSESTO TAKE
PART IN THE ACTIVITY HIM/HERSELF. | RELEASE BUENA VISTA SKI AREA FOR CLAIMSOF NEGLIGENCE,
RESULTING IN PERSONAL INJURY, DEATH OR PROPERTY DAMAGE. THISRELEASE DOESNOT APPLY TO
RECKLESS, INTENTIONAL OR WILFUL AND WANT ON CLAIMS.

In consideration of using the facilities of BUENA VISTA, ADULT agreesthat ANY AND ALL CLAIM Sfor injury and/or death
arising from participation in the EVENT(S) / ACTIVITY shall be GOVERNED BY MINNESOTA LAW and EXCLUSIVE
JURISDICTATION of any claim shall beinthe DISTRICT COURT residing where the alleged incident occurred or in the
FEDERAL COURT FOR THE STATE OF MINNESOTA.

This release shall be binding to the fullest extent permitted by law. If any part of this release is deemed to be unenforceable, the
remaining terms shall be an enforceable contract between parties. The undersigned ADUL T acknowledges that he/sheis aso
signing this release on behalf of the CHIL D, and that the CHIL D shall be bound by all terms of thisrelease. Thisrelease shall be
binding upon the assignees, subrogors, distributors, heirs, next of kin, executors and personal representatives of THE
UNDERSIGNED.

By signing this agreement asan ADUL T, you represent that you are at least 18 years of age, and, if signing as the parent or
guardian of the CHILD, that you are the LEGAL parent or guardian of the CHILD.



| HAVE CAREFULLY READ THE FOREGOING LIABILITY RELEASE, UNDERSTAND ITS
CONTENTS, AND AM AWARE THAT | AM RELEASING CERTAIN LEGAL RIGHTSTHAT |
OTHERWISE MAY HAVE. | HAVE VOLUNTARILY SIGNED THISRELEASE.

| RELEASE BUENA VISTA SKI AREA FOR CLAIMS OF NEGLIGENCE RESULTING IN
PERSONAL INJURY, DEATH OR PROPERTY DAMAGE.

Signature: (sign clearly)
Address: City: State: Zip
Date: Location:

*xxxxkx%kx%f the person executing this release is aminor, the following must be completed* * * * * * ****

| represent that | am a parent or guardian of the minor who has signed the release, and | agree that we both
will be bound thereby.

Signature: (sign clearly)

Address: City: State: Zip

Date; Location:




