Ski & Snow Shoe for Young Hearts Form
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Waiver and Consent - I give permission for the Participant named below to participate in Ski & Snowshoe for Young Hearts. Totale | |

I know of no medical reason that would prevent Participant from participating safely. I hereby assume the risk of injury to
Participant and hereby release, discharge and indemnify the organizers of the race, its volunteers, or others associated with this
event from any and all claims for injury or damages arising from Participant’s participation in Ski & Snowshoe for Young Hearts.

Signature of Participant Signature of Parent (If participant is Under 18) Date

Print Name Print Name

Make checks payable to:
Ski for Young Hearts
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