Women Ski For Scholarship

ENTRY FORM

 ~~MAKE CHECKS* PAYABLE TO TUFTONBORO SCHOLARSHIP FUND 




MAIL TO:  WOMEN SKI FOR SCHOLARSHIP – PO BOX 314 – MELVIN VILLAGE, NH 03850

PLEASE PRINT

______________________________       _____________________________________     ___________________

**FIRST 

                                             ** LAST NAME                                                                       PHONE

_____________________________________          _________________________________________      __________        ______________

**STREET ADDRESS                                              **TOWN                                                                 **STATE             **ZIP

______________________                ______________________________________________________________________________

***AGE (ON 2/1)

         **IF PARTICIPANT IS A MINOR (UNDER 18) PLEASE ENTER NAME OF PARENT/GUARDIAN


​

_________________        _______________________        __________________________________________ EVENT (SKI/SNOWSHOE)           ABILITY (EXPERT/RECREATIONAL)           PARTNER (EACH PARTICIPANT MUST REGISTER SEPARATLEY)

I know that skiing/snowshoeing are potentially hazardous activities.  I assume all risks associated with skiing/snowshoeing the event including, but not limited to, falls, contact with other participants, the effects of the weather and condition of the trail, all such risks being known and appreciated by me.  Having read this waiver and knowing these facts and in consideration of your accepting my entry, I for myself and anyone entitled to act on my behalf, waive and release the Town of Tuftonboro, the Tuftonboro Parks and Recreation Commission, the Trustees of the Tuftonboro Scholarship Fund, the State of New Hampshire, owners of the properties on which the trails are located, all sponsors, volunteers, their representatives and successors from all claims of liabilities of any kind arising out of my voluntary participation in this event, regardless of whether such liability may arise out of negligence or carelessness on the part of the persons named in the waiver.                 

X___________________________________________________________________________________             Date_________________

                                                     Signature REQUIRED (parent or guardian if under 18)

*ENTRY FEE ~ a minimum donation of $10 per participant is suggested.       

 **indicates required information

