
REGISTRATION FORM AND WAIVER 
 
EVENT: 2010 Saskatchewan School Ski Championships, La Ronge 
DATE: Friday, February 5, 2010 
 
****************************************************************************** 
NAME:_______________________________________________ SEX:___________________ 

D.O.B.___________________ PARENT/GUARDIAN:_________________________________ 

HOME PHONE:_________________ SCHOOL:______________________________________ 

****************************************************************************** 
 

WAIVER 
 
In consideration of Cross Country Canada, Cross Country Saskatchewan, La Ronge Ski Club 
Inc., Ski Fit North, and Saskatchewan Environment accepting my entry into the above-named 
activity, I hereby, for me, my heirs, executors, administrators and assigns, release and forever 
discharge Cross Country Canada, Cross Country Saskatchewan, La Ronge Ski Club, Ski Fit 
North, and Saskatchewan Environment and their servants, agents, sponsors, employees and/or 
volunteers from any and all claims, demands, damages, actions or causes arising out of or in 
consequence of any loss, injury or damage which may arise by reason of the negligence of Cross 
Country Canada, Cross Country Saskatchewan, La Ronge Ski Club, Ski Fit North, and 
Saskatchewan Environment and their servants, agents, sponsors, employees and/or volunteers. 
 
Without limiting the generality of the foregoing, I further release any and all recourse which I 
may now or hereinafter have resulting from any decision of the La Ronge Ski Club, Ski Fit 
North, or Saskatchewan Environment. 
 
As a participant in the above-named activity, I have read and understand this waiver. 
 
____________________________________ 
(print name of student) 
 
____________________________________ ____________________________________ 
(signature of student)      (date) 
 
As a parent or guardian of an entrant under the legal age of 18, I have read and understand the 
above waiver and accept its terms and conditions on behalf of the entrant. 
 
____________________________________ ____________________________________ 
(signature of parent or guardian)   (date) 
 


