together with their respective officers, directors,shareholders, members and employees. The undersigned further
acknowledges his/her responsibility to obtain and maintain his/her own primary medical and accident insurance policy
and agrees to maintain such policy in force during any and all events in which the undersigned participates which are
sponsored by SwissAm Ski Racing, Loveland Race Club.

The undersigned and the undersigned heirs, personal representative, administrators and executors hereby acknowledge
the foregoing.

THIS WAIVER, RELEASE AND ASSUMPTION OF RISK IS A LEGALLY BINDING AGREEMENT.
PLEASE READ CAREFULLY BEFORE SIGNING.

Date:

Make checks payable to: SwissAlM Ski RaclING
16761 wild Plum Circle
Morrison, CO 80465

Contact Information: HANS WOLF - President
303-697-0942 or 303-880-2823 (cell)
info@swissam.com www.swissam.com




