
Schedule for 2015
Dec. 12, 2014	 Application Due for returning  
	 racers: Add $20 for applications 	
	 received after December 12, 2014

Dec. 20-21, 2014	  
Warm up training	 Boyne Mountain, North Boyne Run 
	 training, timed runs, No points

Jan. 10, 11, 2015	 GS, Slalom at Boyne Mountain

Jan. 24, 25, 2015	 Slalom, GS at Boyne Mountain 

Feb. 6,7, 8, 2015	 Super-G, Slalom, GS
	 at Boyne Mt. 

Feb. 21, 22, 2015	 Slalom, GS at Boyne Mountain 

March 6, 7, 8, 2015	 Slalom, GS, Banquet, 
	 Cantor Cup, at Boyne Mountain

	

For More Information
Contact any of the following team representatives or 
check the website: www.maccracing.org

Publicity and 	 Debi Lewis-Koltoniak 
Information	 debi@creativeoxygen.net
	  
Ann Arbor Ski Club 	 Holly Polopolos  
	 hpolo2s@comcast.net

Jim Dandy Ski Club	 Stephan Morgan (313) 510-3892

Renegades	 Sue Holmes (248) 421-3030

Skiniks Ski Club	 Gary Bloodworth (248) 765-7652

Skiwi Ski Club	 Chip Dayton (248) 345-6568

Snow Drifters	 Rob Reader (248) 321-5503

	 Gary Konsza (810) 240-2100

Team Rust	 Mick Serafinski (586) 465-5915

Thunderbirds	 Mike Jablonski  (734) 283-5510

Toledo Ski Club	 Kate Fitkin (248) 765-4641

Last updated January 2015

WAIVER OF LIABILITY

Michigan Alpine Competition Council

I, ___________________________________ HEREBY 
ACKNOWLEDGE that ski racing is a dangerous sport which 
can lead to serious injury, or even death. I understand and 
voluntarily agree to personally assume any and all of the 
liability and risks of Alpine Racing.

Further, I agree on behalf of myself, my heirs, survivors, 
guardians, legal representatives or assigns to HOLD 
HARMLESS AND RELEASE the Michigan Alpine 
Competition Council (MACC), its officers, organizers, 
agents, team representatives, and employees from any 
responsibility for any and all personal injuries or death 
which I may suffer during and as a result of my participation 
in the MACC Racing events.

Further, I agree to visually inspect the race course prior to 
the race in which I will be racing.

By my signature I indicate that I have read and fully 
understood this WAIVER OF LIABILITY and agree to its 
terms of my own free will.

________________________________________________
Racer Signature (Parent if under 18)		 Date

________________________________________________
Racer’s High School Coach		  Date

EMERGENCY NOTIFICATION / Parent (If under 18)

________________________________________________
Name

(_____) _____ - _________        _____________________
Phone			        Relationship

How Do I Join?
Fill out the application (sign the waiver above) and send it in 
with a check payable to MACC: 

Fees for 2015
Returning racer 23 or older w/ new 2015 bib................$65
Returning racer 22 or younger w/ new 2015 bib............$45

New racer 23 or older w/ bib..........................................$65
New racer 22 or younger w/ bib.....................................$45

Mail 2015 MACC Registration before Dec. 12, 2014 
payable to MACC:	 Alexandra Carrico
			   2000 Nacona
			   Commerce Township, MI, 48382

Ski and Snowboard

Please note: Open and Vet classes may be combined due to 
number of racers registered per class.

(top part for internal use) Check#____________Bib #_________

MACC Racing 2015 Racer Application
(Please print)

Name: __________________________________________

Street: __________________________________________

City: ____________________________________________

State: _____     Zip: _______________________________

Phone:  (____) _____ - _____________________________

Date of Birth: ____/_____/____  MALE  /  FEMALE

Email: ___________________________________________
MACC e-Newsletter updates members with news, schedule 
and rules changes. By providing your email address, you are 
requesting to receive MACC’s Newsletter via email.

Ski Team __________________________________

If you are without a team at this time, write “unknown.” 
New and Returning Racers must join a team by 
your second race weekend. 

Have you raced in MACC before?  

YES  /  NO    If YES: Last year participated___________

How did you hear of this program? 
_________________________________________________

Racing Bib Size Preference:   MED  /  LARGE

NOTE: Please circle the class you intend to race  
in the table below. 

NEW RACERS:  Will you be able to participate in the 
first race on Jan.10, 2015?    YES /   NO

If NO, please circle your class for your first 2014 race 
in the table below. 

WOMEN’S CLASSES

Open Elite Elite 1 Elite 2 A B C D HST

Vet* Elite 1 Elite 2 A B C D HST

MEN’S CLASSES

Open Elite Elite 1 Elite 2 A B C D HST

Vet* Elite 1 Elite 2 A B C D HST

Super Vet* Elite 1 Elite 2 A B C D HST

*Ages: Super Vet: 60+; Male Vet: 40+; Female Vet 50+   

NEW BIBS FOR ALL 2015 RACERS


