2019 MACC Guest Racer Application
Michigan Alpine Competition Council
(Please print clearly)

Name:

Street:

City:

State: Zip:
) -
Date of Birth: / /

Phone: (

MALE / FEMALE

How did you hear of this program?

Would you like to recieve the MACC Racing

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. |
understand and voluntarily agree to personally assume
any and all of the liability and risks of Alpine Racing.

Further, | 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 | may suffer during and as a result of my
participation in the MACC Racing events.

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

By my signature | indicate that | have read and fully
understood this WAIVER OF LIABILITY and agree to its

Schedule for 2019
Jan. 5 & 6, 2019
| Jan. 19 & 20, 2019  Slalom, GS at Boyne Mountain

Feb. 8, 9 & 10, 2019* Super-G, Slalom, GS
| at Boyne Mountain

Feb. 23 & 24,2019  Slalom, GS at Boyne Mountain

| March 1, 2 & 3, 2019 Slalom, GS, Banquet,

Cantor Cup, at Boyne Mountain
| * format for this weekend has not yet been determined,

official schedule will be posted on website.

GS, Slalom at Boyne Mountain

| For race results, information on joining for

| the full 2018 race season, and additional
information, please visit our Web site at

| www.maccracing.org

e-newsletter? YES / NO terms of my own free will.

Email: |

Please PRINT your name in the space below
| int clearl and give to Starter (MACC official inside race
(please print clearty) Racer Signature (Parent if under 18) Date | shack at top of hill).
Have you raced in MACC before?
YES / NO If YES: Last year participated Racer’s High School Coach Date | Guest Racer First and Last name:

Guest Racer Eligibility:

Any adult or eligible junior can race as a guest for
$10/day. If you decide to join for the season, your

EMERGENCY NOTIFICATION / Parent (If under 18)

| (please print)

guest fees are applied to the registration fee. Name |
For race results, information on joining for the full ( ) - N Guest Racer Bib Number:
2015 race season, and additional information, Phone Relationship |

please visit our Web site at www.maccracing.org.

Race Day and Time:

Please circle days you wish to race: Course #1 Course #2
Saturday Sunday | Course #3
Friday (Feb. 3-5 and Mar. 3-5 weekends only) l ]

| Race Day and Time:

Bib #

____Course #3



