
 
WMAEF Registration Form 

Attachment A (One per child) 
Mail to; Mary Kehoe, 88 Ipswich Road, Boxford, MA 01921 

Racer’s Name:  Parents Name:  

Mailing Address:  

City:  State: Zip:  

Home phone # Parent’s cell phone # 

Local Address (if different): 

City:  State:  Zip: 

Email 1  Email 2  

DOB   Age  Sex  USSA # 

Clothing Size:  
Child   s    m     l     xl 
Adult   s    m     l     xl 

Feb Vacation Week (Please check one): 
Feb 15 – 19________ 
Feb 22 – 26 ________ 

Emergency Contact Information 

Emergency Contact  Phone  

Relationship to Racer  Current Medications  

Allergies or Medical Conditions the coaching staff should be aware of  

Medical Insurance Information 

Insurance Company  Providers Name  

Policy/Group Number  Primary Care Physician  

I hereby give my consent for the WMAEF coaches to obtain any emergency medical care that may become 
necessary for my child, in my absence. I understand that all reasonable attempts will be made to contact a parent 
first. However, if more expedient treatment is deemed necessary by the coach and/or ski patrol, then I give my 
permission to have my child transported to a medical facility for the purpose of emergency medical treatment. 
 
Parent’s Signature                                                                                Date 



Payment Information (one per family) 
Return with registration form 

Family Name:  

Tuition: 
$600 per child for all two day programs including J3, J4, J5, J6, $500 J6 Saturday Only Program 
 
Child 1  
 
Child 2  
 
Child 3 
 
Total tuition:  
 
WMAEF Membership: 
($25 per family)                                                       $25.00 
Club Participation: The success of the Wildcat Ski Team depends entirely on the 
support given to the club by its members. Each family is required to actively participate 
in six club races and/or work weekends. A $50 per race/work weekend returnable 
assessment ($300 total) is due with application.  At season’s ends $50 per completed 
work commitment will be returned. 
Work Commitment Assessment:                        $300.00 
($300 per family) 

Tuition  
WMAEF Membership 

 Work commitment assessment
Total due

 
  25.00 
300.00 

 
Special Skills: Please indicate special skills that you may have. This will aid the 
planning and coordination of work that may need to be performed by the club. 
        [ ] Carpentry      [ ] Electrical      [ ] Painting      [ ] Computer/Web 
Special Interests: Please indicate if you have any interest in club organizational 
activities. 
       [ ] Social Events                 [ ] Yearbook                 [ ] Photographer 
       [ ] Race Timing                  [ ] Head Gatekeeper    [ ] Board of Directors 
For registrar’s use only 
 
Check # 
 
Comments: 
 
 
 
 
 



Racer/Parent Responsibility and Code of Conduct Agreement 
Attachment B (one per family) 
Return with registration form 

Family Name: 

Racers: 
Racers agree to obey the rules and regulations of the program and the instructions of the coaching staff. 
The racer agrees that he/she will attend all training sessions unless excused for cause or by parent. The 
racer understands that he/she may be subject to expulsion from the program without refund for conduct 
which, in the judgement of the Directors of WMAEF, upon recommendation from the coaching staff, is 
detrimental to the program.  

RACER CODE OF CONDUCT 
1. Respect for all coaches, race officials and ski area employees at all mountains. 
2. Suitable dress and grooming, courtesy and good manners in public places at training, races and 

while traveling. 
3. Self-control, responsible behavior, consideration for other’s physical and emotional well-being. 
4. No profane or abusive language. 
5. Respect for private and public property. 
6. Abstinence from the use of tobacco, alcohol, and drugs, including drugs benefiting an athlete. 
7. Respect for lift privileges and closed areas.’ 
8. Honest conduct. No theft or miss presentation whatsoever. 
9. Attendance at all mandatory club functions unless excused. 

 
I have read the above Racer Responsibility and Code of Conduct. I agree to abide by the Racer 
Responsibility and Code of Conduct Agreement. Violations of this policy may result in disciplinary 
action including suspension or expulsion from the program.
Signature Child 1 

Signature Child 2 

Signature Child 3 

PARENT RESPONSIBILITY 
I/We, the parents of the racer(s), do hereby agree to hold harmless WMAEF and its Directors and 
Wildcat Mountain Corporation and its employees for injury caused by the racer to himself/herself or 
another. 
 
I/We also understand that the program cannot function without parental assistance and therefore agree to 
work 6 race days and/or work weekend. Failure to work will result in the forfeiture of the work 
commitment assessment of $50 per incomplete committment, up to $300. In addition, if I fail to donate 
the required auction items, I will be surcharged $50. 
 
 My child/children have read the above Racer Code of Conduct and he/she agrees to conduct 
himself/herself accordingly. 
 
Signature Parent 1 

Signature Parent 2 (if applicable) 

 



USSA Volunteer Race Worker Registration Form (one per adult) 
Return with team program registration form 

 
Name  (Please Print):_________________________________ 
 
Address:__________________________________ 
 
Read the following warnings carefully before signing this form.  This is a waiver of 
certain legal rights: 
 
Ski and snowboard competitions involve many inherent risks, dangers and hazards.  These 
risks, dangers and hazards may exist at any time and at any place in and around the competition 
course or facility.  They may threaten not only the competitors themselves, but may also threaten 
me as a competition worker. 
 
Due to high speeds, slick surfaces and icy conditions, you will be at risk of being struck by 
competitors and/or runaway equipment.  While you must pay close attention to the intervals 
between competitors, you must also be aware that such intervals are sometimes irregular.  You 
must pay special attention to competitor fall zones and likely trajectories of competitors 
who may lose control and/or fall.  If you have any questions or concerns about fall zones and/or 
trajectories, you should inquire with a member of the Competition Jury. 
 
The Competition Jury is responsible for controlling the competition.  You must comply with 
instructions of the Jury regarding opening and closing of courses, and regarding your positioning 
on the course.  However, given the unpredictability of ski and snowboard competition and the 
winter mountain environment, following the advice of Competition Jury members or any other 
person does not and cannot guarantee your safety.  If you believe that complying with a 
Competition Jury instruction would expose you to risk of injury, you should clearly state your 
concern to a Jury member and state your intention not to follow the instruction. 
 
Competition equipment may be cumbersome and heavy.  Exercise caution in carrying and 
handling such equipment to avoid injury from strain or exertion, particularly when working on 
steep and uneven terrain.  Also, pay attention to climatic conditions and protect yourself from 
exposure and dehydration. 
 
Side-slipping of race courses involves many of the risks and dangers inherent in the sport of 
skiing.  These risks may be exacerbated by short time periods between racers in which side-
slipping must be completed.  If you lack advanced skiing skills or are otherwise unwilling to 
assume the risks inherent in this activity, do not participate in side-slipping of courses. 
 
Consumption of alcohol or illegal drugs by race workers in USSA competitions is strictly 
prohibited. 
 
By affixing my signature below, I represent that I am over the age of eighteen (18) years, 
have read the foregoing warnings and in spite of the risks, dangers and hazards involved 
in such activities, I nevertheless choose to volunteer my services as a USSA Race Worker.  
By so doing, I agree to release, indemnify, defend, and hold harmless the United States Ski 
and Snowboard Association, its employees, affiliates, insurers, and sponsors from any 
and all claims arising from my participation as a race worker.  I also understand and agree 
that as a volunteer I am not entitled to workers compensation coverage for injuries arising 
from my participation in these activities and agree not to seek coverage under USSA’s 
workers compensation insurance. 
 
_____________________________________________________________________________ 

Signature        Date 



 
Race Worker Sign-Up Form 

Attachment C (one per family) 
Mail to; Jim Hennessey, 9 Lauren Lane, Lynn, Ma., 01904 

Or email to; jim.Hennessey@comcast.net 
Family Name: 

Name of Race Date of Race Day Race Worker 

JOE DODGE – SL 12/27/2009 SUN 
 

BWL- GS 1/24/2010 SUN 
 

Macomber CUP - SL 1/31/2010 SUN 
 

BC Race – GS 2/6/2010 Sat 
 

BC Race –SL 2/7/2010 Sun 
 

Tecnica Cup – SL 2/13/2010 SAT 
 

LaFoley Spring Series SL 3/7/2010 SAT 
 

SAP RUN - GS 3/21/2010 SAT 
 

 
 
 
 
 
 
 
 
 
 


	Total due

