BOGUS BASIN NORDIC TEAM

2010- 2011 Registration Form
(One form per athlete)
Athlete’s Name  __________________________________ Birth Date _____________   Age  _________

Athlete Cell Phone _________________  Athlete E-mail ________________________________________
USSA# _________________________

Parent/Guardian Information

Name(s) ______________________________________________________________________

Address __________________________________________  City   _______________  Zip ____________
E-Mail (Parent)  _________________________________________ Home Phone ____________________
Cell #____________________  W Phone  ____________________(for name)  ______________________

Second Parent/guardian Name, Address, City, Zip _____________________________________________________________________________________
E-Mail ______________________________________________ Home Phone   _____________________
Cell #___________________________  W Phone  ____________________

Programs:   (please check one)

	Selection
	Team
	
	Cost*
	Payment Amount

	
	Competition Team
	
	
	

	_____
	Comp Team (Ages 14-19)
	5 days/week; June 15 – March 30
	2,440.00
	___________

	
	Competition Development Team:
	
	
	

	_____
	Full Year
	3-4 days/week; June 14 – March 12
	1,475.00
	___________

	_____
	Winter Program
	3 days/week; November 2 – March 12
	  900.00
	___________

	_____
	Summer Program
	3 days/week; June 14 – August 27
	  400.00
	___________

	
	Development Team:
	
	
	

	_____
	2 Day Winter Program
	2 days/week; November 3 – March 12
	  550.00
	___________

	_____
	1 Day Winter Program
	1 day/week; November 3 – March 9

(Transportation provided by parents)
	  275.00
	___________

	_____
	1 Day Summer Program**
	1 day/week; June 30 – August 25
	  120.00
	___________

	
	J5/J6 Team (Ages 6-9)
	
	
	

	_____
	1 Day Winter Program
	1 day/week; January 5 – February 23

(Transportation provided by parents)
	  175.00
	___________


‘* Cost includes tuition amount plus van fees and Intermountain dues if applicable
** Note: there is no $50 deduction for 2 kids in this program

PAYMENT SUMMARY:

Program Fees from above or Installment Payment of 1/3 from above

          $  _______________ 
     If paying by installment - payments of 1/3 due October 18th and January 17th

2% Discount if paying in full by due date





          $ ( ______________)


If registering 2 children in program deduct $50 from one payment
                                    $ ( ______________)

Total Payment - DUE August 2, 2010                                                                               $  _______________
Any athlete medical condition or dietary restrictions coaching staff should be aware of? 

_____________________________________________________________________________________
Physician Name _____________________________________       Phone  _________________________
Medical Insurance____________________________________  Group or Policy #____________________
I have read the Program Agreement, BBNT Code of Conduct and Assumption of Risk-Liability Release documents and have reviewed the Code of Conduct with my athlete.  We agree to abide by all team policies set forth in the these documents and the Team Handbook, also posted on www.bogusbasinnordicteam.com under “forms.” We also agree that our athlete will separately purchase YMCA (if applicable) and USSA Memberships and a Bogus Basin Nordic Trail pass.

______________________________________________________________   Date ______________________




Parent/Guardian Signature



Registration Checklist




____ Complete and sign this registration form (page 2)



____ Read and Sign the Program Agreement (page 4)



____ Read and Sign the Assumption of Risk-Liability Release form (page 5)



____ Complete the Volunteer Questionnaire 



____ Renew USSA Membership (www.ussa.org) 



Mail above completed forms, along with payment to “BBNT.”  




BBNT c/o  
Carolyn Trout Hanson






4550 Hillcrest Drive






Boise, ID  83705
Registration is not complete until all forms have been received by BBNT.  Thank you!
BOGUS BASIN NORDIC TEAM PROGRAM AGREEMENT

(one per athlete)

THIS PROGRAM AGREEMENT is made effective on ____________________(Date), between the BOGUS BASIN NORDIC TEAM (BBNT), A STANDING COMMITTEE OF BOISE NORDIC FOUNDATION, INC., an  Idaho nonprofit corporation and the PARENTS/GUARDIANS______________________________________(names) of the ATHLETE______________________________(name) Birth Date ___________.

THIS AGREEMENT MAY NOT BE ACCEPTED UNLESS SIGNED BY BOTH ATHLETE’S PARENTS AND/OR ANY AND ALL LEGAL GUARDIANS AND RETURNED TO BBNT WITH ANY AND ALL MATERIALS INCLUDED WITH THIS AGREEMENT.

1)  PROGRAM:  In consideration of the payment of fees and other covenants and promises of Parent on Parent’s behalf and Athlete’s behalf, BBNT shall organize, sponsor and provide cross country ski coaching and conditioning services for Athlete.  
2) FEES AND ADDITIONAL EXPENSES:  Parents or legal guardians of the Athlete are financially responsible and agree to pay the Program Fee and Other Required Fees for the Athlete’s chosen program.  Parent also agrees to pay additional expenses necessary for the BBNT program, including USSA membership, cross-country area Trail Pass, equipment, clothing, race entry fees, travel and travel-related expenses and camps.  Parent must pay all estimated travel expenses PRIOR to Trip Departure or the Athlete will not travel.   If necessary, after each trip, additional expenses or refunds not covered by the estimated trip expenses will be billed to the Parent/Athlete’s account. Competition athletes also must have a membership in the Boise YMCA to participate in strength training. Through a one-time fee paid to BBNT, Competition athletes also will receive Intermountain Division (IMD) annual licenses.

3) PAYMENT OPTIONS - ALL CHARGES ARE DUE WHEN BILLED.  Parents and BBNT agree that late payments will have a $50 fee additionally billed.  Team Fees payment may be made as a single one-time payment. Or, certain programs allow for a Payment Plan option described in the registration materials.  All final plan payments must be received by January 15.

4) REFUND POLICY:  There will be no refunds of any fees after December 1. Written request for refund must be received at Treasurer’s Office, 719 W. Ridgeline Drive, Boise, ID 83702 by December 1.  In the event of injury that results in Athlete’s inability to participate in the program, refund requests will be prorated through January 31 and all requests must be received in writing.

5) ASSUMPTION OF RISK AND RELEASE OF LIABILITY is incorporated into this Agreement and must be signed by parent and Athlete.  The program risks are limited to activities arising out Athlete’s participation with BBNT, including not only cross country skiing and competition, but also dry land training, which occurs in facilities not owned or operated by BBNT, travel in BBNT owned and non BBNT owned vehicles to and from training, competition, outings and excursions that may occur in connection with the program.

6) CONSENT TO MEDICAL TREATMENT and MEDICAL INSURANCE. Parent consents to BBNT obtaining medical or dental treatment in the event the Athlete needs urgent medical or dental care, at BBNT’s sole discretion.  BBNT will attempt to contact parent prior to such treatment. Parent shall have and maintain during current Season a policy of health and accident insurance for Athlete providing major medical health insurance coverage for Athlete.  Parent acknowledges and agrees that the information provided on the Registration Form about health insurance and pertinent athlete medical conditions is true and complete at the time of the execution of this Agreement.
7) CODE OF CONDUCT: Athlete and Parent have read, understand, and agree to the BBNT Code Of Conduct.  The Code Of Conduct is a policy established by BBNT and its terms and conditions are incorporated by reference into this Agreement. The code is available under “forms” on www.bogusbasinnordicteam.com.  Parent on Parent’s behalf and Athlete’s behalf agree that BBNT has the right to discipline, suspend or dismiss Athlete in accordance with the Code Of Conduct. 

8) MISCELLANEOUS PROVISIONS: The laws of the State of Idaho govern this agreement.  Parents on behalf of Athlete understand that under Idaho law, BBNT is a standing committee of Boise Nordic Foundation, Inc., a charitable and nonprofit corporation.  Pursuant to Idaho Code section 6-1605, the officers and directors and volunteers who serve the non profit corporation and its BBNT organization without compensation shall be personally immune from civil liability arising out of their conduct as an officer, director or volunteer, if such conduct is within the course and scope of the duties and functions directed by the corporation.

ATHLETE SIGNATURE: 

________________________________________    Date:   ________________________ 

BOTH PARENTS or GUARDIAN SIGNATURES: 

 Father: ___________________________________  Date: _________________________

 Mother: ___________________________________ Date: _________________________

Guardian: __________________________________ Date: _________________________

BOGUS BASIN NORDIC TEAM, a Standing Committee of Boise Nordic Foundation, Inc. an Idaho nonprofit corporation

By:  ______________________________________ Date: _________________________

Print Name:     Patrick Harper   or: __________________________

Title:   _________________________________________________
BOGUS BASIN NORDIC TEAM ASSUMPTION OF RISK AND RELEASE OF LIABILITY -- READ CAREFULLY BEFORE SIGNING

I understand that skiing and training for skiing in its various forms, including Nordic or cross-country skiing, as well as preparation for participation in related Team or volunteer activities (herein collectively referred to as “Activities”) involve many RISKS, DANGERS and HAZARDS.  These risks, dangers, and hazards, include but are not limited to changing weather and snow conditions, variations in steepness or terrain, natural and manmade obstacles and structures, variations in ski trail grooming including occasional lack of grooming, equipment failure, collisions with objects or structures, being struck by skiers/riders or equipment, and exceeding one’s own abilities.  I further understand that INJURIES OF ALL TYPES ARE A COMMON AND ORDINARY OCCURRENCE of the Activities.  I know the risk of SEVERE INJURY and even DEATH exists in all training, organized practice and instruction, and competition locations and activities, including skiing on my own during non-organized practice or training sessions.  I also know that personal training, coaching, instruction, supervision and enforcement of the rules by Bogus Basin Nordic Team, the Boise Nordic Foundation, Inc., and Bogus Basin Recreation Association and each of their subsidiaries, affiliates, officers, directors, volunteers, employees, coaches, contractors, representatives and sponsors do not and cannot guarantee my safety.


With the full knowledge and understanding of the RISK OF SEVERE INJURY AND DEATH involved in ski training and competition, I FREELY AND VOLUNTARILY ACCEPT AND ASSUME THE RISK THAT I MAY SUFFER TEMPORARY, PERMANENT, OR EVEN FATAL INJURIES, even if I follow the instructions or advice of Bogus Basin Recreation Association and the Bogus Basin Nordic Team.


In partial consideration of Bogus Basin Nordic Team’s acceptance of my program registration, and in spite of the risk of severe or permanent injury, or even death, the undersigned (hereinafter “Team Member”) agrees to comply with and be bound by the following terms at all times, whether training or practicing with the Bogus Basin Nordic Team or competing or participating in any skiing event.

1. Team Member hereby unconditionally WAIVES AND RELEASES, AND AGREES TO HOLD HARMLESS, DEFEND AND INDEMNIFY BOGUS BASIN NORDIC TEAM, BOISE NORDIC FOUNDATION, Inc. and Bogus Basin Recreation Association [hereafter BBNT, BNF, BBRA] FROM ANY CLAIMS, present or future, relating to any injury to Team Member or damage to his/her property, or relating to injury or damage to any other person or property, for any loss, damage, expense, or injury (including DEATH), suffered by any person from or in connection with Team Member’s participation in any Activities in which BBNT, BNF, BBRA is involved in any way, due to any cause whatsoever, INCLUDING NEGLIGENCE and/or breach of express or implied warranty on the part of the Team or Bogus Basin

2. Team Member hereby RELIEVES BBNT, BNF and BBRA OF ANY DUTY TO PROTECT TEAM MEMBER FROM HARM in connection with any Activities in which Bogus Basin is involved in any way.

3. Team Member authorizes the BBNT, BNF, or BBRA to obtain medical care for, or transport him/her to a medical facility or hospital if, in the opinion of the BBNT, medical attention is required and Team Member is unable to make such decisions for himself/herself.  Team Member agrees to pay all costs associated with such medical care and related transportation and shall DEFEND, INDEMNIFY, AND HOLD HARMLESS BBNT, BNF, BBRA from the consequences of such decision and from any costs incurred relating to the provision of such medical care.

4. Team Member agrees to never utilize any trail, course, slope, area, or facility for any training, practice or competition without first conducting his/her own thorough visual inspection of the trail, course slope, area, or facility.

5. This agreement shall be construed in accordance with, and governed by, the substantive laws of the state of Idaho, without references to principles governing choice or conflicts of laws.  In addition, Team Member agrees that all lawsuits for personal injury or related loss against the BBBNT, BNF, and BBRA must be maintained in state courts sitting in Ada County, Idaho or in federal district courts sitting in the District of Idaho, and Team Member consents and agrees that jurisdiction and venue for such proceedings shall lie exclusively with such courts.  If any portion of this release is found to be unenforceable, the remaining terms shall be fully enforceable.

HAVING CAREFULLY READ THE FOREGOING AND UNDERSTANDING IT TO BE A LEGALLY BINDING RELEASE AND INDEMNITY AGREEMENT, TEAM MEMBER SIGNIFIES HIS/HER ASSENT TO THE ABOVE TERMS BY SIGNING BELOW:

Athlete Signature:  










Printed name:  












Date of Birth:  




 
Date Signed:  




SIGNATURE OF PARENT OR GUARDIAN REQUIRED BELOW FOR MINORS/MEDICAL RELEASE
As the parent or guardian of the above minor Team Member, I hereby make and enter into each and every agreement, representation, waiver and release described above on behalf of myself, the Team Member and any other parent or guardian of the Team Member, intending that they be binding on me, the Team Member and our respective heirs, executors, administrators and assigns.  I intend to give up my right, the Team Member’s right, and the right of any other parent or guardian to maintain any claim or suit against BBNT, BNF, BBRA arising our of the Team Member’s participation in any activities involving Bogus Basin in any way.  I believe and represent that I HAVE LEGAL AUTHORITY TO MAKE THESE AGREEMENTS, REPRESENTATIONS, WAIVERS AND RELEASES, AND I AGREE TO DEFEND AND INDEMNIFY BBNT, BNF, or BBRA  against any and all liability arising out of any lack of authority on my part to legally bind the Team Member, or any unenforceability for any reason of the above agreements, representations, waivers, and releases made by or on behalf of the Team Member.

In addition to the above, as the parent or guardian of the minor Team Member, I hereby release him/her to necessary medical treatment in the case of an emergency or acute illness.  I agree to indemnify and hold harmless any medical facility providing treatment to minor Team Member named above.

Parent /Guardian’s signature:  





    Printed Name:   
__________________

        Date:  _________________________
