
 
 

SNOWFARI 2012 RACE REGISTRATION      ENTRY # ____________ 
 

*PARENT'S SIGNATURE REQUIRED ON BACK PAGE FOR ANYONE UNDER 18 YEARS OF AGE 

 

 
Name: _________________________________________________ Age*_______    Birth Date____________  M/F:_______ 
 
Address: _______________________________________________________________   Phone #_____________ 
 

 
RACE DIVISION:   Open (18 & over) ____    Youth (under 18)* ____    Youth (under 13)* ____ 

        

Individual Race ($10 each):    
 (11AM) Big Air (Jump):   Ski’s   _______  Snowboard ______  (must have metal edges, helmet) 
  No inverted maneuvers.  Helmet required.  

(12 NOON) Slope Style      Ski’s   _______  Snowboard ______   
 
 
 
 
 

   
 

Cardboard Sled Race ($15.00 by Wednesday, February 9th; otherwise, $17.50 per sled) 

Judging starts at 1:30 
Race starts at 2 

 
  Cardboard Sled Race ____  (No limit on people per sled. ALL must sign form.)   

 

TEAM NAME: ______________________________ 
 

Registrant #1: _________________________________   Age: _________ 
Signature:_________________________  Parent's Signature:______________________ 
 
Registrant #2: _________________________________   Age: _________ 
Signature:_________________________  Parent's Signature:______________________ 
 
Registrant #3: _________________________________   Age: _________ 
Signature:_________________________  Parent's Signature:______________________ 
 
Registrant #4: _________________________________   Age: _________ 
Signature:_________________________  Parent's Signature:______________________ 
 
 

 

All Participants Must Sign Declaration on Reverse Side 
AMT PAID:_______    Cash ____ or Check #______  Received by: _______________ 

 

Make Checks Payable To:  UTICA ZOO 



 
SNOWFARI  2012      STATEMENT OF HEALTH & AUTHORIZATION 

 

 

HEALTH STATEMENT 

 
I, the parent/guardian of the registrant - a minor - or, the registrant (if majority age), represent that the registrant is in good 

health and physically and mentally able to participate.  I also affirm that if I learn of or sense any change in my, my 

child's, health or physical condition, I will stop participation immediately and inform the nearest official.  I hereby give 

consent for emergency care prescribed by a duly licensed Doctor of Medicine, Dentistry, or emergency medical personnel.  

This care may be given under whatever conditions are necessary to preserve the life, limb, or well-being of myself or my 

dependent. 

 

    Signature: Parent/Registrant   Print Name 

 

Registrant #1  ________________________________ _____________________________ 

Registrant #2  ________________________________ _____________________________ 

Registrant #3  ________________________________ _____________________________ 

Registrant #4  ________________________________ _____________________________ 

 

 

RELEASE OF LIABILITY 

 
In consideration of being allowed to participate in Snowfari, including all related race events and activities, the 

undersigned acknowledges and agrees that: 

 

1) The risk of injury from participating in Snowfari is significant, including the potential for permanent paralysis and 

death, and while particular rules, equipment and personal discipline may reduce this risk, the risk of serious injury 

does exist; and 

 

2) I, as registrant or on behalf of my child, knowingly and freely assume all such risks, both known and unknown, and 

assume full responsibility for my or his/her participation in Snowfari; and 

 

3) I, as registrant or on behalf of my child, willingly agree to comply with the stated and customary terms and conditions 

for participation and utilization of any equipment and/or facilities associated with Snowfari .  If any hazard is 

observed, I will remove myself or my child from participation and bring the hazard to the attention of the nearest 

official; and 

 

4) I, for myself or for my child, and behalf of any heirs, assigns, personal representatives and next of kin, hereby release 

and hold harmless, The Utica Zoo and Snowfari, its organizers and sponsors, including their officers, officials, agents 

and/or employees, and if applicable, owners and lessor of the event premises ("releasees") with respect to any and all 

injury, disability, death, or loss or damage to person or property associated with, or as a result of participation in, any 

aspect of Snowfari to the fullest extent allowed by law. 

 

 

I, for myself or on behalf of my child, have read this Release of Liability and Assumptions of Risk, 

fully understand its terms, and sign it freely and voluntarily without inducement: 

 

    Signature: Parent/Registrant   Print Name 

 

Registrant #1  ________________________________ _____________________________ 

Registrant #2  ________________________________ _____________________________ 

Registrant #3  ________________________________ _____________________________ 

Registrant #4  ________________________________ _____________________________ 

 


