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R/C Region 
Nor-AM Tech Prep Timed Training 


 
Dates:  
November 7, lane time: 10 a.m. to 1 p.m.  (GS)   
November 13, lane time: 7 to 10 a.m. (SL) 
November 14, lane time: 7 to 10 a.m. (SL) 
November 21, lane time: 1 to 4 p.m. (GS) 
November 25, lane time: 10 a.m. to 1 p.m. (SL) 
 
Location:   
Loveland Valley, Colorado 
Twist Trail, USST training lanes, Nor Am race slalom race hill 
 
Goals:  
Preparation for early season Nor Am Tech races. 
 
Content:  
Slalom and GS timing 
 
R/C will provide an open house training environment.  Athletes and coaches responsible for own housing, 
transportation, meals, etc.  
 
Training Fees/Liability Waivers:  
$35 per day.  
Additionally athletes will have to have Loveland Season Passes. Tickets are available for additional $30.00. 
Coaches tickets will be purchased by R/C.  Please let Terry know one day ahead how many tickets will 
be needed (coaches/athletes). 
Please pay with a check made out to RMD on Site to Rocky/Central staff.  Must sign Loveland training liability 
waiver and USSA waivers. 
 
Project Leader: 
Terry DelliQuadri, tdelliquadri@ussa.org, phone 435-640-8504 
Brewster McVicker, bmcvicker@ussa.org, phone 435-714-9243 
 
Team Selection:  
Any R/.C athlete who will compete at the Loveland/Aspen Nor Ams (must have legitimate chance of getting 
starts).  Athletes need to have coaches working the training session. 
 
Loveland Release Form Required 
R/C Project Release Form Required 
 
 








 


 


National Development System 
2009-2010 Medical Release 


 
Athlete Name                  Address      
 
City, State, Zip                   Birth date       
 
E Mail       Cell Phone       
 
Parent       Parent        
 
Cell Phone        Cell Phone      
 
Home Phone       Home Phone      
 
Work Phone      Work Phone      
 
E Mail        E Mail                               
 
Insurance Coverage 
 
Company      Identification #       
 
Policy Number       Expiration Date      
  
Medical History 
 
Allergies              
 
Medication             
 
Other Medical Information             
 
Foreign Coverage (for athletes traveling outside the U.S.) 
We have verified with our insurance company that this policy is effective for care in foreign countries. 
Any additional information necessary is attached to this form. Our son/daughter will travel with a means 
of payment for medical services (e.g. credit card). 
 
Athlete Medical Release 
Athlete or Parent, if Athlete is under the age of 18 years, hereby authorizes USSA to secure hospital, 
medical, surgical and dental care or treatment and/or procedures for the above named athlete.  Parent 
also consents that in the event of injury to the athlete, coaches can authorize that athlete to receive 
care, treatment and/or procedures, under the instructions and directions of the licensed physicians on 
call at the emergency room of the nearest hospital or emergency facility.  USSA shall notify Parent at 
the earliest possible time before, during or after such care, treatment and/or procedures are authorized. 
Parent knowingly and voluntarily consents in advance to such care, treatment and or procedures to 
encourage the physicians and USSA to exercise their best judgment as to the requirements of such 
care, treatment and/or procedures.  Parent specifically holds harmless and indemnifies USSA of and 
from any and all costs and/or claims of any nature arising out of the provision of such care, treatment 
and/or procedure. 
 
 


                         
Athlete Signature         Date 
 


                       
Parent or Guardian Signature        Date  
 


Please send to:      Rocky/Central Region 
Terry DelliQuadri 


805 Pamela Lane, Steamboat Springs, CO  80487 








 


 


 
 


National Development System 
2009-2010 Hold Harmless and Indemnity Agreement 


 
For and in consideration of the provision of ski racing instruction and training by USSA, I 
________________________ (“athlete”), and if athlete is under the age of 18 years, the parents or legal guardians 
of athlete, do hereby covenant and agree on behalf of ourselves, to hold harmless, release, defend, and indemnify 
USSA and any of its employees, or volunteer workers of and from any and all claims arising from athlete’s 
participation in National Development System events, including, but not limited to racing instruction, racing 
competition, or traveling to and from races or training camps.  We specifically represent that we have read and 
have understood that this release is intended to serve as a general release of all legal claims against USSA, is to 
be construed as broadly as possible in favor of USSA, and releases USSA from all claims, including, but not limited 
to, those arising from the negligence of USSA itself.   
 
 
 
 
                     
Athlete Signature      Date 
 
 
If Athlete is under the age of 18 years, a parent or legal guardian’s signature must be affixed here:  
 
 
            
Parent or Guardian Signature    Date 
 
 
 
USSA Insurance Policy 
FIS and USSA rules require that competitors be covered by valid and sufficient accident insurance. The racer must 
carry proof of this insurance and have it available at each race or camp so that prompt medical care can be 
obtained, if ever needed. 
 
Agreement 
We have read and understood the Insurance Policy statement. The insurance policy listed on the Medical Release 
meets the requirements of the USSA Insurance Policy and will be maintained in force while the competitor is 
involved in a USSA camp or team or while participating in any event on a USSA quota. We agree that we are 
responsible for any and all medical charges and we agree that we will promptly reimburse USSA for any expenses 
that they or their coaches incur on behalf of the competitor. 
 
 
                       
Athlete Signature      Date 
 
                        
Parent or Guardian Signature    Date       
 
 
 
 
 
Please send to:       Rocky/Central Region 


Terry DelliQuadri 
805 Pamela Lane, Steamboat Springs, CO  80487 
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Loveland Basin Racing Club  
 WARNING, ASSUMPTION OF RISK , RE L E ASE  OF L IAB IL ITY  &  IND E MNIFIC ATION AGRE E ME NT 


 
 
PLEASE READ CAREFULLY BEFORE SIGNING.  T H IS IS A RELEASE OF LIABILIT Y &  W AIV ER OF CERT AIN LEGAL RIGH T S. 


 
 


1. The person w ho i s ta k i ng  pa rt i n L a ne Tra i ni ng  a t L ov el a nd  S k i  A rea  sha l l  b e ref erred  to herei na f ter a s “ P a rti c i pa nt” .  The “ U nd ersi g ned ”  
m ea ns onl y  the P a rti c i pa nt w hen the P a rti c i pa nt i s a g e 1 8  or ol d er O R  i t m ea ns b oth the P a rti c i pa nt a nd  the P a rti c i pa nt’ s pa rent or l eg a l  
g u a rd i a n w hen the P a rti c i pa nt i s u nd er the a g e of  1 8 .  The U nd ersi g ned  a g ree a nd  u nd ersta nd  tha t sk i i ng  a nd / or u si ng  a ny  of  the f a c i l i ti es of  
the sk i  a rea , i nc l u d i ng  b u t not l i m i ted  to u se of  the l i f ts, sk i  sl opes, tra i l s, a nd  other eq u i pm ent, f or a ny  pu rpose ( herei na f ter the “ A c ti v i ty ” ) , c a n 
b e HAZARDOUS AND INVOLVES THE RISK OF PHYSICAL INJURY AND/OR DEATH.   
2.  The U nd ersi g ned  a re a d v i sed  tha t a  person u si ng  a ny  of  the f a c i l i ti es of  the sk i  a rea  i s c onsi d ered  a  sk i er.  The U nd ersi g ned  a c k now l ed g e 
a nd  u nd ersta nd  the d a ng ers a nd  ri sk s of  sk i i ng  a nd  u nd ersta nd  tha t the P a rti c i pa nt, a s a  “ sk i er”  u nd er C ol ora d o l a w , ASSUM ES ALL 
INHERENT DANG ERS AND RISKS a s prov i d ed  b y  the C ol ora d o S k i  S a f ety  A c t ( herei na f ter “ A c t” ) .  
3 .  The U nd ersi g ned  f u rther u nd ersta nd  a nd  a g ree tha t i n si g ni ng  thi s A g reem ent, the U nd ersi g ned  a re ex pressl y  a c k n o w l e d g i n g  a n d  
a s s u m i n g  a d d i t i o n a l  r i s k s  a n d  d a n g e r s  t h a t  m a y  r e s u l t  i n  p r o p e r t y  d a m a g e ,  p h y s i c a l  i n j u r y  a n d /o r  d e a t h  a b o v e  a n d  b e y o n d  t h o s e  
o u t l i n e d  i n  t h e  Ac t ,  i n c l u d i n g  b u t  n o t  l i m i t e d  t o :  
F a l l i ng ;  a v a l a nc hes;  c orni c es;  su f f oc a ti on;  c rev a sses;  eq u i pm ent f a i l u re;  eq u i pm ent m a l f u nc ti on;  eq u i pm ent d a m a g e;  P a rti c i pa nt’ s 
i m proper u se of  eq u i pm ent;  P a rti c i pa nt’ s u se of  hi s/ her ow n persona l  eq u i pm ent;  P a rti c i pa nt’ s f a i l u re to m a i nta i n or otherw i se u pk eep 
hi s/ her ow n persona l  eq u i pm ent;  sl i c k  or u nev en su rf a c es;  sl i ppi ng ;  tri ppi ng ;  l oss of  b a l a nc e;  ru g g ed  m ou nta i nou s terra i n;  b u m ps;  tree 
w el l s;  d ow ned  ti m b er;  roc k s of  v a ri ou s si z es;  hol es;  d eb ri s;  m a rk ed  a nd  u nm a rk ed  ob sta c l es;  d ra i na g e c ha nnel s;  v a ry i ng  v i si b i l i ty ;  
u nm a i nta i ned  tra i l s;  pa th a nd / or tra i l  ob stru c ti ons;  u nm a rk ed  roa d s a nd / or tra i l s;  P a rti c i pa nt or a nother a c ti ng  i n a  neg l i g ent m a nner tha t 
m a y  c a u se a nd / or c ontri b u te to i nj u ry  to P a rti c i pa nt or others, su c h a s sel ec ti ng  terra i n tha t ex c eed s hi s/ her a b i l i ty  a nd  not a c ti ng  w i thi n 
su c h a b i l i ty ;  P a rti c i pa nt’ s f a i l u re to c om pl y  w i th si g na g e;  c ol l i si ons w i th na tu ra l  or m a n-m a d e ob j ec ts or c ol l i si ons w i th other peopl e;  
f a l l i ng  ob j ec ts;  enc ou nters w i th snow m ob i l es a nd / or other m otor v ehi c l es;  b ec om i ng  l ost or sepa ra ted ;  l a c k  of  shel ter;  l i f t l oa d i ng , 
u nl oa d i ng , a nd  ri d i ng ;  storm s, l i g htni ng , ha i l , snow  a nd  other a d v erse w ea ther;  l i m i ted  a c c ess to a nd / or d el a y  of  m ed i c a l  a ttenti on;  
P a rti c i pa nt’ s hea l th c ond i ti on;  strenu ou s a c ti v i ty ;  f a ti g u e;  ex ha u sti on;  d ehy d ra ti on;  hy potherm i a ;  hi g h el ev a ti on;  a l ti tu d e si c k ness;  
f rostb i te;  &  m enta l  d i stress f rom  ex posu re to a ny  of  the a b ov e.   


4 .  P u rsu a nt to C ol ora d o l a w , P a rti c i pa nt a ssu m es the responsi b i l i ty  of  m a i nta i ni ng  c ontrol  a t a l l  ti m es w hi l e eng a g i ng  i n the A c ti v i ty .  
P a rti c i pa nt i s responsi b l e f or rea d i ng , u nd ersta nd i ng  a nd  c om pl y i ng  w i th a l l  si g na g e, i nc l u d i ng  i nstru c ti ons on u se of  l i f ts.  P a rti c i pa nt m u st 
ha v e the phy si c a l  d ex teri ty  a nd  k now l ed g e to sa f el y  l oa d , ri d e a nd  u nl oa d  the l i f ts.  P a rti c i pa nt a ssu m es the ri sk s of  ri d i ng  the l i f ts a nd  
eng a g i ng  i n a c ti v i ti es a c c essi b l e f rom  the l i f ts.  F u rther, the U nd ersi g ned  u nd ersta nd  tha t a  m i nor P a rti c i pa nt m a y  u se the sk i  l i f ts w i thou t a n 
a d u l t present.  The U nd ersi g ned  a re a d v i sed  tha t snow m ob i l es, snow m a k i ng , a nd  snow -g room i ng  eq u i pm ent m a y  b e enc ou ntered  a t a ny  
ti m e, a nd  the U nd ersi g ned  rec og ni z e tha t f a l l s a nd  c ol l i si ons oc c u r a nd  i nj u ri es a re a  c om m on a nd  ord i na ry  oc c u rrenc e of  the A c ti v i ty .    
5 .  The U nd ersi g ned  a c k now l ed g e a nd  u nd ersta nd  tha t the d esc ri pti on of  the ri sk s l i sted  a b ov e a re not c om pl ete a nd  tha t pa rti c i pa ti ng  i n the 
A c ti v i ty , w hether or not d esc ri b ed , m a y  b e d a ng erou s a nd  m a y  a l so i nc l u d e ri sk s w hi c h a re i nherent a nd / or w hi c h c a nnot b e rea sona b l y  
a v oi d ed  w i thou t c ha ng i ng  the na tu re of  the A c ti v i ty .  B y  si g ni ng  thi s d oc u m ent, the U nd ersi g ned  rec og ni z e tha t property  l oss, i nj u ry , seri ou s 
i nj u ry  a nd  d ea th a re a l l  possi b l e w hi l e pa rti c i pa ti ng  i n the A c ti v i ty .  RECOG NIZING  THE RISKS AND DANG ERS,  THE UNDERSIG NED 
UNDERSTAND THE NATURE OF THE ACTIVITY AND VOLUNTARILY CHOOSE FOR PARTICIPANT TO PARTICIPATE IN AND 
EX PRESSLY ASSUM E ALL RISKS AND DANG ERS OF THE ACTIVITY,  W HETHER OR NOT DESCRIB ED AB OVE,  KNOW N OR 
UNKNOW N,  INHERENT OR OTHERW ISE.  
6 .  A d d i ti ona l l y , i n c onsi d era ti on f or a l l ow i ng  the P a rti c i pa nt to pa rti c i pa te i n the A c ti v i ty , THE UNDERSIG NED HEREB Y AG REE NOT TO 
SUE L ov el a nd  S k i  A rea  or a ny  of  thei r respec ti v e su c c essors i n i nterest, a f f i l i a ted  org a ni z a ti ons a nd  c om pa ni es, i nsu ra nc e c a rri ers, a g ents, 
em pl oy ees, representa ti v es, a ssi g nees, of f i c ers, d i rec tors, a nd  sha rehol d ers ( ea c h herei na f ter a  “ R el ea sed  P a rty ” ” )  f or a ny  property  d a m a g e 
( i nc l u d i ng  b u t not l i m i ted  to eq u i pm ent d a m a g e) , i nj u ry  or l oss to P a rti c i pa nt, i nc l u d i ng  d ea th, w hi c h P a rti c i pa nt m a y  su f f er, a ri si ng  i n w hol e or 
i n pa rt ou t of  P a rti c i pa nt’ s pa rti c i pa ti on i n the A c ti v i ty .  B y  a g reei ng  not to su e, the U nd ersi g ned  a r e  r e l e a s i n g  a n y  r i g h t  t o  m a k e  a  c l a i m  o r  
f i l e  a  l a w s u i t  a g a i n s t  a n y  Re l e a s e d  Pa r t y . A l so, the UNDERSIG NED AG REE TO HOLD HARM LESS AND RELEASE EACH AND EVERY 
RELEASED PARTY FROM  ANY AND ALL LIAB ILITY a nd / or c l a i m s f or i nj u ry  or d ea th to persons or d a m a g e to property  a ri si ng  f rom  
P a rti c i pa nt’ s pa rti c i pa ti on i n the A c ti v i ty , i n c l u d i n g ,  b u t  n o t  l i m i t e d  t o ,  t h o s e  c l a i m s  b a s e d  o n  a n y  Re l e a s e d  Pa r t y ’ s  a l l e g e d  o r  a c t u a l  
NEG LIG ENCE o r  B REACH o f  a n y  CONTRACT a n d /o r  e x p r e s s  o r  i m p l i e d  W ARRANTY.   
7.  B y  ex ec u ti on of  thi s A g reem ent, the U nd ersi g ned  a l so AG REE TO DEFEND AND INDEM NIFY/REIM B URSE ea c h R el ea sed  P a rty  f rom  
a ny  a nd  a l l  c l a i m s of  the U nd ersi g ned  a nd / or a  thi rd  pa rty  a ri si ng  i n w hol e or i n pa rt f rom  P a rti c i pa nt’ s pa rti c i pa ti on i n the A c ti v i ty .   
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8.  I n c onsi d era ti on f or a l l ow i ng  P a rti c i pa nt to pa rti c i pa te i n the A c ti v i ty , the U nd ersi g ned  AG REE THAT ANY AND ALL CLAIM S f or i nj u ry  
a nd / or d ea th a ri si ng  f rom  the P a rti c i pa nt’ s pa rti c i pa ti on i n the A c ti v i ty  sha l l  b e G OVERNED B Y COLORADO LAW  a nd  EX CLUSIVE 
JURISDICTION of  a ny  c l a i m  sha l l  b e the DISTRICT COURT OF SUM M IT COUNTY,  COLORADO o r  i n  t h e  FEDERAL COURT FOR THE 
STATE OF COLORADO.  
9.  I n the c a se of  a  m i nor P a rti c i pa nt, the U nd ersi g ned  pa rent or l eg a l  g u a rd i a n a c k now l ed g es tha t he/ she i s not onl y  si g ni ng  thi s A g reem ent 
on hi s/ her b eha l f , b u t tha t he/ she i s a l so si g ni ng  on b eha l f  of  the m i nor a nd  tha t the m i nor sha l l  b e b ou nd  b y  a l l  the term s of  thi s A g reem ent.  
A d d i ti ona l l y , b y  si g ni ng  thi s A g reem ent a s the pa rent or l eg a l  g u a rd i a n of  a  m i nor P a rti c i pa nt, the pa rent or l eg a l  g u a rd i a n u nd ersta nd s tha t 
he/ she i s a l so w a i v i ng  c erta i n ri g hts on b eha l f  of  the m i nor tha t the m i nor otherw i se m a y  ha v e.  The U nd ersi g ned  pa rent or l eg a l  g u a rd i a n 
a g rees tha t b u t f or the f oreg oi ng , the m i nor P a rti c i pa nt w ou l d  not b e perm i tted  to pa rti c i pa te i n the A c ti v i ty .  
1 0 .  B y  si g ni ng  thi s A g reem ent w i thou t a  pa rent or l eg a l  g u a rd i a n’ s si g na tu re, P a rti c i pa nt, u nd er pena l ty  of  f ra u d , represents tha t he/ she i s a t 
l ea st 1 8  y ea rs of  a g e.  I f  si g ni ng  a s the pa rent or g u a rd i a n of  a  m i nor P a rti c i pa nt, si g ni ng  a d u l ts represent tha t they  a re a  l e g a l  pa rent or 
g u a rd i a n of  the m i nor P a rti c i pa nt.  
1 1 .  The U nd ersi g ned  u nd ersta nd  a nd  a c k now l ed g e tha t thi s A g reem ent i s a  c ontra c t a nd  sha l l  b e b i nd i ng  to the f u l l est ex tent perm i tted  b y  
l a w .  I f  a ny  pa rt of  thi s A g reem ent i s d eem ed  to b e u nenf orc ea b l e, the rem a i ni ng  term s sha l l  b e a n enf orc ea b l e c ontra c t b etw een the pa rti es.  
I t i s the U nd ersi g ned ’ s i ntent tha t thi s A g reem ent sha l l  b e b i nd i ng  u pon the a ssi g nees, su b rog ors, d i stri b u tors, hei rs, nex t of  k i n, ex ec u tors 
a nd  persona l  representa ti v es of  the U nd ersi g ned . 
 


I H AV E CAREFULLY READ T H E FOREGOING ASSUM PT ION OF RISK ,  RELEASE OF LIABILIT Y &  INDEM NIFICAT ION AGREEM ENT  
AND UNDERST AND IT S CONT ENT S. I AM  AW ARE T H AT  I AM  RELEASING CERT AIN LEGAL RIGH T S T H AT  OT H ERW ISE M AY EX IST . 


 
___________________________ ________________________________  


Printed Name of Partic ip ant S ig natu re of Partic ip ant                                  D ate  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   
Printed Name of Parent/L eg al  G u ardian # 1  S ig natu re of Parent/L eg al  G u ardian # 1           D ate   
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Printed Name of Parent/L eg al  G u ardian # 2  S ig natu re of Parent/L eg al  G u ardian # 2           D ate   
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _              
A ddres s       T el ep h one   
E merg enc y  C ontac t:                 
  Printed Name   T el ep h one   NAME/ R EL AT I O N 
 
 





