PARTICIPANTS RELEASE AND ASSUMPTION OF LIABILITY WITH PARENTAL APPROVAL

Sugar Bowl Training/Race Program
Sugar Bowl Ski Resort
PO Box 5, Norden CA 95724

Name and Date of Event (“Event”): MASTERS 2GS DUAL April 4-6, 2008

We, (print  PARTICIPANT’S name) and
(print name of PARTICIPANT’S parent or guardian if
PARTICIPANT is under age eighteen at time of event) agree, as a condition of participation in the Sugar
Bowl Training/Race Program or the Event:

PARTICIPATION IN SKI RACING INVOLVES MOTION, ROTATION, SKIING AROUND
AND POSSIBLE CONTACT WITH NATURAL OR MANMADE OBJECTS (such as race gates,
slalom poles, start and finish gates and timing devices, and closures composed of cord or fence)
OR OTHER SKIERS OR SPECTATORS, CHANGEABLE SNOW CONDITIONS AND ICE,
ROCKS, OR TREES, AND HAS INHERENT RISK OF INJURY OR EVEN DEATH. In
consideration for authorization to use the facilities of Sugar Bowl and to participate in the
Training/Race Program or the Event, | AGREE ON BEHALF OF MYSELF AND
PARTICIPANT TO ASSUME ALL RISK OF INJURY OR DEATH while participating in the
Training/Race Program or the Event. | further agree | will not directly, or on behalf of any other
person, make any claim against, sue, attach property of, or prosecute, and to RELEASE FROM
LIABILITY, Sugar Bowl Ski Resort, Sugar Bowl Corporation, or any owner, agent or employee
of any of them (hereinafter “SUGAR BOWL”), for any act or omission arising from or relating to
PARTICIPANT’S participation in the Training/ Race Program or the Event, to the fullest extent
allowed by law.

PARTICIPANT is authorized to participate in the Training/ Race Program or the above-described event.
Permission is granted for the use (for promotional purposes or otherwise) of any photograph of
PARTICIPANT engaged in authorized activities of the Training/Race Program or the Event.

Sugar Bowl employees or agents are hereby given permission to authorize necessary medical care or
treatment for PARTICIPANT.

| HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. |
UNDERSTAND THAT | AM ASSUMING THE RISK OF PARTICIPANT’S ACTIVITIES AND AM
RELEASING SUGAR BOWL, FROM ANY LIABILITY, TO THE FULLEST EXTENT ALLOWED BY
LAW, AND | AM SIGNING THIS AGREEMENT OF MY OWN FREE WILL.

Date Participant Signature
(Parent or Guardian Signature if Participant under age 18)

Address

City, State, Zip Code Telephone

As the parent/guardian of this minor, | have the authority to enter into this Agreement on behalf of said
minor and on behalf of any other parent/guardian of said minor. | have read this contract, understand its
contents, and agree on behalf of said minor and my own behalf to the terms and conditions in this contract.

Signature of parent/guardian Date:




