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Release and Waiver of Liability, Assumption of Risk Agreement for Flagstaff Nordic Coalition 

Ski Team, Clinics, and Other Events 

 

In consideration of myself or my child being permitted to participate in any way at an Arizona Nordic 

Coalition Ski Team, Clinic, or Other Event, I represent that I do, on behalf of myself OR my child: 

I understand that the sports of cross-country skiing, dryland training, racing, and other sports 

(collectively known as “RECREATIONAL SNOW SPORTS”) involve inherent and other risks of INJURY and 

DEATH. I voluntarily agree to expressly assume all risks of injury and death that may result from these 

RECREATIONAL SNOW SPORTS, or which relate in any way to the participation in any activity sponsored 

or organized by the Flagstaff Nordic Coalition. I agree that my participation is purely voluntary and 

assume all risks. 

 I AGREE TO NOT SUE AND TO RELEASE the Flagstaff Nordic Coalition and their employees, coaches, 

instructors, owners, affiliates, agents, officers, directors, and the equipment manufacturers and 

distributors and their successors in interest (collectively “PROVIDERS”) from all injury, death, property 

loss and damage or the related liability which results from the equipment users participation in 

RECREATIONAL SNOW SPORTS, or which is related in any way to the participation in any activity 

sponsored or organized by the Flagstaff Nordic Coalition, including all liability which results from the 

NEGLIGENCE of PROVIDERS, or any other person or cause. 

I further agree to hold harmless, defend and indemnify PROVIDERS for any loss or damage, including any 

that results from claims or lawsuits for personal injury, death, and property loss and damage related in 

any way to the use of this property. 

I certify that I have adequate insurance to cover any injury or damage I may cause or suffer while 

participating, or else I agree to bear the costs of such injury or damage myself. I further certify that I am 

willing to assume the risk of any medical or physical condition I may have. 

Should the Flagstaff Nordic Coalition or anyone acting on their behalf be required to incur attorney’s fees 

and costs to enforce this agreement, I agree to indemnify and hold them harmless for all such fees and 

costs. 

This agreement is governed by the applicable laws of this state. If any provision of this agreement is 

determined unenforceable, all other provisions shall be given full force and effect. 

I hereby grant permission to Flagstaff Nordic Coalition to use photographs and/or video of me and/or my 

child during Ski Team, Clinic, or Other Event activities in publications, news releases, online, and in other 

communications related to the mission of Flagstaff Nordic Coalition. 

I have read and understand this agreement in its entirety. 
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Participants OVER 18 Years of Age: 

Printed Name                                                                                                               Date 

_____________________________________________________________________________________ 

 

Signature 

_____________________________________________________________________________________ 

 

 

 

Participants UNDER 18 Years of Age: 

Participant Printed Name 

_____________________________________________________________________________________ 

 

Parent or Legal Guardian Printed Name                                                                       Date 

_____________________________________________________________________________________ 

 

Parent or Legal Guardian Signature 

_____________________________________________________________________________________ 


