
CASPER MOUNTAIN RACERS PROGRAM REGISTRATION

Parents’ Names:
LAST FATHER’S FIRST MOTHER’S FIRST

Mailing Address:
STREET CITY STATE ZIP

Father’s:
PHONE (H) PHONE (W) CELL EMAIL

Mother’s:
PHONE (H) PHONE (W) CELL EMAIL

I am registering the following child(ren) (check one program level for each):

Program LevelName Date of Birth
ABIL DEVO BW-FS BW-RS BW-CC

Amount

TOTAL

ABIL Ability Group 13-23 years $650.00, $100.00 due at dryland
DEVO Development Group 7-16 years $550.00, $100.00 due at dryland
BW-FS Full season (Christmas Camp through March) * 7-12 years $350.00 due with registration
BW-RS Regular season (no Christmas Camp) * 7-12 years $275.00 due with registration
BW-CC Christmas Camp only 7-12 years $100.00 due with registration
* (includes entry fees for Challenge, Small World Cup & City Race; Cowboy State Games is not included)

MEDICAL INFORMATION

Physician: Phone:

Insurance carrier: Policy #:

Allergies, medications, conditions, or any other medical information you feel we should know:

Name Medical Information

Turn over to continue.  Releases and agreements on page two must be signed!



Our signatures below indicate that we have read and agree to the following:

PROGRAM FEES AND PAYMENT POLICY
1. Program fees will not be prorated.
2. $100.00 is due when dryland training begins.
3. Full program fees are due when on-snow training begins.
4. Parents of athletes unable to pay fees in full when due must sign an installment contract outlining a 

regular payment schedule ending no later than March 31, 2007.
5. Any athlete whose program fees are past due and who has not made special installment 

arrangements is not allowed to travel or train.
6. Financial assistance may be available upon application to the Scholarship Committee.

TRAVEL POLICY 
1. The deadline to sign up for, or withdraw from, out-of-town events is two (2) weeks prior to departure.
2. If an athlete signs up for an out-of-town event, parental permission to do so is assumed.
3. If an athlete withdraws from an out-of-town competition after the deadline, he will be charged for all 

nonrefundable amounts paid on his behalf.

RECEIPT OF HANDBOOK 
We acknowledge receipt of the Casper Mountain Racers Program Handbook.  We have read and agree 
to the policies and procedures contained therein.

PARTICIPATION CONTRACT 
I have read and discussed with my child(ren) the USSA and/or USASA Code of Conduct, the CMR Code 
of Conduct and the Scholastic Standards Policy.  I understand the provisions and penalties contained 
therein, and that there will be no refund of program fees if a child is suspended from the team.  
Furthermore, I authorize my child(ren)'s school(s) to release any academic reports to a CMR coach as 
required during the competition season in order to determine his/her eligibility for out-of-town 
competitions.

MEDICAL AID RELEASE 
I give the Casper Mountain Racers coaching staff and regional coaching staff permission to obtain 
medical aid for my child(ren) in the case of injury or sickness, should such medical attention become 
necessary.

ASSUMPTION OF RISK 
My child(ren) and I know that ski and snowboard training and competition situations carry risk of personal 
injury or death.  We know that there are natural and man-made obstacles or hazards, surface and 
environmental conditions that, in combination with our actions, can cause us very severe, or even fatal, 
injury.  We agree that, as participant(s) in Casper Mountain Racers, we must take an active role in 
understanding and accepting these risks, conditions and hazards.  We also agree that we, and not 
Casper Mountain Racers, Casper Mountain Racers staff, Casper Mountain Racers Board of Directors, all 
ski areas, all ski areas’ staff, USSA, USASA, or their member clubs, are responsible for our safety while 
training for or participating in ski and/or snowboard competition.

SIGNATURE OF PARENT OR LEGAL GUARDIAN OF MINOR ATHLETE(S), OR OF ATHLETE IF 18 OR OLDER DATE

SCHOOL SCHOOL PHONE

SCHOOL SCHOOL PHONE



PAYMENT DECLARATIONS

PROGRAM AND TRAVEL FEES

PROGRAM FEE(S):

Option #1
Full program fee:   Enclosed.   Charge immediately to my credit card, below.

Option #2
Initial registration fee:   Enclosed.   Charge immediately to my credit card, below.
Balance of fee:   I will pay in full when on-snow training begins.

  Charge in full to my credit card, below, when on-snow training begins.
  I will pay according to the Installment Contract, below.

TRAVEL FEES:   I will pay in full at trip departure.
  Charge in full to my credit card, below, at trip departure.

PARENT OR LEGAL GUARDIAN DATE

INSTALLMENT CONTRACT

For and in consideration of Casper Mountain Racers ("CMR") enrolling the following named 
athlete(s), ,
in its training program(s) for fees which total $                             , the undersigned promises and agrees to 
pay said program fees in monthly installments of $                              per month.  The first installment 
shall be due on or before                                  1, 2006, and on the first day of each and every month 
thereafter.  The entire remaining balance shall be due on or before March 31, 2007.  Installments shall be 
paid by      check      charge to my credit card, below (check one).

In the event that any installment is not received within ten (10) days after it is due, all program fees 
shall become immediately due and payable, bearing interest at the rate of 10% per annum.  The 
undersigned agrees to pay reasonable attorneys fees and costs incurred by CMR in collecting this debt 
from the undersigned.  It is further agreed that in the event any installment is more than five (5) days past 
due, the athlete(s) will not be entitled to participate in any CMR programs unless and until payments are 
brought current.

PARENT OR LEGAL GUARDIAN DATE

CREDIT CARD PAYMENT

Please charge program fees and travel fees, as indicated above, to my:

  Visa   MasterCard   Discover

Card #: Exp. Date:

SIGNATURE OF CARD HOLDER DATE

Rev. 2006


