2023-24 TEAM DULUTH WAIVER AND RELEASE OF LIABILITY

My child wishes to participate in any and all Team Duluth activities and events, both on and off snow. |
acknowledge that the above activities are led by Team Duluth coaches and volunteers who function as
representatives of the club. | recognize that every athletic activity has a certain degree of risk, and |
knowingly and voluntarily assume the risk of any injuries, regardless of severity, and including death, and
all risk of damage or loss of property which my child may incur due to negligence or accidental
occurrences while he or she is participating in a Team Duluth activity. In consideration of the
opportunity to participate in Team Duluth activities, |, on behalf of myself, my agents, heirs and next of
kin, hereby release and agree not to sue Team Duluth and all its representatives from any responsibility
or liability for personal injury, including death, and damage to or loss of property, that my child may incur
due to acts of Team Duluth, excluding intentional negligence, or my own negligence or due to accidental
occurrences while he or she am traveling to or from, engaged in practice or competition, being coached,
using or operating equipment, or otherwise participating in a Team Duluth activity. | verify that my child
has no physical disability, impairments, or chemical dependencies that might inhibit his or her
participation in Team Duluth activities, and he or she agrees to abide by all Team Duluth rules and
regulations regarding my participation in Team Duluth activities. I, the parent/guardian of the registrant,
recognize the possibility of physical injury inherent in all snow sports activities, both on and off snow,
and in consideration for Team Duluth accepting the registrant for its alpine racing, freestyle, or
snowboard programs, hereby agree to release, discharge, and/or otherwise indemnify Team Duluth, its
board, Spirit Mountain, associated independent contractors and/or employees from or against any claim
or liability resulting from registrant’s participation in Team Duluth’s programs and/or transportation to or
from the same, which transportation | hereby authorize.

Consent to Treat Minor Child: | authorize Team Duluth coaches or other representatives to consent to
any medical care determined by a physician or other licensed medical professional to be necessary for

the welfare of my child if | am not reasonably available to give consent in person or by telephone, and |
agree to be responsible for any associated costs.

Concussion Management Form: | have received and read the Team Duluth Parent/Athlete Concussion
Information Sheet (available at https://www.teamduluth.org/concussion under resources) and
understand that under Minnesota law any athlete displaying signs or symptoms of a concussion must be
removed from training/racing/competing and may not return to activity until cleared to do so by a
qualified health care professional.

| also give permission for use of my child’s photograph in advertising or promotion of Team Duluth

By signing this agreement, on behalf of my child as their legal parent or guardian, | confirm that we
understand its contents and knowingly and voluntarily release legal rights that | or my child may
otherwise have.

X

I/We have read, understand, and agree to comply with the Waiver and Release of Liability as outlined
above.




