
REGISTRATION
 INFORMATION

•	You must be 13 or younger to 
enter the Miniloppet.

•	Official times will not be 
recorded.

•	Adult supervision and trail 
sweeping provided.

•	There are no registration refunds.

•	Entries must include proper 
payment.

•	No group discounts are applied 
to Miniloppet fees.

•	Race day registration and bib 
pick-up until 12:30pm Saturday, 
February 11, 2012, at Trailview 
School, 200 East 9th Street, 
Mora, MN 55051.

•	One registration per form. 
Photo copies of registration are 
acceptable.

•	Entries are non-transferable. 
Skiing under another 
person’s name will result in 
disqualification.

•	For information call 1-800-368-
6672 (MORA)

•	All finishers receive a medal.

  (          ) 			          (          ) 

Mora Miniloppet
Registration Form

1.5km • 4.0km • 7.0km

Sat., February 11, 2012 1pm
1-800-368-6672  •  (320) 679-2629  •  FAX: (320) 679-4840

www.vasaloppet.us

E-Mail: information@vasaloppet.us

MAKE CHECKS PAYABLE TO AND MAIL REGISTRATION FORM TO: Vasaloppet, Inc. P.O. Box 22, Mora, MN 55051

Please register me in the following Miniloppet race:
❒ 1.5km     ❒ 4km    ❒ 7km 

Fee Schedule: $5.00 through Fiday, Feb. 10, 2012 •  $10.00 on Race Day

Check one: ❒ Check Enclosed    ❒ VISA    ❒ MasterCard   ❒ Discover

Account # _____________________________________________________Exp. Date _________________

Signature:______________________________________________________________________________

1.

2.

3.

4.

5.

LAST  NAME		            		        	  		           FIRST NAME		         		      M. I.

ADDRESS  Check if new address

CITY                                                                                                                  STATE                          ZIP/POSTAL CODE	  NATION

PHONE Day/Evening	                            E-Mail Address                              				  

SEX	                       AGE	                               Date of Birth	
Circle		 (As of 12/31/11)	             MONTH      DAY        YEAR

 M      F

WAIVER MUST BE SIGNED! WAIVER AND RELEASE OF LIABILITY

In consideration of the rights and privileges associated with “participation in a United Sates Ski Association event,” I acknowledge and agree to be bound by the 
following:
1. Identification of Risks. I understand that participation in any skiing activity, including but not limited to preparation for, participation in, coaching and related 
activities in nordic and freestyle, competitions (“the Activity”), involves risks of serious injury, including permanent disability, death and other losses, both to me and 
my property. I understand that these injuries and losses might result not only from my actions, but the actions, inactions or negligence of others.
2. Assumption of the Risk. I agree that I am responsible for my safety while participating in the Activity and that such responsibility includes participating in the 
Activity only: a) when I am both physically and psychologically prepared to participate safely, b) after fully familiarizing myself with the venue before beginning 
the Activity, and c) while using the equipment of a type and condition reasonably necessary to safely participate in the Activity, I assume all risks connected with 
responsibility for any injury or loss connected with my participation in the Activity.
3. Waiver. Aware of the risks and willing to assume them, I hereby waive, release and hold harmless U.S. Skiing, the United States Ski Association, the United Sates 
Ski Team, The United States Ski Coaches Association and each of those organizations’ affiliates, subsidiaries, officers, directors, employees, agents, coaches, train-
ers, doctors, officials,  event organizers or sponsors (“Release Parties”) from all claims by me for any liability, injury, loss or damage in any way connected with my 
participation in the Activity, except where caused by the gross negligence or willful or wanton misconduct of any of the Released Parties.  I intend for this waiver and 
release to also apply to any relatives, personal representatives, heirs, beneficiaries, next of kin or assigns who might pursue any legal action or claim on my behalf.
4. Applicable Law. This waiver and release informed under and is to be interpreted consistent with laws of the state of Minnesota.
5. Insurance. I currently have, and agree to maintain throughout the time that I participate, valid and sufficient medical and accident insurance. I understand that 
this is my sole responsibility and release all persons and entities from providing this coverage for me.
I HAVE READ THIS WAIVER AND RELEASE CAREFULLY, AND HAVING DONE SO I AM SIGNING IT VOLUNTARILY.

Signature________________________________________________________________________________________________________________________

Printed Name__________________________________________________________________________ Date _________________________

Since the participant is a minor a parent or guardian must sign:

This is to certify that, as parent/guardian of this participant, I do consent to his/her agreement to be bound by each of the terms and conditions identified above.

Parent/Guardian Signature_______________________________________________________________ Date ________________________

Parent/Guardian Name ___________________________________________________________ Relationship ________________________

Address, if different than above. _______________________________________________________________________________________

For office use only

1.5 km

4 km

7 km


