CISL ~ 2025-2026 Registration


LAST NAME




FIRST NAME


                MIDDLE INITIAL


STREET ADDRESS (HOME)


HOME TOWN/CITY




             STATE


       ZIP CODE



SCHOOL










  GRADE









BIRTHDATE


 AGE


SEX

           PHONE NUMBER


The following form must be read, reviewed, completed, signed and returned prior to the start of the race season.

Connecticut Interscholastic Ski League (CISL) Acknowledgement of Risk and Liability Waiver
Alpine, Nordic, and Freestyle Skiing – 2025–2026 Season
I understand and acknowledge that alpine, Nordic, and freestyle skiing are inherently dangerous activities that involve a significant risk of serious personal injury, death, or property damage. I recognize that natural terrain, mechanical equipment, environmental conditions, and other hazards—alone or in combination with my actions or the actions of others may result in severe injury, permanent disability, or death.

Despite these risks, I voluntarily request to participate fully in the Connecticut Interscholastic Ski League (CISL) competitive skiing program.

Assumption of Responsibility
I understand and agree that I am solely responsible for my own safety while training for and participating in competitive skiing events. I specifically acknowledge that the following parties bear no responsibility for my safety:

· The Connecticut Interscholastic Ski League (CISL)

· Event organizers or promoters

· Meet officials and volunteers

· Any agent, representative, officer, director, employee, or affiliate of any of the above

Waiver and Release of Liability
I hereby RELEASE and DISCHARGE, in advance, all the parties listed above from any and all liability—known or unknown—that may arise from my participation, even if such liability results from negligence or carelessness. I accept full responsibility for all risks, conditions, and hazards, whether known or unforeseen.

Indemnification and Hold Harmless
I further agree to HOLD HARMLESS and INDEMNIFY all individuals and entities mentioned above from any liability for personal injury, death, or property damage that may result from my participation in training or competition.

Insurance Acknowledgement
I certify that I currently have, and will maintain throughout my participation in the CISL season, valid and adequate medical and accident insurance coverage. I understand that obtaining and maintaining this insurance is my sole responsibility, and I release all parties listed above from any responsibility to provide such coverage.

Agreement to Rules
By completing this form, I agree to abide by all CISL rules and regulations, as well as any rules or guidelines issued by competition organizers.

Binding Agreement
This Acknowledgement of Risk, Waiver, and Release of Liability shall be binding upon me, my heirs, executors, administrators, and assigns.


Signature: __________________________________________________________________
Date: ___________________ 


Member. _______________________________________________ (Print full name)

As the parent or legal guardian of the above-named participant, I give my full consent for their participation in CISL training and competition. I understand and accept the risks involved and acknowledge that all risks—whether known or unknown—are expressly assumed by me on behalf of my child.  I also authorize CISL, the ski area(s), and their personnel to secure emergency medical care for the participant if deemed necessary. I understand that any medical costs incurred will be my responsibility and/or that of my insurance provider.


Signature of Parent: _____________________________________________
 Date:_________________________

Witness: ______________________________________________________ 
 Date: _________________________ 

Return to Your Team Coach/Representative

