IBEDIROD FOR YOUTH

Saturday, February 27, 2010

Ski Gull, Nisswa, MN

Registration 5:00 pm, Racing starts at 6:00 pm

For the first time ever in the Brainerd Lakes Area, Ski Gull, Kinship Partners and
Youth as Resources are teaming up to host the Ibedirod for Youth! Imagine this, you
and your team of up to four people racing down a giant hill on a mattress!

Ski Gull, Kinship Partners, and United Way's Youth as Resources are all dedicated to helping youth in our community succeed
and develop healthy lifestyles. There’s no better way to show your support than to get involved this unique event! Your team
could win a prize for being the fastest team, collecting the most pledges, and having the best costumes!

Gather your team and start collecting pledges today!

TEAM REGISTRATION FORM

Team Name

Team'’s Business/Organization

(this information is not required, but encouraged if applicable)

Contact Phone Number

TEAM MEMBERS
Each team may consist of no more than four people total.

Names (first and last) Email Address (please print!)

Captain

Registration Minimum: $50 per team. Please see the attached pledge form to cover your registration amount and more!

Total Amount Enclosed $

Mail registration form and bavment to: Registration by mail must be received by February 19.

United Way —Youth as Resources Registration and pledges also accepted at the event
424 NW 3“ Street on February 27. Call (218)829-2619 with questions
Brainerd, MN 56401 or for more information.

Please make checks payable to United Way —Youth as Resources




IBEDIROD — FEBRUARY 27, 2010

PLEDGE FORM

Team Name:

Participant’s Name:

Address:

Phone:

Parent’s signature if 18 years and under

PLEASE FILL OUT FORM COMPLETELY

Pay the participant at time of pledge. Pledge funds will be distributed between Kinship Partners, United Way's Youth as Resources and Ski Gull. Thank you for your support!

(Make checks payable to United Way — Youth as Resources. Please check the hox after your signature if you would like a tax receipt.)

NAME

ADDRESS

$ AMOUNT

SIGNATURE

RECEIPT

Total Amount of Pledges:




I bedirod Racefor Youth

All competitors must execute thefollowing

RELEASE OF LIABILITY
AND
Kinship Partners, Ski Gull and United Way

As a condition of my being permitted to compete in the Ski Gull’s, Kinship Partners, and United Way —
Ibedirod Race for Youth, - portions of which may be (but are not guaranteed to be) televised, and in
consideration of the opportunity to compete and for other goods and valuable consideration , the receipt and
sufficiency of which is hereby acknowledged, I grant permission to Ski Gull, Kinship Partners, and United
Way and other official sponsors their parent companies, their successors and assigns to utilize my
appearance, name, voice and likeness (if at all) in connection with the Ibedirod Race for Youth in any and
all manner and media throughout the world in perpetuity.

I am physically fit to participate in the ibedirod Race for Youth, in which | have chosen to participate, and
have not been advised otherwise by a medical practitioner.

In connection with any injury | may sustain or illness or other medical conditions | may experience during
my participation in or attendance at the ibedirod Race for Youth, I authorize any emergency first aid,
medication, medical treatment or surgery deemed necessary by the attending medical personnel if I am not
able to act on my own behalf. | further authorize the attending medical personnel to execute on my behalf
any permission forms, consents or other appropriate documents relating to medical attention and to act on
my behalf if I am not able or immediately available to do so.

| agree that before | participate in any Ibedirod Race for Youth, I will inspect the related facilities and
equipment. | will immediately advise the supervisor of the Event of any unsafe condition that | observe. |
will refuse to participate in the event until all unsafe conditions observed by me have been remedied.

| hereby agree to follow all rules and regulations of the competition.

| UNDERSTAND THAT | AND EACH PARTICIPENT in the ibedirod Race for Youth, will be
engaging in activities that involve VARIOUSRISKS, THAT INCLUDE BUT ARE NOT LIMITED
TO the RISK OF SEROUSPERSONAL INJURY, ILLNESS, PERMANENT DISABILITY,
DISMERMBERMENT AND DEATH, and that also involve the risk of severe economic and property
loss and damage. | understand that these risks may result from actions, negligence and failure to act of
myself and others (including but not limited to other participants in, and the sponsors, organizers and
volunteers of the Ibedirod Race for Youth) and from the rules of play, the challenges of the event and the
condition of any facilities or equipment used. | also understand that there may be risks involved which are
not known to me or to the Distributors, Sponsors, Organizers and Volunteers, and may not be foreseen or
reasonably foreseeable by any of us at this time or at the time of the activities in which | may participate. |
UNDERSTAND AND ACCEPT ALL OF THE FOREGOING RISKS. RECOGNIZING THESE
RISKS, ADULT VOLUNTARILY CHOOSESTO ALLOW THE CHILD TO TAKE PART IN THE
ACTIVITY OR CHOOSESTO TAKE PART IN THE ACTIVITY HIM/HERSELF. | RELEASE
SK1 GULL (KINSHIP PARTNERSAND YAR) FOR CLAIMS OF NEGLEGENCE RESULTING
IN PERSONAL INJURY, DEATH OR PROPERTY DAMAGE. THISRELEASE DOESNOT
APPLY TO RECKLESS, INTENTIONAL ORWILFUL WANTON CLAIMS.

In consideration of using the facilities of SK1 GULL, ADULT agrees that ANY AND ALL CLAIM Sfor
injury and/or death arising from participation in the ibedirod Race for Youth, shall be GOVERNED BY
MIINNESOTA LAW and EXCLUSIVE JURISDICTATION of any claim shall be in the DISTRICT



COURT residing where the alleged incident occurred or in the FEDERAL COURT FOR THE STATE
OF MINNESOTA.

This release shall be binding to the fullest extent permitted by law. If any part of this release is deemed to
be unenforceable, the remaining terms shall be an enforceable contract between the parties. The
undersigned ADUL T acknowledges that he/she is also signing this release on behalf of the CHILD, and
that the CHIL D shall be bound by all terms of this release. This release shall be binding upon the
assignees, subrogors, distributors, heirs, next of kin, executors and personal representatives of THE
UNDERSIGNED.

By signing this agreement as an ADULT, you represent that you are at least 18 years of age, and, if signing
as the parent or guardian of the CHILD, that you are the LEGAL parent or guardian of the CHILD.

| HAVE CAREFULLY READ THE FOREGOING LIABILITY RELEASE, UNDERSTAND ITS
CONTENTSAND AM AWARE THAT | AM RELEASING CERTAIN LEGAL RIGHTSTHAT |
OTHERWISE MAY HAVE.| HAVE VOLUNTARILY SIGNED THISRELEASE.

| RELEASE Ski Gull, Kinship Partners, and United Way FOR CLAIM S OF NEGLIGENCE
RESULTING IN PERSONAL INJURY, DEATH OR PROPERTY DAMAGE.

Print Name

Signature:

Address: City: State Zip
Date: Location: Ski Gull, 9898 Co Rd 77 SW Nisswa, MN 56468

*x*xx%|f the person executing thisrelease isa minor, the following section must be completed******

| represent that | am a parent or guardian of the minor who has signed the release, and | agree that we both
will be bound thereby.

Print Name

Signature:

Address: City: State Zip
(If different than above)

Relationship to Minor:




	Ibedirod_10_Packet
	Ibedirod_10_Reg
	Ibedirod_09_Pledge

	Ibedirod_EventWaiver

