
GOLDEN CUP/MILLS CUP
LEVEL I GS RACE
DS/USA - Bretton Woods Adaptive

Saturday, January  23, 2010

 Race Registration
________________________________________________________________________________________
LAST NAME FIRST NAME MIDDLE INITIAL
________________________________________________________________________________________
STREET CITY                         STATE                                               ZIP
________________________________________________________________________________________
HOME PHONE E-MAIL ADDRESS
______________________ ____        ____ __________________
BIRTH DATE (MO-DAY-YR)        MALE     FEMALE             USSA NUMBER       NOT REQUIRED

___________________________    _______________        _________________________________
EMERGENCY CONTACT NAME    PHONE         TEAM

RACE FEES:  $45  includes lunch and awards ceremony
 $25  Adaptive coach/buddy
includes lunch and awards ceremony

(cash or check only)
Mail Form & Signed Waiver with payment to:

Bretton Woods Adaptive, Inc. | Route 302 | Bretton Woods | NH | 03575
For  race information contact
  Janice Lamm  Skilamm@aol.com

or
Bretton Woods Adaptive

603-278-3398
info@brettonwoodsadaptive.org

Division
Please Circle One

Diana Golden Cup
For racers with physical
disabilities

Mills Cup
For racers with non-physical
disabilities

Disability Classification       (circle one)   L- 0 (Mills Cup)

B 1
L 4

L 5/7-3

L-5/7-2

L 3-2

L 5/7-1

L10-1

L 10-2

L 11

L 12-1

L12-2

Standing Sitting

B 2

B 3

L 1

L 3-1

L 2

L 6/8-1

L 6/8-2

L 9-1

L 9-2

Visually
Im-

paired



MOUNTAIN INFORMATION:
www.brettonwoods.com

LODGING:
 www.omnimountwashingtonresort.com

PARKING:
HP parking at Bretton Woods Mountain will be available. Please see lot attendant for location.

 LEVEL ONE RACE SERIES
Bretton Woods Adaptive

Saturday January 23, 2010
Important Race Information

Bretton Woods Adaptve invites all disabled skiers and riders to participate in regional
Level I racing. Level  I racing allows any disabled athlete interested in racing to become

familiar with the sport in a fun environment.The Giant Slalom course is set for entry level
racers. This season the course will be extended to 20-25 gates in compliance

with the Diana Golden guidelines.

Racers can compete in either the Diana Golden Division, for athletes with physical
disabilities, or the Mills Cup Division, for athletes with non-physical disabilities. Diana

Golden Division athletes will compete in one of three categories: Visually Impaired,
Sitting, or Standing. Helmets are mandatory for all athletes.

 BWA will host an awards ceremony, including full lunch, for all athletes, coaches and
buddies.

Schedule
8:00-9:15 AM Race Registration Ground Floor Main Lodge (outside Adaptive Office)

9:15-9:45 AM Course Inspection

10:00AM GS Race Start

1:00 PM Awards Ceremony & lunch (3rd Floor Fireside)



DS/USA INSURANCE WAIVER & RELEASE OF LIABILITY FORM and MEDIA RELEASE FORM 
Please note:  there are two places on this sheet that require a signature 

 
DS/USA INSURANCE WAIVER & RELEASE OF LIABILITY FORM 

 
In consideration of being allowed to participate in any way in DISABLED SPORTS USA’s and BRETTON WOODS 
ADAPTIVE, INC.'S programs, related events, and activities, I and/or the minor participant, for myself, and on behalf 
of my heirs, assigns, personal representatives and next of kin, the undersigned: 
 

1. Agree that prior to participating, I will inspect, or if a parent and/or legal guardian I will instruct the minor 
participant to inspect, the facilities and equipment to be used, and if I believe, to the best of my ability, that 
anything is unsafe, I and/or the minor participant will immediately advise BRETTON WOODS ADAPTIVE, 
INC. AND DISABLED SPORTS USA of such condition(s) and refuse to participate. 

 
2. Acknowledge and fully understand that I and/or the minor participant, will be engaging in activities that 

involve risk of serious injury, including permanent disability and death, and severe social and economic 
losses which might result only from my own actions, inactions or negligence of others, the rules of play, or 
the condition of the premises or any equipment used.  Further, that there may be other risks not known to 
me or not reasonably foreseeable at this time. 

 
3. Assume all the foregoing risks and accept personal responsibility for the damages following such injury, 

permanent disability or death. 
 

4. Release, waive, discharge and covenant not to sue DISABLED SPORTS USA,  BRETTON WOODS 
ADAPTIVE, INC. or its affiliated clubs, their representative administrators, directors, agents, coaches, and 
other employees of the organization, other participants, sponsoring agencies, sponsors, advertisers, their 
heirs, and if applicable, owners and leasers of premises used to conduct the event, all of which are 
hereinafter referred to as "releasees", from demands, losses or damages on account of injury, including 
death or damage to property, caused or alleged to be caused in whole or in part by the negligence of the 
releasee or otherwise. 

 
I/WE HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT I/WE HAVE GIVEN UP 
SUBSTANTIAL RIGHTS BY SIGNING IT, HAVE NOT CHANGED IT ORALLY, AND SIGN IT VOLUNTARILY. 
 
X__________________________________________________________________________________________ 
   Participant's Name (PLEASE PRINT CLEARLY) Signature    Date 
 
 FOR PARTICIPANTS UNDER THE AGE OF 18 
This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to 
his/her release as provided above of the Releasees, and, for myself, my heirs, assigns, and next of kin, I release 
and agree to indemnify and hold harmless the Releasees from any and all liabilities incident to my minor child's 
involvement or participation in these programs as provided above, EVEN IF ARISING FROM THEIR NEGLIGENCE. 
 
X__________________________________________________________________________________________ 
   Parent's Signature & Emergency Phone      Name & Date   (PLEASE PRINT CLEARLY) 
____________________________________________________________

MEDIA RELEASE FORM 
 
Name_______________________________________________________Age________ Male____ Female____ 
                                 (PLEASE PRINT CLEARLY) 
 
MEDIA/PHOTO WAIVER:  I hereby authorize and give my full consent to Disabled Sports USA, BRETTON WOODS ADAPTIVE, 
INC.. and MOUNT WASHINGTON RESORT to copyright and/or publish any and all photographs, videotapes and/or film in which I 
appear while attending this DS/USA event.  I further agree that DS/USA, BRETTON WOODS ADAPTIVE  Inc, or MOUNT 
WASHINGTON RESORT may transfer, use or cause to be used, these photographs, videotapes, or films for any exhibitions, public 
displays, publications, commercials, art and advertising purposes, and television programs without limitations or reservations. 
 
X________________________________________________________________________________________ 
  Signature of Participant/Guardian         Date 
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