
Willamette Alpine Race Program 

PETER LORINCZ CUP 

Willamette Pass, Oregon 

February 18 - 19, 2012 

RECREATIONAL ENTRY & USSA (NON SCORED) 
 

Name: ____________________________________________________Birth date: _________ 

 

Address: ____________________________________________________ Gender:__________ 

 

City: ______________________________________________ State: ______ Zip: ___________ 

 

Phone: ________________________________________ 

 

Email: _________________________________________ 

 

USSA Members Only: 

 

Club: __________________________________________ 

 

USSA #: ________________________________________ 

 

Class:        J6                J5              J4              J3        Junior  Adult 
 (8 & under)         (9 & 10 yrs)    (11 & 12 yrs)      (13-14 yrs )  (15-19 yrs)          (20 and older) 

 (AGE AS OF DECEMBER 31, 2011)                    Not USSA/PNSA Masters 

 

Entry Fees: 

 
SL-Saturday,   February 18th:  $20.00   $____________ 

 

GS-Sunday,  February 19th:  $20.00   $____________ 

 

Total Amount Due:                                  $____________ 
Please make checks payable to WARP 

Deadline: Received by February 15
th

, 2012 

Late Entries: $30.00 (J6 – J3) 

        $40.00 (Juniors & Adults) 

         

ENTRY WILL NOT BE ACCEPTED WITHOUT COMPLETED ENTRY FORM,  

WILLAMETTE PASS LIABILITY RELEASE AND ENTRY FEES. 

 

Send to: 
 

WARP – Peter Lorincz Cup Registrar 

1574 Coburg Road #180 

Eugene, OR 97401 

 

Phone / FAX: 541-357-9277 

Email: warpracing@gmail.com 

http://warpracing.com/Forms/Willamete_Pass_Indemnity_Release.pdf


WILLAMTTE ALPINE RACE PROGRAM 

RELEASE OF LIABILITY 

Last Name: First Name: DOB: Age: Gender: 

           /            /  �        M �        F 

City: State: ZIP Code: Phone Number:  (             ) 

 

IN CASE OF AN EMERGENCY, I UNDERSTAND THAT A REASONABLE EFFORT WILL BE MADE TO CONTACT ME. IN THE EVENT THAT I CANNOT BE REACHED, I 

HEREBY GIVE MY PERMISSION TO THE PHYSICIAN SELECTED BY THE ADULT LEADER IN CHARGE TO SECURE PROPER TREATMENT, INCLUDING 

HOSPITALIZATION, ANESTHESIA, SURGERY OR INJECTIONS OR MEDICATION TO MY CHILD. 

 

I acknowledge that ski racing is a hazardous activity and that I have made a voluntary choice to participate (or permit my minor child to participate) in WARP 

and/or a WARP event at Willamette Pass Resort despite the risks that it presents. I agree to assume any and all risks of injury or death, which may be 

associated with or result from my (or my minor child’s) participation in this event.  
 

Initial Here:  __________ 
 

I further agree to RELEASE FROM LIABILITY and to INDEMNIFY AND HOLD HARMLESS the organizers of this program WARP and WILLAMETTE PASS RESORT 

and their owners, agents, landowners, affiliated companies, and employees for damage, injury, or death to the participant or to any persons or property 

(whether or not caused by their NEGLIGENCE) in any way connected with the participants, preparation, or practice or my participation in the above program, 

including all loss, claim or damage resulting from occurring due to participant’s to failure to have and/or wear a helmet which is required to participate in a 

WARP sponsored event.  
 

Initial Here:  __________ 
 

I, THE UNDERSIGNED, HAVE CAREFULLY READ AND UNDERSTOOD THIS AGREEMENT AND ALL OF ITS TERMS. I UNDERSTAND THAT THIS IS A RELEASE AND 

INDEMNITY AGREEMENT WHICH MAY PREVENT ME OR ANY OTHER PERSON FROM RECOVERING ANY DAMAGES IN THE EVENT OF DEATH OR ANY OTHER 

INJURY TO THE PARTICIPANT. I NEVERTHELESS ENTER INTO THIS AGREEMENT FREELY AND VOLUNTARILY AND AGREE THAT IT IS BINDING UPON ME, MY 

HEIRS, ASSIGNEES, AND LEGAL REPRESENTATIVES. RELEASOR (18 AND OLDER) HEREBY ACKNOWLEDGES THAT I WILL NOT BE PERMITTED TO PARTICIPATE 

IN ANY WARP ON SNOW EVENT WITHOUT A HELMET.  
 

Initial Here:  __________ 

Participant’s Signature:  
All participants must sign, regardless of age 

Date:           /           / 

Parent/Guardian Signature: 
For participants under 18 years of age  

Date:           /           / 

 



Indemnity Release 
 

School/Team: ___________________          Date:          ____________ 

Name: ______________________  Phone: ____________ 

Address: ______________________   DOB: ____________ 

City/State/Zip____________________          Gender: ____________ 

 
Warning to skiers, snowboarders, and lift passengers and Agreement of Release of Liability 

All users agree to abide by the duties of skiers under Oregon law ORS. 30.985 

 
As a condition of use of the ski area facilities, the user assumes all risk of personal injury, death or 

property loss resulting from any cause whatsoever; including, but not limited to, the inherent risks of 

skiing and snowboarding, the use of ski lifts, collision with natural or man-made objects or other skiers 

and snowboarders, travel within or beyond the ski area boundaries, or negligence or breach of contract on 

the part of Willamette Pass Resort and its employees and agents. User agrees to release and indemnify 

operator from any and all claims and liabilities (including claims based upon negligence or breach of 

contract)  arising out of or in connection with the use of ski area facilities, skiing, snowboarding or 

ski/snowboard racing, and all other forms of alpine activities at Willamette Pass. User assumes all 

responsibility and liability for the selection of personal equipment (including helmets). The parent or 

guardian of any user who is a minor hereby releases and agrees to indemnify operator from any and all 

claims and liabilities (including claims based upon negligence or breach of contract) arising out of or in 

connection with the minor's use of the ski area facilities, skiing, snowboarding or ski races, and all other 

forms of alpine activities at Willamette Pass. The parent or guardian of the user assumes all responsibility 

and liability for the selection of personal equipment (including helmets). This agreement of release and 

indemnity extends to costs and attorney’s fees incurred by Willamette Pass Resort. 

 

 
Participant: ______________________________________________________ Date: _________________ 

 

 

Signature:  ______________________________________  

 

 
If Participant is less than 18 years old, signature of Participant's parent or legal guardian (Please print): 

 

 
Parent / Guardian: ____________________________________________________ Date: _________________ 

 

 
Signature:  ______________________________________  
 

 

 

This Release Form is to be completed by all Racers, Coaches, and Workers. 

 

This Form must be presented to the Race Headquarters at Willamette Pass before on-hill 

training or racing can take place. 

  


	PeterLorniczCupEntry2012_Rec.pdf
	PeterLorniczCupEntry2012_Rec
	WARP PLC Release.pdf

	Willamete_Pass_Indemnity_Release

	Name: 
	Birth date: 
	Address: 
	Gender: 
	City: 
	State: 
	Zip: 
	Phone: 
	Email: 
	Club: 
	USSA: 
	undefined: 
	undefined_2: 
	undefined_3: 


