TUBE WAIVER

The Undersigned are fully aware of fhe dangers involved and the possibilities of injury which may result from participation in the sport of snow
tubing at the premises known as Ski Snowstar Winter Sports Park in Andalusia, Illinois. The Undersigned fully understands that Snowstar,
Corp. are not liable for injuries which may result from pariticpation in snow tubing and related activities at Ski Snow star Winter Sports Park in
Andalusia, Illinois. The undersigned fully understand and expresdy assume the risk of the dangers involved in said activity. The undersigned
hereby agree to indemnify and hold harmless Snows tar, Corp., their attorney and investigator and accountant fees resulting from any claim for
injury or danger from said activities at Ski Snowstar Winter Sports Park. The undersigned signature shall constitiute a full and complete release
of any liability of Snowstar Corp. and their agents and affiliates of any liability for injury or damges resulting from said activity. If participant is
a minor, then the undersigned parentdguardians consent to the participation jointly and severally as principals and in behalf of said minor. The
consideration for this agreement is the allowing for the participant to engage in said activity. (Participant must signe regardless of age. If
participant is under age 21. parent or guardian must sign also).

The U ndersigned acknow ledge that they have r ead and that they understand this w aiver and r elease and indemnifying agreement.

Date of Arrival: 1/27/2008  Group Name: KNOX COUNTY YMCA SWIM TEAM

Parents Signature:

Family Name:

Parent attending 1

Parent attending 2
Child 1
Child 2
Child 3
Child 4
Child 5
Child 6
Child 7

Please return this form with payment by Wednesday, January 23" to Coach Laine.
Better yet it would help me if you turn this in to Coach Tom Saturday, January 19" at the meet.

Make checks payable to: Snow Star (NOT TO COACH BUREK)
Cost: $12 per person.

You may bring as many as you like but they MUST be listed above and paid for in advance.



