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WAIVER (MUST BE SIGNED) 
I know and understand that skiing and snowboarding in their various forms, as well as preparation for 
and participation in, coaching, volunteering, officiating and related activities in alpine, nordic, freestyle 
disabled, and snowboarding competitions and clinics (all of which are hereinafter collectively referred 
to as “activities”), involve many risks, dangers and hazards. These RISKS, DANGERS AND HAZ-
ARDS include, but are not limited to, changing weather and snow conditions, variations in steepness 
or terrain, natural and man-made obstacles and structures, equipment failure, collisions with objects 
or structures, being struck by skiers/riders or equipment, and exceeding my own abilities. I further 
understand that ski and snowboard training and competition involve performance at the limits of one’s 
abilities, and therefore are more hazardous than recreational skiing and snowboarding. I understand 
that INJURIES OF ALL TYPES ARE A COMMON AND ORDINARY OCCURANCE. I know that the 
risk of SEVERE INJURY and even DEATH exists in all training and competition locations and activities, 
including free skiing and riding. I also know that personal training, coaching, instruction, supervision 
and enforcement of rules by the United States Ski & Snowboard Association, its subsidiaries, affili-
ates, officers, directors, volunteers, employees, coaches, contractors and representatives, local ski 
clubs, competition organizers and sponsors, and ski and snowboard facility operators (hereinafter 
the term “USSA” shall be used to refer to all such persons and entities collectively) do not and can-
not guarantee my safety. 

Signature  _____________________Printed Name ________________________  Date ____________ 

FOR ATHLETES OF MINORITY AGE: (if athlete is less than 21 years of age and a resident of West 
Virginia, Alabama, Mississippi, Nebraska, Pennsylvania or Wyoming, or less than 18 years of age 
and a resident of any other state, then the parent or legal guardian must also sign below) This is to 
certify that, as parent or guardian of this participant, I do consent to his/her agreement to be bound 
by each of the terms and conditions identified above. 

Parent/Guardian Signature ____________________________________________ Date  ____________

Parent/Guardian Name (Print)_______________________________________ Relationship _________

Checks Payable to: Minnesota Finlandia Community Health Sports, Box 771, 
Bemidji, MN 56619 minfin@paulbunyan.net 

Call for Family and Group Rates: No Refunds

Online Registration at www.active.com

MINNESOTA FINLANDIA REGISTRATION
–   NO RACE DAY REGISTRATION  –

Saturday, 
February 27

Buena Vista Ski 
Area

 Buena Vista 25K 
Classical 
10:00am 

o $45.00 by Dec. 15 
o $55.00 by Feb. 1
o $65.00 thru Feb. 26 

Finlandia 25K 
Pursuit 

10:00am 

o $45.00 by Dec. 15 
o $55.00 by Feb. 1
o $65.00 thru Feb. 26 

Bemidjithon 25K 
Freestyle 
10:30am 

o $45.00 by Dec. 15 
o $55.00 by Feb. 1
o $65.00 thru Feb. 26 

Finlandia 50K 
Freestyle 
10:30am 

o $45.00 by Dec. 15 
o $55.00 by Feb. 1
o $65.00 thru Feb. 26 

Wave Information 
Expected Event 

Finish Time  _________________
Years Completed  ____________

Important! Global Warming Message! 
If you register by December 15 and the snow does not cooperate 

your registration will be covered for next year’s Finlandia.
GUARANTEED!  

Age Requirements * 10km Tour (all ages) * 25km Events (12 by 12-31) 
* 50km Event (18 by 12-31) 

Name (last) ______________________________ (first)  _______________________

Address  ________________________________ City  _________________________

State  ____________________ Zip  _______________Nation  ____________________

Sex (M/F)  ____________Birthdate  _____________ Age (as of 12-31)  ____________

Phone  _______________________________ USSA#  _________________________

Is this your first Finlandia? o yes     o no 
Spaghetti Dinner Will be Available at

Registration  ($9 each)


