
 
2025-26 BLACKWATER NORDIC SKI CLUB REGISTRATION FORM  

 
REGISTRATION FOR BILL KOCH YOUTH LEAGUE (BKL) ONLY 

 
Please see reverse side for family, adult and youth memberships 

 

BKL Skier Name Grade Ability 
Level 
(B)(I)(E)* 

Signed Waiver? 

      � 

      � 

      � 

      � 
**(B)eginner- Has never been on Nordic skis or has limited experience. *(I)ntermediate- Knows basics of glide and stop.    
 *(E)xperienced- Can ski and stop and may have some skate ski instruction. 
 
Bill Koch League Skier(s) Primary Adult Contact  [Not necessary if part of family membership] 

Name:                                                                      Phone: 

Email:                                                                                  

Mailing Address: 
 
Bill Koch League Skier(s) Additional Adult or Emergency Contact  

Name:                                                                      Phone: 
Email:                                                                                  
 
Photo Permission 

I give consent for me and/or my child to be photographed, videoed, or electronically imaged by 
Blackwater Nordic Ski Club, its agents, contractors, or members when participating in the Activity. If 
consent is given, I irrevocably consent to and authorize Blackwater Nordic Ski Club’s reproduction, 
modification, display, publication and distribution of such photos, videos, and images, and any derivative 
works in any form and any media whatsoever, to teach, coach, publicize, promote and advertise the 
activities of Blackwater Nordic Ski Club. 
_____​ YES        _____​NO 

 
Bill Koch League Payment Due  

Category #of children Total 

$40 per child who is part of a family membership   

$65 per child who is not part of a family membership   

 



 
2022-23 BLACKWATER NORDIC SKI CLUB REGISTRATION FORM 

 
REGISTRATION FOR BLACKWATER NORDIC SKI CLUB 

 
Please see reverse side for BKL Youth League  

 
      

Membership Type 
 Each Qty $ Total 

Adult (18+) $45   
 

Family (3 or more individuals age 5 or older) $100   
 

Youth (no BKL) $30   
 

 
     Household Contact Name: _____________________________________________________ 

 
Household Contact Address: __________________________________________________ 
 
Email: _____________________________________ Phone:__________________________ 

 
Emergency Contact Name and Phone: __________________________________________ 
 
Names of Skiers All skiers must have signed the waiver enclosed.   

Name of skier Signed Waiver? 

 
 

        � 

 
 

      � 

      � 

      � 
. 
 
Donations are welcome! Total payment including Bill Koch League from reverse side: $__________   
 
(Please make checks payable to Blackwater Nordic Ski Club.  We also accept Visa, MC, AmEx, Discover) 
 
Credit Card#: ________________________________________________Exp:___________CSV:_____ 
 
Please return along with waivers to: Emily O’Rourke | 8 Morse Road, Harrisville, NH 03450  or 
blackwaternordic@gmail.com.  Thank you! Your dues make it all possible! 

mailto:blackwaternordic@gmail.com


Blackwater Nordic Ski Club  

2025-26 Liability Release Agreement  

In consideration of my, and/or my child’s, participation in skiing and/or other related activities 
(“Activity”) offered  by the Blackwater Nordic Ski Club, I represent that I, and/or my child, 
understand the nature of this Activity and  that I am, and/or my child is, qualified, in good 
health and in proper physical condition to participate in such  Activity. I acknowledge on behalf 
of myself, and/or my child, that if I, and/or my child, believe the Activity  conditions are unsafe, 
we will immediately discontinue the Activity.  

I fully understand that the Activity involves risks of serious bodily injury, including permanent 
disability, paralysis  and/or death, which may be caused by my or my child’s own actions or 
inactions, those of others participating in  the activity, the conditions in which the activity takes 
place, or the NEGLIGENCE OF THE ‘RELEASEES’ named  below, and that there may be other 
risks not known to me or my child, or not readily foreseeable at this time. I,  and/or my child, 
fully accept and assume all such risks and all responsibility for losses, costs and damages I or my  
child might incur as a result of my or my child’s participation in the Activity.  

I HEREBY RELEASE, discharge and covenant not to sue the Blackwater Nordic Ski Club, the 
Hopkinton State Fair  Association, the Hopkinton School District and their respective 
administrators, directors, agents, officers,  volunteers, and employees, any sponsors, 
advertisers, and owners and lessors of the premises on which the  Activity takes place (each 
considered one of the “RELEASEES” herein), and release and discharge them from all  liability, 
claims, losses, or damages for personal injury, death or property damage caused or alleged to 
be caused  in whole or in part by the NEGLIGENCE of the RELEASEES or otherwise, including 
negligent rescue operations. I  further agree that if, despite this liability release agreement, that 
I, or anyone on my behalf or on behalf of my  child, makes a claim against any of the 
RELEASEES, I agree to further release, indemnify, defend and hold harmless  each of the 
RELEASEES from any loss, liability, damage, or cost which they incur as the result of such claim.  

Consent is also given for me and/or my child to be photographed, videoed, or electronically 
imaged by  Blackwater Nordic Ski Club, its agents, contractors, or members when participating 
in the Club’s activities. I  irrevocably consent to and authorize Blackwater Nordic Ski Club’s 
reproduction,modification, display, publication  and distribution of such photos, videos, and 
images, and any derivative works in any form and any media  whatsoever, to teach, coach, 
publicize, promote and advertise the activities of Blackwater Nordic Ski Club.  

I have read this Liability Release Agreement and understand that I have given up substantial 
rights by signing it,  and sign it freely and without inducement or assurance of any nature, 
intending it to be a complete and  unconditional release of all liability to the greatest extent 
allowed by law. I agree that if any portion of this  Liability Release Agreement is held to be 
invalid, the balance shall continue in full force and effect. I understand  that this Liability 
Release Agreement is binding on my heirs, executors and assigns and shall be governed by 
New  Hampshire law.  



If I am not the parent or guardian of the minor child Participant, by my signature below, I 
nevertheless agree to  this Liability Release, and to release, indemnify, defend and hold 
harmless the RELEASEES for any liability  resulting from any claim brought by the child 
Participant or on their behalf.  

 
____________________________________________________​               

Printed name of Participant #1​ ​ ​ ​ ​  
 

___________________________________________________________        _____________ 
 Signature of Participant 1 or Parent/Legal Guardian if Participant is a minor    Date 
 
____________________________________________________ 

Printed name of Participant #2​ ​ ​ ​ ​  
 

___________________________________________________________        _____________ 
 Signature of Participant 2 or Parent/Legal Guardian if Participant is a minor    Date 
 
___________________________________________________ 
Printed name of Participant #3​ ​ ​ ​ ​  

 
___________________________________________________________        _____________ 
 Signature of Participant 3 or Parent/Legal Guardian if Participant is a minor    Date 
 
_________________________________________ 
Printed name of Participant #4​ ​ ​ ​ ​  

 
___________________________________________________________        _____________ 
 Signature of Participant 4 or Parent/Legal Guardian if Participant is a minor    Date 
 
_________________________________________ 
Printed name of Participant #5​ ​ ​ ​ ​  

 
___________________________________________________________        _____________ 
 Signature of Participant 5 or Parent/Legal Guardian if Participant is a minor    Date 
 
_________________________________________ 
Printed name of Participant #6​ ​ ​ ​ ​  

 
___________________________________________________________        _____________ 
 Signature of Participant 6 or Parent/Legal Guardian if Participant is a minor    Date 
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