
 
 

 

Bantam Cup 2010 
March 27 & 28 

White Pass, Washington 
  Yakima, Washington 

           
           Tacoma, Washington 
Date of Events: Saturday  27 Slalom   Sunday  28   Giant Slalom    
Course:  Lower Roller Coaster 
 

Time:   Inspection  9:00 – 9:45 
1

st
 Run Start:  10:00 am    2

nd
 Run Start:  1:00 pm    Daily   Women/Men J7-J4 

 

Registration:  Sitzmark Lounge   7:30 – 8:30 am 
   Bib Distribution, daily competitor’s lift tickets  
 

Eligibility:  J4, J5, J6, J7 Men & Women 
   Must be current USSA members, no exceptions 
   Entries will be accepted on race day, late fee will be charged. 

 

USSA membership may be purchased at registration 
Required; medical insurance information or signed ussa medical insurance waiver,  
parent or guardian signature and personal check payable to ussa or bankcard information. 

 

Entry:   $25.00 per race  Deadline: March 24 
Entry cards/forms with signed release forms may be sent by mail or fax, payment by check or 
bankcard.  Entries received after March 24 will include a $20.00 late fee. 
 

White Pass Ski Club   Attention: Race Administrator 
48935 US Hwy 12   White Pass, WA 98937 
Phone: 509 672-3101   Fax: 509 672-3123 

   Checks payable to White Pass Ski Club  or  WPSC 
   Questions contact Terry Critchlow at tcritchlow@aol.com or phone 509 945-5465 
 

Bib Deposit:  $50.00 Separate check or bankcard transaction  
Bibs collected at the end of each race  Re-issued for Sunday at registration, 7:30 – 8:30 am 

  

Awards: Perpetual Trophy to be awarded to the top over-all Woman and Man 
Medals awarded to the top five finishers in each age class, men and woman. 
Award ceremony – Location TBA, Sunday following the completion of the competitions. 

 

Lift Tickets: $15.00 per day, available at registration,  
Lift tickets available for parents at the daily rate at registration. 

 Lifts open at 8:45 
 

Team Captain’s  8:30 am daily, Sitzmark Lounge 
Meeting: Two complimentary lift tickets per team available at meeting, must hold current pnsa coaches 

card.  
 

Gatekeepers Needed:   Volunteers will receive a complimentary lift ticket for the day and a coupon to be used on a 
future date.  If interested please report to the race headquarters at 8:30 am. 

 
Lodging: The Over-night parking lot at White Pass will be closed as of March 15

th
 due to equipment 

storage for the chair lifts in our expansion area, open the winter of 2010-11.  Please plan 
accordingly.  Check the web site for updates if space becomes available at skiwhitepass.com. 

 See attached for lodging and RV contact information.    
              

 
 
                

 
 
 
 

          Olympia, Washington                 Bellevue, Washington    Olympia, Washington 
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Bantam Cup March 27 & 28, 2010 
please print 

 
 
Racer’s Name: _______________________________________________________________________ 
 
USSA number: (required) ______________________________________________________________  
 
Date of Birth: (required) ____________________     Male / Female  (please circle)   
 
Address: ___________________________________________________________________________ 
 
Phone #: ________________________________Club Affiliation: ______________________________ 
 
Credit Card #: _______________________________________________Exp. Date: _______________ 
 
Signature of cardholder: ______________________________________________________________ 

 
Entry fees and bib deposit must accompany entry 
Include with entry TWO checks payable to WPSC 

Check #1 Entry Fee $25.00 per race ($50.00 for both days) - - - -  plus check # 2 $50.00 Bib Deposit 

 
 

White Pass Ski Club and White Pass Ski Area 
Competition / Event Release of Liability Agreement 

 
PLEASE READ CAREFULLY!  THIS IS A RELEASE OF LIABILITY AND WAIVER OF CERTAIN LEGAL RIGHTS 

 
Participant understands that skiing, snowboarding and other winter activities (including competitions and events) 
(hereafter referred to as “Skiing”) can be hazardous and that injuries are common when participating in such activities.  
Participant accepts and assumes the risks associated with Skiing, including, but not limited to, changing weather 
conditions, variations and steepness in terrain, terrain features and parks, snow or ice conditions, surface or subsurface 
conditions, bare spots, creeks and gullies, forest growth, rocks, stumps, course design and  placement, terrain feature 
design and placement, the use of lifts, collisions with natural or man made objects or other persons, grooming and 
snowmobile equipment, lift towers and other structures and their components, falling, loss of control and exceeding 
one’s ability.  Participant hereby freely and expressly assumes any and all risk of property damage, injury and death 
associated with Skiing. 
 
In consideration for lift access and the use of any other area facilities and premises, Participant hereby agrees to 
release, hold harmless and indemnify White Pass Ski Area and White Pass Ski Club and their owner, partners, 
employees, directors, officers, agents, and volunteers from any and all claims by or on behalf of Participant against 
White Pass Ski Resort and White Pass Ski Club arising directly or indirectly out of Participant’s participation in any 
competition/event and/or the use of area facilities or premises.  This release includes claims and liabilities arising from 
any cause whatsoever, including, but not limited to negligence on the part of White Pass Ski Area or White Pass Ski 
Club.  This release is binding upon Participant, and Participant’s heirs, assigns and legal representatives. 
 
If signing on behalf or a minor Participant, Parent/Guardian accepts full responsibility for an medical expenses incurred 
due to the minor’s participation in Skiing and agrees to release, hold harmless and indemnify (including costs of 
attorney’s fees) White Pass Ski Area and White Pass Ski Club for any claims brought by or on behalf of the minor. 
 
 
Participant’s Signature ______________________________________________________  Date _____________ 
 
Parent/Guardian Signature ____________________________________________________Date _____________ 
 
Participant Name ________________________________________________ Phone _______________________ 
 
Address ____________________________________________________________________________________ 


