
East Tennessee Mogul Mashers Ski Club 
Race Team Application 

 
2007 – 2008 Racing Season 

 
 
 
Name _________________________________________________     (Membership: You must be a current, paid-up  
                                                                                                                                                       member of the ETMM Ski Club to race.) 
 
Address ____________________________________________________             Home Phone _____________________ 
 
City, State, Zip ______________________________________________              Work Phone ____________________ 
(Please notify if any change of address or phone) 
          E-mail address  __________________ 
 
Age ______________           Date of Birth ______________           Male ______________         Female ______________ 
 
Previous racing experience: 
 
Crescent Series:                 Yes ________                  No ________                  Club _______________________________ 
 
NASTAR:               Yes _______            No _______            NASTAR ID _____________ 
 
Other:  ____________________________________________________________________________________________ 
 
If none, please indicate skiing ability: 
 
Beginner _____________                      Advanced Beginner ____________                   Low Intermediate ____________ 
 
High Intermediate ____________                         Advanced __________                                   Expert ____________ 
 
 

IF YOU DO NOT FULLY ACCEPT THE CONDITIONS BELOW, DO NOT PARTICIPATE IN ANY EVENT! 
 
I, the undersigned, know that Alpine skiing is an action sport that carries significant risk of personal injury.  Racing 
competition is even more dangerous.  I know there are natural and man-made obstacles or hazards, surface and 
environmental conditions, and other risks, which, in combination with my actions, can cause me severe or, occasionally, 
fatal injury.  I agree that I, and not the ski area or its staff or its clubs, officials, or sponsors, am totally responsible for my 
safety while I participate in or train for these events. 
 
 
Signed ____________________________________     Date ______________     Racing fee paid ___________ 
 
Make checks payable to ETMM.  Give this completed form with $35 registration fee to Mark Mabry, Race Director. 
 
                                                                                                               Mark Mabry 
          East Tennessee Mogul Mashers                                                  Home (423) 349-4362 
          P.O. Box 5516                                                                             Cell    (423) 483-8852 
          Kingsport, TN 37663                                                                   Fax     (423) 753-8645 
          www.etmm.net             mabry1@comcast.net  


