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RACER CONTRACT 
 

 

TEAM/CLUB NAME ___________________________________________________ 

LEAGUE ______________________________________________________________ 

I understand that helmets are required to be worn on the mountain at any and all times I 

am affiliated with O.I.S.A. including practices and competitions.  

I understand if this is not followed, my team will be fined and responsible to pay the 

O.I.S.A. a fine/fee and I may not be allowed to race in the upcoming competition.  

I understand that any use of profanity during a competition will result in disqualification 

from that competition. 

I understand that inversions are allowed during any association with O.I.S.A.   

I have read and understood the rules and regulations of the O.I.S.A. and will abide by 

them and will accept the consequences of non-compliance as determined by O.I.S.A.  

 

Competitor Name (please print): ___________________________________________ 

Competitor Signature: ___________________________)_______Date: ____________ 

Parent or Guardian Name (please print): ____________________________________ 

Parent or Guardian Signature: _____________________________Date: ___________ 

 

All forms are to be completed in INK and apart from signatures, all information  
MUST BE PRINTED. 

Read carefully – sign in INK – keep a copy for your records – return ORIGINALS to O.I.S.A. 
 


	Team Name: 
	League: 
	Competitor Name: 
	CS Date: 
	Parent Name: 
	PS Date: 


