
Extreme Winter Festival 

Cross Country Skiing Registration Form 

**XC Skis will be available for the public’s use on Sunday, February 12th from 10:00am-4:00pm at Scout Park. 

 

Name: _________________________________________________________________________ 

Address: _______________________________________________________________________ 

Telephone: ___________________________     Email: _________________________________ 
 

I understand that I will be participating in the above event at my own risk and Buena Vista University, 
Storm Lake United, the City of Storm Lake or their representatives are not responsible for any accident 
or injury incurred while Cross Country Skiing at Extreme Winter Festival.  If you are under the age of 
18, your parent or guardian must sign this form for you. 
 
Name (Printed): ___________________________ Signed: ________________________________ 
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