AUSTRALIAN ROOKIE FEST

Location:
Discipline:
TTR:

Age Categories:

Cost/Payment:

Tickets:

SSA Membership:

Program:

Prizes include:

Sponsors:

Thredbo
Slopestyle
2 Star event

Rookie Male and Female (born 1993, 94 and 95 — turns 15 to 17 in 2010)
Grom Male and Female (born 1996, 97 and 98 — turns 12 to 14 in 2010)

Helmet use is mandatory for all participants
$55 per entrant

Competitors must have a valid mountain pass for each day of the event. The following
discounted passes will be available upon presentation of your competition bib:

Adults (over 14) - S60/day Child (14 yrs and under) - $30/day

Competitors must be registered members of SSA or for international competitors, their
National Snowboard Association (NSA).

Wednesday 28" July, 2010

2pm —5pm Registrations — Tate Room at Thredbo Alpine Hotel
5pm —6pm Coaches Briefing — as above

6pm Welcome — Lounge Bar at Thredbo Alpine Hotel
Thursday 29" July, 2010

9.30am Monster Bagjump Safety Clinic

10am —1pm Bagjump Session

2pm —4pm Practice (on course)

Friday 30" July, 2010
8am —9.30am  Bib collection

10am Practice
1lam Event Qualifiers
lpm Finals

2.30 pm Prize Giving Ceremony (on course)

The 4 winners (male/female rookie and male/female grom) will receive an all inclusive
entry into the Livigno World Rookie Fest, Italy or the World Rookie Fest Final in Ischgl
Austria, both of which are 4 star TTR events. The prize includes registration,
accommodation, meals and lift tickets. Travel is not included. Male and Female Rookie
winners will win a ride in the Red Bull stunt plane.

Red Bull, Smith Optics, Adrenalin Plus Boardstore, NSW Sport and Recreation,
NSW Snowsports



AUSTRALIAN ROOKIE FEST

EVENT ENTRY FORM

Complete entry form and waiver and return to:

Australian Rookie Fest,

P.O. Box 210, Islington. NSW. 2296.

Ph: 0409570572
Fax: 0249614996

Email: stuartdavismeehan@hotmail.com

Entry forms to be received prior to 5pm on Monday 26" July, 2010.

Competitor details (Please PRINT)

First name: Last name: D.OB. _/ /
Address: Suburb
State Postcode Country
Mobile phone: Email:
Male ] Female ]
SSA/NSA Membership Number:
PAYMENT OPTIONS

Direct Deposit
Bank: Westpac

Account Name:
The New South Wales Ski
Association

BSB: 032 728
Account No: 168910

Please include your surname in
the description/reference field
and attach a copy of your direct
deposit receipt with your entry
form.

Cheque

Make cheques payable to NSW
Snowsports and mail to P.O. Box
210, Islington. NSW.2296.

Please record the event name
and your surname on the reverse
side of the cheque

i)

PAY

Biller Code: 126359

Ref No: 500005603




AUSTRALIAN ROOKIE FEST

EVENT PARTICIPANT
DECLARATION, WARRANT, WAIVER AND RELEASE

“The Event” means the Australian Rookie Fest
“THREDBO & KT” means KOSCIUSZKO THREDBO PTY LIMITED, ACN 95 000 139 015
“NSW Snowsports” means NSW Ski Association Ltd trading as NSW Snowsports
“Sponsors” include, but are not limited to, the following:

KT
RISK WARNING:

RECREATIONAL ACTIVITIES (INCLUDING SKIING AND SNOWBOARDING) INVOLVE A SIGNIFICANT RISK OF PHYSICAL HARM OR PERSONAL
INJURY INCLUDING PERMANENT DISABILITY AND/OR DEATH TO PARTICIPANTS. ANY SUCH INJURY MAY RESULT NOT ONLY FROM YOUR
ACTIONS BUT FROM THE ACTION, OMISSION OR NEGLIGENCE OF OTHERS.

IN CONSIDERATION FOR, AND AS A CONDITION OF MY ENTRY AS A PARTICIPANT IN THIS EVENT | HEREBY:

1. warrant that | am medically fit (including physically and mentally) to participate in the Event and that | have not been advised otherwise by a medical
practitioner;

2. warrant that | will inspect the Event area and arenas and all fixtures, fittings, equipment, goods, apparatus or other things supplied, provided or used in
or related to the conduct of the Event (‘Event Staging Area’) and agree that | will not participate in the Event unless | am completely satisfied with the
adequacy and condition of the Event Staging Area;

3. acknowledge the risk warning set out in bold and capitals above and that the warning constitutes a risk warning pursuant to the Civil Liability Act, 2002
and | agree that | assume all risks in connection with My/My Child’s participation in the activities and acknowledge that KT and NSW Snowsports are not
liable for the breach of any express or implied warranty that services it provides will be provided with reasonable care and skill;

4. agree that | will abide by the rules and conditions of the Event including those in any literature or verbal or written instructions and that | will at all
times comply with the Alpine Responsibility Code;

5. waive, release and discharge all and any claim, right or cause of action however arising, whether or not presently ascertained, immediate, future or
contingent, which | may otherwise have for or arising out of loss of my life or injury, damage or loss of any description whatsoever and howsoever
caused which | may suffer or sustain in the course of or consequent upon my participation in the Event;

6. indemnify against any claim, right or cause of action howsoever arising, whether or not presently ascertained, immediate, future or contingent which |
may have for or arising out of loss of my life or injury, damage or loss of any description whatsoever and howsoever caused which | may suffer or
sustain in the course of or consequent upon my participation in the Event;

7. agree that the waiver, release and discharge contained in paragraph 5 above and the indemnity contained in paragraph 6 above shall operate in favour
of KT and NSW Snowsports and its employees, assigns, Sponsors, agents, officers, directors and related bodies corporate (as that term is defined in the
Corporations Act), each the “Released Persons”, and shall so operate whether or not the loss, injury or damage is due or attributable to an act, neglect or
omission of any one or more of the Released Persons;

8. agree that the waiver, release and discharge contained in paragraph 5 above and the indemnity contained in paragraph 6 above may be pleaded as a
complete bar to any claim, notice, demand, action, proceeding, litigation or judgment which has or may be brought or made or recovered against any or
each of the Released Persons;

9. [if relevant] agree to sign off from my rostered day of work to participate in the Event (Please note that KT employees MUST be signed off work for the
day of the Event);

10. [if relevant] acknowledge and agree that KT’s and NSW Snowsports liability under any statutory right or any condition or warranty implied by any
State Fair Trading Act or the Trade Practices Act 1974 (Cth) which cannot be lawfully excluded is, to the extent permitted by law, limited at the option of
KT and NSW Snowsports to the re-supply of the relevant services by KT or the payment by KT of the cost of having the services supplied again; and

11. agree and acknowledge by my participation in the Event that performing aerial manoeuvres and specifically, inverted aerial maneuvers or off axis
rotations (“Inverts”) is inherently dangerous and carries a high risk of serious personal injury, iliness, permanent disability and/or death which may or
will result in severe economic and/or property loss and damage and | fully recognise and accept those risks.

D By ticking this box | indicate it is not my intention to attempt Inverts (or indicate that | do not consent to My Child who is a minor attempting
Inverts).

I HAVE READ CAREFULLY AND UNDERSTAND THIS DECLARATION, WARRANT, WAIVER AND RELEASE, AND HAVING DONE SO, | SIGN VOLUNTARILY.
Signature of Participant: ............ccoooiiiiiiiii e Please print name in full: ...........ccccooiieiiiiiiiee e Date: .oovveeiieeiieieeees

Contact Telephone Number: Home Address:
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AUSTRALIAN ROOKIE FEST

PUBLICITY RELEASE

I hereby unconditionally assign to KT and NSW Snowsports all right title and interest I/My Child may have in any and all audio, audio visual and/or photographic
recording of me/My Child and grant to KT and NSW Snowsports permission to use, display, licence, sell and publish or otherwise deal with the audio, audio
visual and/or photographic recording of me/My Child, including for the purpose of advertisement, promotion or otherwise. | further agree that any such
recording(s) shall remain the exclusive property of KT and NSW Snowsports.

Signature of Participant or Parent/Guardian if the Participantis @ minor: .............cccoovveiviiiiiiiiniiicis

DECLARATION FOR MINORS
If you are under 18 years of age on the day this declaration is signed, the declaration must be signed by your parent or guardian. | warrant and certify that | am the parent or
guardian of the child named below (“My Child”) who will be......... years of age on the date of the Event and that he/she has my consent and is capable of participating in

the Event. | confirm that | have read and understand the above declaration, warrant, waiver and release and that | agree, on behalf of My Child, to be bound by each of
those conditions and having done so, | sign voluntarily.

Signature of Parent/Guardian: ............c.coceoiiiiicieiiicee Please print name in full: .............ooiinne e
Name of Minor (Participant): ...........coveiereiiiieiereee e (“My Child”) Date: ........ccoooviverrrrncrcireeieinne
Relationship of Parent/Guardian to MiNOT: ...........cccoviviiiiiiiciiesiicicsec e Age of Parent/ Guardian: ..............

MEDICAL RELEASE FOR MINORS

(A) | permit any authorised KT employee to arrange for medical attention for My Child or to transfer my child to the Valley Terminal Medical Centre or to a
hospital if, in the opinion of that person, medical attention is needed or is likely to be needed for My Child.

(B) I agree that on transporting my child to any hospital or medical facility KT shall have no further responsibility for, or in respect of, My Child.

(C) I agree to pay all costs associated with such medical care or attention and for related transportation for my child and | agree to indemnify and to keep
indemnified KT and NSW Snowsports for and in respect of any such costs incurred.

(D) I further authorise the Valley Terminal Medical Centre, its assigns, employees or agents to render any necessary or emergency medical care or attention to
My Child if considered necessary by a medical practitioner employed by the Valley Terminal Medical Centre.

(E) I am aware that the practice of medicine in a surgery is not an exact science and | acknowledge that no guarantees have been made to me as to the result of treatment
or examinations at the Valley Terminal Medical Centre or at any hospital.

Signature of Parent/Guardian: ..............cooveviiiiieiiiii Date: v

Relationship of Parent/Guardian to MiNOF: ...........cccoviviiiiiiieiieeiicicce e Age of Parent/ Guardian: ..............



