
 

Mile High Wakeboarding  
Complete Contest Packet 

Wakeboard Contest Registration Form 

 

Wakeboard Contest:       Contest Date:          Contest Date:     
        (Check the Events That Apply) 

 
 

Participant Information: 

Name (Please Print Clearly):                     Male         Female   
 
Birth Date:         /      /                   Age:            T-Shirt Size:    
 
Home Address:      City:     State:       Zip:    
 
Best Phone C/H/B:         Alt Phone C/H/B:         

(C=Cell    H=Home   B=Business)   
E-mail*:                
(*We do not share your E-mail address but it is required for contest updates, and to download official photos and videos after each event) 

 

Wakeboard Division: (Sandbaggers will be bumped up to the next division.) 

 
      Grom = < 12 years old       Beginner = Basic Jumps / Grabs          Women = Open to Non Pro Women            Masters = Open to Men 35+ 

 
     Intermediate = < 2 Inverts or Spins         Advanced = < 4 Inverts or Spins         Outlaw / Open = 5+ Inverts or Spins 

 
How did you hear about this contest?  
                

 

 
 

Cost Of Each Contest:  

See website for costs. Amount Paid or to Charge:$    
 

 
Payment Method: 

 
    Personal, business, cashier’s check, or money order, payable to Mile High Wakeboarding.  
(Please fill in the participant’s name in the memo section.) 

 
   Visa     MasterCard     Amex     Discover   Name As It Is Printed On Card:       
 
Card #                       -                       -                       -                      Exp Date:   3-4 Digit Code:    
 
I have read and I understand the refund, cancellation, and change policy detailed in FAQ’s of the website. 
 
Cardholder Signature:       Date Paid:     
 

 
 

Participant Signature:         Today’s Date:    

 

Parent’s Signature (If Under 18):       Today’s Date:    

 
Fax, mail, or email this completed form to:  

Mile High Wakeboarding; Contest Registration; PO Box 746113, Arvada CO 80006-6113 
Phone 303-955-5420; Fax 303-957-5420; reg@milehighwakeboarding.com 

 



Wakeboard Contest Bio Sheet

 
Your Full Name:     Division     Male / Female   
 
Birth Date:   Age:     Astrological Sign:     Favorite Color:   
 
Favorite Food(s):               
 
Favorite TV Show(s):               
 
Favorite Radio Station(s):     Favorite Band(s):        
 
Do you have a pet? What kind, and what’s its name?           
 
Current School (if applicable):    Former Schools:        
 
Where have you lived?              
 
How many brothers and sisters do you have? Ages?           
 
What other hobbies do you have?            
 
Where have you traveled?              
 
Where would you like to travel?              
 
What would you like to do when you get older?            
 
What colleges are you thinking about (if applicable)?           
 
Where do you see yourself in 5 years?             
 
Why did you participate in this contest?             
 
How did you start wakeboarding?             
 
How long have you been wakeboarding?   How often do you ride?        
 
Where do you ride most often?              
 
What boat do you ride behind most often?            
 
What board / bindings do you ride? Why?           
 
What’s your favorite thing about wakeboarding?            
 
Money no object, what new boat would you buy? Why?           
  
What other water-sports do you do? (Surf, skate, etc.)          
 
What’s your favorite trick to watch? Why?            
 
What’s your favorite trick to perform?  Why?            
 
If you could ride with any rider for a day, who would it be? Why?          
 
What type of wakeboarding activities would you like to see in the Denver area?        
 
                
 
 
 
 



 

Mile High Wakeboarding 
Liability Form #1

RELEASE OF LIABILITY AND ASSUMPTION OF RISK 
 

In consideration of the services of Mile High Wakeboarding, Cherry Creek Marina, the Army Corps of Engineers, the State of Colorado, the City of Denver, 
the City of Longmont, the City of Windsor, the City of Westminster, their agents, directors, officers, volunteers, participants, employees, partners, sponsors, 
and all other persons or entities acting in any capacity on their behalf (hereinafter collectively referred to as “MHW”), I hereby agree to release and 
discharge MHW, on behalf of myself, my children, my parents, my heirs, assigns, personal representative and estate as follows: 
 
1. I acknowledge that the activities involved in the use of any of MHW’s services, boats, equipment, facilities, lakes, at this location and all other 

locations, both wakeboard related and non wakeboard related entail significant risks, both known and unknown, which could result in serious 
physical or emotional injury, illness, paralysis, death, or damage to myself, to property, or to third parties. Such risks include, among others, 
water-borne pathogens such as E. Coli or Enterococcus, equipment failure, falling wakeboarders, negligence of drivers, instructors, other 
participants, or third parties.  
 
Initial    

 
2. I expressly agree and promise to accept and assume all of the risks existing in these activities, both known and unknown, whether 

caused or alleged to be caused by the negligent acts or omissions of MHW. My participation in this activity is purely voluntary, and I 
elect to participate in spite of all risks.   
 
Initial    

 
3. I hereby voluntarily release, forever discharge, and agree to indemnify and hold harmless MHW from any and all claims, demands, or 

causes of action, which are in any way connected with my participation in any MHW activity or my use of MHW’s equipment, boats, or 
facilities, including such claims which allege negligent acts or omissions of MHW.   
 
Initial    

 
4. In the event any action is brought to enforce this Agreement, the prevailing party shall be entitled to recover its cost of enforcement including, 

without limitation, attorneys’ fees and court costs.  
 
Initial    

 
5. I certify that I have adequate insurance to cover any injury, illness, or damage I may cause or suffer while participating, or else I agree to bear the 

costs of such injury, illness, or damage to myself.  I further certify that I have no medical or physical conditions, which could interfere with my 
safety in this activity, or else I am willing to assume – and bear the costs of – all risks that may be created, directly or indirectly, by any such 
condition.   
 
Initial    
 

6. I agree that the validity and enforceability of this Release of Liability and Assumption of Risk will be governed by the substantive law of Colorado, 
without regard to its conflict of law rules.  
 
Initial    

 
7. I agree to abide by all safety and rules of conduct.  

 
Initial    

 
By signing this document, I acknowledge that if I am hurt, become ill, or property is damaged during or due to my participation in any MHW 
activity, I may be found by a court of law to have waived my right to maintain a lawsuit against MHW on the basis of any claim from which I have 
released them herein. 
 
I HAVE HAD SUFFICIENT OPPORTUNITY TO READ THIS ENTIRE DOCUMENT. I HAVE READ AND UNDERSTOOD IT, AND AGREE TO BE BOUND 
BY ITS TERMS. 
 
Signature of Participant:     Print Name:     Date:   
 

PARENT’S OR GUARDIAN’S ADDITIONAL INDEMNIFICATION 
(Only complete for participants under the age of 18.) 

 
In consideration of       (print minor’s name) (“Minor”) being permitted by MHW to participate in its activities 
and to use its equipment and facilities, I further agree to indemnify and hold harmless MHW from any and all Claims which are brought by, or on behalf of 
Minor, and which are in any way connected with such use or participation by Minor.  
 
Parent or Guardian:      Print Name:     Date:   
 

 

 



Mile High Wakeboarding 
Liability Form #2 

 

Contract, Indemnification, Release and Waiver 
 

Mile High Wakeboarding (hereinafter referred to as “MHW”) activities are physically and emotionally demanding.  We want to make sure you understand the 
risk of injury or illness before you decide to participate.  It is required that you read the following Legal Document, very carefully, make sure you understand 
it, fill in all the spaces, and sign it before you, or your child participate in any MHW activity.  No person or child will be allowed to participate in any MHW 
activity without the properly filled out waivers and/or medical release forms.   
 

PLEASE READ THIS DOCUMENT CAREFULLY BEFORE SIGNING BELOW. THIS AGREEMENT INCLUDES A RELEASE OF CLAIMS. 
I am aware in signing this statement for participation in the MHW activities and programs that certain elements are physically and emotionally demanding.  
Activities and programs may include swimming, paddling, crawling, jumping, climbing, running, and other rigorous activities that may include, but is not 
limited to, skydiving, bungee jumping, paragliding, glider rides, indoor skydiving, go cart racing, horseback riding, sailing, windsurfing, canoeing, kayaking, 
whitewater rafting, rowing, trampoline jumping, water-skiing, wakeboarding, wakesurfing, wakeskating, various water-sports on a cable system or behind a 
boat, jet-skiing, indoor/outdoor rock-climbing, snow-skiing, snowboarding, hiking, fishing, snow shoeing, and beach volleyball, on and in the water or on the 
land. I or my child will be working with MHW Instructors and with others in a group.  It is possible that I/he/she may be injured or become ill while or due to 
participating in the program either because of my/their own conduct, conduct of others in the group, conduct of MHW Instructor, third parties, or the 
condition of the premises, water-borne pathogens, or other random acts of nature. 
 
Initial    

 
Therefore, I voluntarily elect and/or allow my child to participate and I affirm that I am and/or he/she is free of health conditions that might create undue risk 
to myself/my child or others that depend on me or them.  I am not and/or my child is not under a physicians care for any undisclosed condition that bears 
upon my/his/her fitness to participate.   
 
Initial    

 
I agree to indemnify and hold harmless MHW, their agents, directors, officers, volunteers, participants, employees, partners, sponsors, and all other persons 
or entities acting in any capacity on their behalf, in addition to Cherry Creek Marina, the Army Corps of Engineers, the State of Colorado, the City of Denver, 
the City of Longmont, the City of Windsor, the City of Westminster, their agents, directors, officers, volunteers, participants, employees, partners, sponsors, 
and all other persons or entities acting in any capacity on their behalf (collectively referred to as “MHW”) from all claims, damages, losses, injuries, illnesses, 
and expenses arising out of or resulting from participation in any MHW activity.  I further agree to release, acquit and covenant not to sue MHW, for all 
actions, causes of action claims or damages, damages in law or remedies in equity of whatever kind.  
 
Initial    

 
I agree to the site of any lawsuit and the law governing any such lawsuit shall be Colorado and governed by Colorado law.  As liquidated damages, I hereby 
agree that if MHW is forced to defend any action, lawsuit or litigation by myself, my executors, my heirs or on my families behalf, my heirs or executors and I 
agree to pay MHW costs and attorney fees if they successfully defend such action, lawsuit or litigation.  In signing this document for my minor child I agree 
to pay any and all cost and attorney fees incurred by MHW in the event that the MHW is forced to defend any action, lawsuit, or litigation brought by my 
minor child. 
 
Initial    
 
The terms of this agreement shall continue and be in effect indefinitely after the activity is over.  Should any paragraph or part of this agreement be declared 
unenforceable by a court of competent jurisdiction the remaining paragraphs or parts shall remain in full force and effect. 
 
Initial    

 
I authorize and release to MHW the use for any purpose of any photographic or video recorded image of the participant listed below. 
 
Initial    
 
I have adequate health, disability, and life insurance for myself and/or my family. 
 
Initial    

 
I hereby give permission for transportation to any medical facility or hospital, and I authorize for any qualified instructor or medical personnel to render 
necessary emergency medical care for the participant listed below. 
 
Initial    

 
I,      , of my own free will, for my family, my minor children, my heirs and executors and myself, have read, 
understand and acknowledge the risks and liability for myself and my family this          day of    (month)             (year). 
        
                
Participant (Print Name)      Participant Signature                      Date 
 

(Parent/Guardian – Please fill out this portion if participant is less than 18 years of age.) 
 
                
Guardian (Print Name)      Guardian Signature                                      Date 

(Parent or legal guardian must sign for all persons under 18 years of age.  Proof of age may be required) 
 

 
 

 


