
 

SKI EQUIPMENT FORM 
 

Participant: Provide the following information and sign/date the statement below 

Name 
 
 

Phone  
 

Date 
 

Clinic 
 

Weight  
(lbs) 

Height  
(ft/in) 

Age   
 

Boot size  
(US Men) 

Skier Type: refer to diagram on back of Form 
 1               2              3 

 
Technician Notes 

Skier Code (A-O)  BSL (mm)  DIN Setting 
 

Skis (Model/Size) 
 
 

Boots (Model/Size) 
 

Other equipment (poles, ski crampons, avy gear, pack, clothes) 
 
 
 

 
I have confirmed that the bindings release/retention setting numbers on the binding 
correspond to the “final indicator settings” stated on this form. I understand that correct 
weight, height, age, and skier type are essential to proper adjustment of the release/retention 
settings and I certify that all user information on this form is correct. 
 
Participant Signature________________________________________________ 
 
Date__________________________________________ 
 



 
 

Additional Waiver for Participants that request a preferred DIN Setting 
WARNING, RELEASE AND INDEMNITY AGREEMENT 

 
I_____________________________________________ herby acknowledge that I have been advised by the 
technician_____________________ ________________that settings which I have requested for my bindings 
(model)________________________________________ is not the setting recommended by the manufacturer of 
the binding for a skier of my height, weight, age and skier type. I understand and acknowledge that there may be 
an increased risk of injury or death to me as a result of my own personal preferences for these binding settings. 
To the fullest extent allowed by the law, I hereby waive and release all claims arising from the use of the 
bindings and release from all liability the shop, the technician, the manufacture, the distributor, all their agents 
and employees and I further agree to indemnify them from any and all liability or harm or damage of any kind 
whatsoever which may result from the use of these bindings by myself or anyone I allow to use the bindings. 
I, the undersigned, have read and understand this liability release agreement and agree that it is binding upon 
me, my heirs, guardians, administrators, assigns, and legal representatives. If any part of this agreement is held 
to be invalid or unenforceable, the remainder shall be given full force and effect. 
 
Skiers Signature_________________________________________________ 
 
Technician Signature_______________________________________________ 
 
Date_________________________________ 


