
Ichabod’s Revenge Classic Ski Race at Sleepy Hollow 

Simply Print and mail, or call in your entry: Cost: $15 pre-registered OR $20 Day of Race 

Registration. You can also call in your entry at 802.434.2283Prizes provided by The Skirack in 

Burlington.Refreshments after the race.... All races mass start. 

Mass Start 10km Classic at 11am.  Bill Koch starts at 10am.  

Name:_________________ Address:_________________________________________________

______Phone#:_________________________Email:______________________________ 

Age (as of race day):________________ Sex: M /F 

Registration: $15 early or $20 day of race:  $5 per high school or BKSL athlete 

For More Information or to register by phone, please call: (802) 434-2283 or toll free (866) 

254-1524 or emailinfo@skisleepyhollow.com 

Release of Liability: 
The participant(s) of these races, as a condition of being permitted to use the facilities of Sleepy Hollow Inn, 
Ski and Bike Center, agrees to assume all risk of personal injury or loss or damage to property. The 
participant(s) agrees and understands that running, biking and skiing can be hazardous. Trail conditions vary 
constantly because of weather changes and skier, biker, runner use. Ice, mud, variations in terrain, bumps, 
forest growth, rocks, debris, utility poles, downed trees, downed branches, wildlife and other hazards, 
including but not limited to other skiers, runners and bikers, may exist throughout the area. Be aware that 
snow grooming, trail maintenance, or other work may be in progress at any time. Always ski, run and bike in 
control and stay clear of this equipment. The participant(s) also understand and agree that skiing, running and 
mountain biking are strenuous physical activities, and acknowledge and agree that he or she is in suitable, good 
physical condition and is fully able to participate in these activities. Management retains the right to revoke 
use at any time for reckless or improper skiing or biking or for other misconduct or nuisance caused by the 
participant(s). 

Signature:_______________________________________________Date: _______________ 

Parent or guardian if under 18_______________________________ Date: _______________ 

  

"May The Force Be With You" ~Jedi 
Proverb 

 

 Make Checks payable to: Sleepy Hollow Inn 

Credit Card: 

(Visa, MC, AmEx) #____ ____ ____ ____ 

 Expiration date: ____ 


