s,m/gSEN_;s Date of Visit:

SKI & SNOWBOARD SCHOOL

2016 — 2017

Participant’s First Name: MI: Last Name:
Mailing Address: City:
State: Zip: Email:
Home Phone: Work / Cell: Fax:
Date of Birth:

mol/day/year / / Age as of Dec 31, 2016: Gender:

Dietary Other

Allergies: Requirements: Info:
If under 18 years of age, please complete the following:
Parent/Guardian’s Cell
Name Phone: Phone:
Emergency Cell
Contact: Phone: Phone:

Release of Liability & Assumption of Risk for 2016— 2017 Ski & Snowboard Season

I understand that skiing and snowboarding can be HAZARDOUS, that bare spots, variation in snow or ice, surface or
subsurface conditions, and terrain along with bumps, jumps, moguls, stumps, forest growth, debris, rocks, structures, and
equipment and many other hazards or obstacles, both natural and manmade, exist within the area. While | am
skiing/snowboarding at the area such dangers are recognized and accepted whether they are marked or unmarked. |
realize that falls and collisions do occur and injuries and death may result and | assume these risks along with the
responsibility of skiing/snowboarding under control.

I accept the risks in skiing/snowboarding/mtn biking/hiking/scenic rides/disc golf and the ski area/mountain environment.
| agree to RELEASE, HOLD HARMLESS, and INDEMNIFY STEVENS PASS SKI & SNOWBOARD SCHOOL, STEVENS
PASS MOUNTAIN RESORT, LLC, STEVENS PASS MOUNTAIN RESORT, the equipment manufacturers, distributors and
their employees, directors, owners and agents from all claims for any injury or damage resulting from any cause, including
negligence while participating in STEVENS PASS SKI & SNOWBOARD SCHOOL activities and while using the ski area and
related facilities and equipment. | FURTHER AGREE NOT TO MAKE A CLAIM OR SUE FOR INJURIES OR DAMAGES
RELATING TO USE OF THE SKI AREA, FACILITIES, LESSONS AND OTHER ACTIVITIES. | agree that if any portion of
this agreement is held to be invalid, the remaining terms shall continue to be in full force and effect. This agreement shall be
binding upon my heirs, next of kin, executors, administrators, assigns, and representatives.

MY SIGNATURE BELOW MEANS THAT | HAVE READ THE ABOVE RELEASE AND UNDERSTAND FULLY THE
CONDITIONS STATED WITHIN THE ASSUMPTION OF RISK AND LIABILITY RELEASE, EFFECTIVE FOR THE 2016-
2017 SKI & SNOWBOARD SEASON.

Signature Date

PARENT / GUARDIAN: Please read and sign

If  am signing on behalf of a minor: | understand that in taking a lesson my child may be riding the chairlift alone, with
another student, with an adult, or with an instructor and that riding with another person is NO GUARANTEE OF SAFETY.

| accept full responsibility for all medical expenses and claims incurred from the minor’s participation with
STEVENS PASS SKI & SNOWBOARD SCHOOL and use of the ski area, related facilities and equipment. | agree to
RELEASE, HOLD HARMLESS & INDEMNIFY STEVENS PASS SKI & SNOWBOARD SCHOOL, and STEVENS PASS
MOUNTAIN RESORT, LLC, STEVENS PASS MOUNTAIN RESORT from all claims brought by the minor.

Sianature of Parent or Guardian Date

Ski School Registration
RV 2/28/16



