
   
  

SNOWBIRD SKI AND SUMMER RESORT 

MOUNTAIN SCHOOL RELEASE FORM 
 
   

 

1st CHILD’S NAME    __________________________________________        ______/_______/_______      _________    ______________________ 
 
2nd CHILD’S NAME   __________________________________________        ______/_______/_______      _________    ______________________ 
 
3rd CHILD’S NAME   __________________________________________        ______/_______/_______      _________    ______________________ 
     First                Last Name     Birthdates                 Age       Dates of lessons (office use only)  

 
_________________________________________      __________________________  ___________________________ 
Parent/Guardian Name (18 or older)                                      Home Phone                  Other Phone 

 
_______________________________ _________________ _____ __________ _________________________________ 
Home Street Address    City   ST Zip  email address 

 

Person who will be picking up the child(ren), if different from above:  ____________________________________________________________ 

If parent or guardian cannot be reached in case of emergency, please contact: ____________________________________________________________ 

Local Address, if different than above. (i.e. hotel, lodge, friend):  ____________________________________________________________                     

 
Please circle appropriate response: (If more than one child is listed on this form, you will need to specify names with the information requested below) 

Food/Drink Restrictions  Y N  Chronic Medical Problems Y N 

Allergies    Y N  Special Considerations Y N 

   

If you answered yes to any of the above please explain: ____________________________________________________________________________ 

       

Current Medications: _______________________________________________________________________________________________________ 

Child's Medical Provider: _____________________________________________________ Phone: ________________________________ 

 
ACKNOWLEDGMENT of RISK & RELEASE & Consent to Treatment 

In consideration of permission to participate in Snowbird’s Mountain School at Snowbird every parent or guardian of a minor must read this entire 
Agreement and sign at the end indicating that the parent or guardian acknowledges that they have discussed the risks associated with Winter Sports 
Activities with the participant, and request that the minor be allowed to participate in Winter Sports Activities at Snowbird acknowledging that all parties 
understand and assume these risks. 
 
I understand and acknowledge that skiing, snowboarding, and other alpine activities, including the use of lifts, involve many risks, dangers, and hazards, 
including, but not limited to changing weather and snow conditions, collisions with natural or man-made objects, collisions with other skiers and exceeding 
ones skiing/riding ability. I recognize that injuries are a common and ordinary occurrence.  I have made a voluntary choice to participate in these 
activities despite the risks, dangers, and hazards that these activities present.  In consideration of my being permitted to ski, snowboard, or participate in 
other alpine activities at Snowbird, I expressly and unconditionally agree to assume all risk of injury and death which might be associated with or 
result from my participation in these activities. 
 
As a student of Snowbird’s Mountain School, your child will be participating in a variety of activities, including but not limited to on or off-hill instruction, 
riding chair-lifts without the instructor and with other adults or youths, possible transportation by use of a snowmobile or other resort vehicle 
including shuttle busses, and use of terrain features.  The philosophy of Mountain School is to increase your child’s enjoyment by increasing his/her 
skill level. This may be accomplished by increasing the difficulty of terrain skied and instruction offered.  
 
In consideration of the acceptance of my child/children in Snowbird Mountain School and/or Camp Snowbird programs, I also agree to release, indemnify 
and hold Snowbird Corporation harmless from any and all loss including injury, damages, or death and expense including attorney fees and other legal 
expense incurred by reason of claims or liability for claims relating to my child’s participation in Snowbird’s programs, regardless of whether such claims 
are alleged to have arisen in whole or in part due to NEGLIGENCE, or any the grounds of legal liability, including violation of any duty imposed by a 
statute, ordinance or regulation, on the part of Snowbird Corporation, it’s representatives, agents, affiliates, officers, directors, and employees. 
 
In the event that I cannot be readily contacted, I give my permission for my child to receive immediate medical attention if needed during participation in 
Snowbird’s programs.  I agree to pay all costs associated with such medical care and related transportation for the child and to indemnify and hold 
Snowbird Corporation, it’s representatives, agents, affiliates, officers, directors, and employees harmless for any costs incurred therein. 
 
I agree to comply with and accept the rules and conditions outlined on this document.  I execute the consent on my own behalf as the parent or guardian of 
the child/children listed above.  I understand this form will apply for each and every day that the child participates in Snowbird’s programs during the 2009-
2010 season.   
 
If any portion of this Snowbird Mountain School/Camp Snowbird Consent, Release, and Acknowledgment of Risk document is deemed unenforceable by a 
court of competent jurisdiction, then all remaining portions remain enforceable and valid.  I hereby agree that any claim against Snowbird shall be 
submitted to the jurisdiction of the State or Federal courts in the state of Utah and no other jurisdiction and shall be governed by Utah law. 
 
___________________________________  ___________________________________  ______________________ 
Parent or Guardian Signature                 Minor Signature  (if able)                        DATE 


