
 

 

SKI AND SNOWBOARD SCHOOL 
PLEASE READ CAREFULLY BEFORE SIGNING. THIS IS A BINDING LEGAL AGREEMENT - READ IT CAREFULLY!!! THE TERMS 

AND CONDITIONS OF THIS AGREEMENT ARE PERPETUALLY BINDING ON THE PURCHASER AND ARE NOT LIMITED TO THE 

SEASON IN WHICH THIS AGREEMENT IS SIGNED. 

I, the undersigned, being at least 21 years of age, hereby represent that I am the parent or legal guardian of (Name of Child) 
__________________________________________________ Birth Date: __________ (hereinafter “the Child”) and desire to enroll the Child in the 

ski/snowboard programs offered by Park City Mountain Resort (hereinafter “resort”).  I understand and voluntarily ACKNOWLEDGE that the sports 

of skiing and snowboarding are recreational activities that involve inherent and other risks of INJURY and DEATH.  I understand and 

ACKNOWLEDGE that injuries are a common and ordinary occurrence of these sports.  I agree and understand that this is a purely voluntary, 

recreational activity and that if I am not willing to acknowledge the risks, I should not enroll the Child.     

              _____Initials     

 

I am aware that the Child may RIDE CHAIRLIFTS during the lesson.  I am aware that there are risks of injury including falling from the lift and 

loading and unloading.  I attest that the Child is physically and emotionally able to ride the various lifts at Park City Mountain Resort. 

     _____Initials     

I acknowledge and understand that some, but not necessarily all of the risks are the following: 

 

• Variations in steepness and configuration of the trails or other terrain features 

• Variations in the surface upon which skiing or snowboarding is conducted, which can vary from wet, slushy conditions to hard-packed, icy 

conditions and everything in between 

• Fences, pads and/or barriers at or along portions of the area, or the absence of such fences, pads and/or barriers, and the inability of fences, 

pads and/or barriers to prevent or reduce injury 

• Changes in the speed of travel depending on surface conditions and the weight of equipment and the Child 

• Collisions between children, between a child and another patron, between a child and an employee and other sorts of collisions, collisions 

with fixed objects, obstacles or structures  

• The use of the lift or tow, including falling, coasting backwards, and becoming entangled with equipment 

• Other risks           _____Initials      

 
I further authorize anyone working at Park City Mountain Resort and/or the Ski & Snowboard School to arrange for medical care for the Child or to 

transport the Child to the Park City Medical Clinic if, in the opinion of anyone working at the Park City Mountain Resort, medical attention is needed 

for the Child.  The undersigned agrees that upon the transportation of the Child to any medical facility, clinic, or hospital that the responsibility of 

Park City Mountain Resort shall be end and Park City Mountain Resort shall not have any further responsibility for the Child.  The undersigned 

hereby agrees to forever RRELEASE, DEFEND, INDEMNIFY and HHOLD HARMLESS the resort from any and all liability resulting from 

claims or lawsuits relating to the provision of medical care to the Child including any costs of transportation and provision of medical care. 

             _____Initials     
I have read and understand the foregoing Acknowledgment of Risks and am voluntarily signing below, intending to be legally bound.  By signing on 

behalf of a minor child, I represent and warrant that I am doing so with the consent and approval of my spouse (if any) and I understand that I am 

acknowledging the risks to my child. 

 

Signature of Parent or Guardian:___________________________________________Date:________________________ 

 

Home Address:_____________________________________________________________________________________ 

 

Emergency phone number during program hours:__________________________________________________________ 

 

PLEASE LIST ANY LIFE THREATENING CONDITIONS: 

 

Allergies:__________________________________________________________________________________________ 

 

Medications (must be administered by parent):____________________________________________________________ 

 

Other health problems or special needs:__________________________________________________________________ 
 

Program Name___________________________________________________________________ 


