CORBEAU SKI CLUB

PARTICIPANT LIABILITY WAIVER FORM

In consideration of receiving permission to participate in Corbeau Ski Club activities and of receiving permission to participate in any race or other Ski Club activity, on trips, receipt of such permission being hereby acknowledged and doing so upon my own initiative risk and responsibility and being duly aware of the risks and hazards inherent in such activity, I do hereby, for myself and for my heirs, executors, and administrators, release and forever discharge the Corbeau Ski Club and/or affiliated Ski Club, all of its officers and member agents acting officially or otherwise, from any and all claims, demands, or actions on accounts of my injury, death, or on account of damages which may occur to my property while on said trips(s), or in route to and from said trip(s).  In signing this document, I hereby acknowledge and represent:  

a)
That I have read the foregoing release, understand it, and sign it voluntarily;

b)
That I am over twenty-one years of age and of sound mind; and

c)
That I have read the trip cancellation policy, understand it and agree to the terms thereof.

Signature______________________________________________Date___________________

Print Name_____________________________________________

***************************

(For Minor Under 21 Years of Age)

In acknowledgement of the foregoing, I am signing this liability release on behalf of a minor less than twenty-one (21) years of age (the child named below), I represent that I am the parent and/or legal guardian of such child; I accept responsibility for all the child’s medical expenses incurred in connection with the skiing sponsored by Corbeau Ski Club and its affiliates; I agree to indemnify the released parties for any and all claims brought by the child; and I agree to indemnify the released parties for any and all claims brought by a third party arising in connection with the child.  

Name of Minor______________________________________________Age______________

Name of Minor: _____________________________________________Age______________

Name of Minor: _____________________________________________Age______________

Guardian Signature:________________________________________Date________________

Print Name:____________________________________________

