2011-2012 ZERO G Ski and Snowboard Programs: Ages 8 — 18

Ski Ward . i

1000 Main St., Shrewsbury, MA 01545 Phone: 508-842-6346  Fax: 508-845-9368  skiward.com
Athlete Name: Age: DOB / / Gender:
Address: City/Zip:
Parent Name: Home Phone: Cell Phone:
Emergency Name: Phone:
E-mail:

Any Medical/Physical Issues or Allergies:

PROGRAM OPTIONS Circle Preferred Day(s) Circle Lesson Type COST
Weekends ONLY Saturday Ski  OR Snowboard $300
1 Weeknight Tuesday OR Thursday Ski OR Snowboard $250
Weeknights
ONLY
2 Weeknights Tuesday AND Thursday Ski  OR Snowboard $450
1 Weeknight AND Tuesday OR  Thursday
Ski OR Snowboard $475
Weeknights / Saturday AND Saturday
Weekends 2 Weeknights AND Tuesday AND Thursday
Ski  OR Snowboard $700
Saturday AND Saturday
$145 for 3 events
USASA Competition Coaching Sundays Ski  OR Snowboard
$60 for 1 event
TOTAL $

Terms and Conditions

I sign this release both individually and as parent/Guardian with legal authority and responsibility for any minor children named on this
form. | sign it freely realizing it is binding upon myself, my heirs and assigns and any children listed on this form. | consent and agree to the use of
the ski area by those minor children. | certify that those children are in good physical condition and that we are aware that this program provides no
Health/Accident Insurance. In case of personal injury during, before or after participation in this program, | hereby consent to treatment for those
children by a medical doctor or member of Ski Ward Ski Patrol.

On behalf of myself, any minor children named on this form and our heirs, assigns, personal representatives and next of kin, (1) |
acknowledge that participation in alpine skiing and/or snowboarding in their various forms carries with it inherent risks, including but not limited to,
the risk of personal injury, death or property damage and | voluntarily assume those risks, and (2) | release Ski Ward, Inc. (D.B.A. Ski Ward Ski
Area) its officers, officials, agents, representatives, affiliated companies and/or employees, with respect to any and all liability, loss, damage, costs,
claims, and/or causes of action, including but not limited to injury, disability, death, or loss or damage to person or property related in any way to the
use of the ski area by myself or any children listed on this form, whether arising from the negligence of Ski Ward Inc., its officers, officials, agents,
representatives, affiliated companies and/or employees, or conditions on or about the premises and facilities, or the operations of the ski area,
including but not limited to ski instruction, grooming, snowmaking, equipment setting, lift operations and maintenance.

| further agree to indemnify and hold harmless Ski Ward Inc., its officers, officials, agents, representatives, affiliated companies and/or
employees from any and all liabilities incident the use of the ski area by any minor child named on this form, even if arising from the negligence of
Ski Ward Inc., its officers, officials, agents, representatives, affiliated companies and/or employees, to the fullest extent permitted by Law.

Cancellation / Refund Policy
GENERAL PROGRAM INFORMATION: All programs begin the week of January 3, 2012. A $10 replacement fee will be applies to all lost or
forgotten badges. CANCELLATION POLICY: Cancellations for all Ski Ward programs will be announced on the Ski Ward Snow Phone (508) 842-
6346 and posted on our website (www.skiward.com) by 12 noon. Cancellations will be rescheduled due to extreme cold weather with high winds
and temperatures below 5 degrees. ONLY lessons cancelled by Ski Ward will be rescheduled. REFUND POLICY: There are NO REFUNDS
(cash or credit) for withdrawal from program and/or for equipment rental. $10 administrative fee for all late registrations and any changes made to
registration form. $25 returned check fee. No credit given for missed or partial lessons.

As parent or guardian of the above participant | have read, understand and agree to the above Terms and Conditions and
Cancellation Policies.

Parent/Guardian Signature: Date:
Amount $ Date Rec'd Check# CcC GC CASH ___Initials Badge
Card Holder Name: Card Holder Signature:

C.C# EXP. Date

Please make checks payable to Ski Ward, Inc. and mail to 1000 Main St. Shrewsbury, MA 01545 ($25 fee for all returned checks)



http://www.skiward.com/

