
 

 
 

Youth Programs 
Participants Name:_____________________________Birthdate_____ Program____________ 
Participants Name:_____________________________Birthdate _____ Program___________ 
Participants Name:_____________________________Birthdate _____ Program___________ 
Participants Name:_____________________________Birthdate _____ Program___________ 
 
Parents Name:________________________________________________ 
Address:_____________________________________________________ 
City:___________________________ State: __________ Zip:__________ 
Phone ______________________Email____________________________ 

� "No, I would not like to be included in future Sugarbush Resort e-mail and traditional mail correspondence. Privacy is 

important to Sugarbush Resort; therefore, we will not sell, rent, or give your name or address to anyone. At any point, you 

can opt-out of our correspondence by emailing, calling or utilizing the opt-out feature in our electronic communications." 

 
ACKNOWLEDGMENT AND ACCEPTANCE OF RISKS AND 
PROMISE NOT TO SUE 
(PLEASE READ CAREFULLY!) 
WARNING: All forms of alpine activities are inherently hazardous, requiring the deliberate control 
and good judgment of the participant. Falls and injuries are a common occurrence of alpine 
activities, including these seasonal clinics. The participants will be continually challenged in 
these clinics, performing difficult maneuvers on formidable terrain, including terrain elements in 
and out of parks, playgrounds and halfpipes, and on natural and man-made jumps. These 
challenges, plus changing weather, visibility and surface and sub-surface conditions, such as ice, 
bare spots, and trees; man-made objects such as lift towers, fences, signs, posts, lift mazes, 
hydrants and pipes, snow grooming equipment, snowmobiles; variations in terrain, and slope 
design; and collisions with or falls resulting from such man-made objects or natural terrain 
modifications and features, and other skiers/riders, are all inherent to all Alpine activities. 
I, for myself and my heirs and assigns, hereby ACKNOWLEDGE and ACCEPT these 
risks in order for my child or myself to become a more accomplished skier/boarder. I take full responsibility 
for any injury or damage that may result from this Alpine activity and Promise Not To Sue Summit 
Ventures NE, LLC, it’s owners, affiliates, employees and agents (hereinafter “Sugarbush”) on 
account of child’s participation in the clinic and the inherent risks of the sport such as those listed 
above and from my child’s placement in a particular skill level group, the selection of the terrain 
used by the clinic group, and the selection of the exercises and maneuvers which the group will 
be directed to perform in the clinic. 
As a condition of being permitted to use the ski area premises and to enroll in this clinic, I 
hereby Release Sugarbush from any and all liability for personal injury, including death and 
property damage arising from any alleged negligence in the operation or maintenance or design 
of the ski area premises and other risks such as those listed in the WARNING above. 
I hereby agree that any claim that I may at any time bring against Sugarbush shall be 
submitted to the jurisdiction of the State or Federal Court in the State of Vermont and in no other 
jurisdiction and shall be governed by the laws of Vermont. 
As a parent/guardian with legal responsibility for a minor participant, I am authorized to sign 
this agreement for that child. I consent and agree for the minor child to be bound by this 
agreement and I hereby indemnify Sugarbush for all awards, legal expenses and settlements 
arising out of my child’s participation in this clinic and use of the ski area premises. 
Participants in this clinic will not always ride the ski lifts with a Ski Pro or an adult and may ride 
alone or with another child. If you want your child to always ride with an adult, please arrange for 
private lessons. 
If any portion of this agreement is deemed unenforceable the remainder shall be given full 

Acknowledgement and Acceptance of Risk:  
 This is the liability release form that we need for all of our Ski & Ride 

School participants. 



force and effect. 
 
Signatures: 
_______________________________________________________Date:__________________
(Participant) 
 
 
 

 
Address:                

   ____________________________________

Phone: (         )
 
Cell: (         )
 
Personal E-mail:

EMERGENCY NAME & TELEPHONE (Please name someone not in the ski program with you.) 

 
_____________________________________________________________________________ 
 
Phone: (       )__________________________
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Date:__________________

(Parent/Gaurdian)

    
   


