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Ages: 6 months - 6 years

please print
Today's Date Date of Birth
Child's Name Gender [IJM [JF Age

Child"s Mailing Address

City State Zip
E-Mail Phone ( )
Local Address

City State Zip
Cell Phone ( ) Phone ( )

Special Information:

Please list any allergies, special diets, medications child is taking, and any other
information about your child that attendants should be aware of.

Note: Parent or guardian of children enrolled in PlayCare must be on premises
while your child is enrolled in programs.

For office use only

Please read and sign reverse side of form Birthday List:
Entered by:
OVER

N—



PlayCare

ACKNOWLEDGEMENT OF RISKS, RELEASE OF LIABILITY,

AND AUTHORIZATION FOR MEDICAL TREATMENT

| consent to theenrolIment of thechild listed aboveinthisfacility and am aware of the policiesregarding feesand the servicesprovided by thefacility.

| agreethat in case of accident or injury, medical emergency caremay begivenintheevent| or person(s) designated above cannot bereached.

I will provide special information on the reverse side of this registration to assist the facility in caring for this child (diet, habits, important medical
information). If thereisany changeof information, | will bringit to the staff’ sattention so they can makenoteof it.

In consideration of my child being accepted into the Hunter Mountain Ski Bowl PlayCare Program, |, being the parent or guardian of the minor, hereby
acknowledge and accept theinherent and other risksthat may exist. | further release and agree not to sue, regardless of negligence, Hunter Mountain Ski
Bowl, Inc., their employees, representatives, assigns, agents and sponsors* (other releases)”, on either my own behalf or on behalf of my child, if my child
isinjured while participating in the Hunter Mountain Ski Bowl PlayCare Program. | further agreeto fully indemnify and hold harmless Hunter Mountain
Ski Bowl, Inc. and other releasesfrom and against any oss, liability, damage, cost, and expense which Hunter Mountain Ski Bowl, Inc. and other releases
may incur or sustainasaresult of any claimarising fromany personal injury suffered by thenamed minor, evenif itiscontended that they were negligent.

This indemnification provision is distinct from and independent of the release provisions. It will apply whether or not the release provisions are held
invalid or inapplicableinwholeor in part to any claim asserted.

| agreethat all disputesunder thiscontract and/or lawsuitsarising from use of thefacilitiesat Hunter Mountain shall belitigated exclusively inthe Supreme
Court of the Stateof New York, County of Greene, or intheUnited StatesDistrict Court for theNorthern District of New York.

Intheevent that the named minor should need medical attention whileunder the care and supervision of Hunter Mountain Ski Bowl staff, | realize
that every attempt will be madeto contact me. If all reasonabl e stepsto contact meintimeare unsuccessful, | hereby authorizethe Ski Patrol, First
Aidandtheir agentsand empl oyeesto secure appropriate careasneeded and | agreeto pay for it.

Parent or Guardianwill provide, possess, and administer any required medication.

Towhom can thischild bereleased (valid for the 2011-2012 ski season)?

THIS CONTRACT WAS READ WITH CARE AND UNDERSTOOD BY THE

UNDERSIGNED WHOM WAS INFORMED THAT A HUNTER MOUNTAIN EMPLOYEE
WOULD BE AVAILABLE TO ANSWER ANY QUESTIONS.

Parent/Guardian: | verify that | am the parent or guardian of the minor, and | have the authority to enter into this agreement on behalf of the minor
and | agreeto bebound by thetermsand conditionsof thisagreement.

Parent/Guardian Parent/Guardian
Name Signature

IF ADDRESS IS DIFFERENT THAN CHILD'S:
Parent/Guardian Street

City State ___ zZIP__________ Phone

Attendant’s

Date/Time Accident or Iliness Initials

For Attendant’s Use




