Buena Vista Ski Area
Children’s Ski School Release of Liability

The undersigned, being at least 21 years of agdbli@epresents that he or she is the parent odiguanf
(heeimeferred to as the “child’).

For myself and for the child, the undersigned aggeel understands that snowsports including, buimied
to, snowboarding, snow skiing and/or tubing areahdaus activities which may result in injury to ctyild
during his/her participation in the Buena Vista 8kea Children’s Ski School. Trail conditions vamgnstantly
because of weather changes and skier use. Nandahan made obstacles, including other skiers,aresy.
Participants in the Children’s Ski School are gotelsponsible for their speed and direction atgiag time.
Enrollment in Children’s Ski School shall not inyamay eliminate the inherent risks in snowsportsduding,
but not limited to, snow skiing, snowboarding amdihing. | hereby assume all risks in connectath my
child’s participation in such activities and hereblease Buena Vista Ski Area, its representatagsnts,
affiliates, officers, directors, servants and emgpks from all liability for any claim by me, my fag estates,
heirs, and assigns arising in any way from my pigodition

In consideration of participating in the ski school at Buena Vista Ski Area and use of itsfacilities, |
RELEASE AND HOLD HARMLESS and AGREE NOT TO BRING ANY ACTION OR SUIT
AGAINST Buena Vista Ski Area, or itsemployees from any liability resulting from any personal injury
to mysdf, including death, or damage to my property which is caused by the NEGLIGENT ACT OR
OMISSION of any BUENA VISTA SKI1 AREA RELEASEE in thedesign, location, construction,
inspection, maintenance and repair of the conditions on or about the premisesor ski area or the
operations of the ski area. Thisrelease doesnot apply to claims of recklessintentional or willful and
wanton acts by Buena Vista Ski Area.

The undersigned further authorizes anyone workirigeaBuena Vista Ski Area Children’s Ski Schoot&ti
for such medical care for the child or transpoet ¢hild to the appropriate clinic or hospital if,the opinion of
anyone working at the Buena Vista Ski Area ChiltseéSki School, medical attention is needed fordhi¢d.
The undersigned agrees that upon transportinghihet to any medical facility, clinic or hospitahat the
responsibility of Buena Vista Ski Area, shall b&atly fulfilled and Buena Vista Ski Area, shall noave any
further responsibility for the child.

The undersigned agrees to pay all costs assoaigtieduch medical care and related transportatonhe
child and indemnify and hold Buena Vista Ski Ariéarepresentatives, agents, affiliates, directeesyants and
employees harmless from any costs incurred therein.

I have carefully read the foregoing release languagl understand its contents.

FOR MYSELF AND FOR HERSELF AS INDIVIDUALS AND AS PRENT OR GUARDIIAN OF THE
CHILD.

Parent or Guardian

Date

Student Name (Print)

Student Signature
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