


MEDICAL CONSENT AND RELEASE FORM
The undersigned being the parent or legal guardian of ___________________________, a minor child, 
does hereby authorize any member of SnowSports Northwest, or its appointee, to transport said minor to 
the most accessible medical facility or hospital preference, and further authorize any qualified physician to 
provide any necessary care to said minor child deemed essential to said child's health or well-being. In the 
event surgery is necessary, I authorize any licensed surgeon to perform surgery that is deemed necessary 
by two licensed physicians. 

Parent signature _______________________________________ Date ____________________ 

Health and Emergency Notification 

Physician: Name ____________________ Phone _____________ Hospital _________________

Medication taken regularly:________________________________________________________

Parent/Legal Guardian: Name _____________________________ Phone __________________

Alternative Contact Person: Name ________________________ Phone ____________________

RELEASE: SUMMIT AT SNOQUALMIE
I recognize that skiing is a hazardous sport that can result in serious injury (or death). I accept the risks 
inherent in skiing and in the ski area/mountain environment. I agree to RELEASE, HOLD HARMLESS, and 
INDEMNIFY Snow Sport Northwest, Booth Creek Ski Holdings, Inc. Ski Lifts, Inc. and 
its/their employees, agents, contractors, officers, or owners from all claims for any injury or damage resulting 
from any cause, including negligence, which arise out of participation in or travel to and from Summit Central 
at Snoqualmie Pass. This Release is binding as to any other persons, including family members, heirs and 
executors. (This release does not apply to gross negligence or intentional acts.)

If I am signing on behalf of a minor, I recognize that I may not release any claims the minor may have. However, 
I accept full responsibility for all medical expenses incurred as a result of the minor's participaton in or travel 
to and from Summit Central at Snoqualmie Pass. I also agree to RELEASE, HOLD HARMLESS, and INDEMNIFY 
Snow Sport Northwest, Booth Creek Ski Holdings, Inc., and Ski Lifts, Inc. for any claims brought by the minor.  

PARENT PERMISSION
The undersigned being the parent or legal guardian of_____________________________, permits the student 
to participate in the Issaquah Ski School ("Ski School"), is aware of the refund policy guidelines, has accident 
insurance, and agrees not to hold the Ski School or its agents liable for any accident, damages or loss of 
equipment which may be sustained as a result of participation in this program. The undersigned will read 
and will abide by the rules of the Ski School. 

Student________________________________________ Date____________________________ 

Parent/Legal Guardian____________________________________

Ski and Snowboard — Release Form
(Please print legibly and complete all answers on this form) 


