COMMUNITY

: CHELMSFORD COMMUNITY EDUCATION

ﬁ E 170 Dalton Road

g Chelmsford, Massachusetts 01824

o S UCATION Phone: 978-251-5151 < Fax: 978-251-5154
CHELMSFORD YOUTH SKI & SNOWBOARD PROGRAM

2012 Season

Name of Participant: Home Phone #:

Address: Town: Zip:

School: Teacher: Grade:

Parent/Guardian: | #Cel Work #:

Parent/Guardian Email Address:

Emergency Contact: Main #:

Parent/Guardian:

Does this child have any physical, emotional, odite conditions about which the ski staff shoulbw? Please
explain:

| am interested in volunteering. Please provide yame:

IMPORTANT INFORMATION:

1. Parent/Guardian: Please read the following m#gron and initial.If you or a designated adult wish to pick yourahi
up at the ski area, it is mandatory for you to sigar child out with the chaperones by 6:15 pme Thaperones are
located at the “Chelmsford Station” in betweenr@tal building and lodge. Proof of identificatimust be shown.
INITIAL:

2. Please Circle: Is the participant a skier/snmavtier? kies Snowboarder
3. Please Circle: Do you plan to rent ski equipniieom Nashoba Valley? Yes No

4. Please Circle: Is participant a beginner? Yes No

5. Please Circle: Do you want lessons included? Lessons No Lessons

6. Please Initial: Participant must wear provigetiow Chelmsford arm band at all times. If pagant does not wear
the arm band, then the participant does not skivboard. The arm bands must be turned in each eydoithe
chaperones at the “Chelmsford Station” by 6:1%oifi yare picking your child up at the mountain. Ar&placement fee
will be charged if the arm band is lost. INITIAL:

Total amount enclosed: Gheck Date:

Please make checks payabldtwn of Chelmsford/CommEd. Lessons provided: $275.00. No Lessons provided:(26

Credit Card: Visa( ) MasterCard ( )
Print name as it appears on credit card:

Card #: Expiration Date:

Signature: Date:

PARENTAL CONSENT, RELEASE FORM LIABILITY AND INDEMNITY AGREEMENT MUST BE SIGNED
AND RETURNED BEFORE STUDENT CAN PARTICIPATE IN PROGRAM.

www.ChelmsfordCommunityEducation.org




CHELMSFORD PUBLIC SCHOOLS
PARENTAL CONSENT, RELEASE FROM LIABILITY AND INDEMNITY AGREEMENT
2011 - 2012

We the undersigned father and mother or guardia(s) , a minor, do hereby
consent to his/her participation in the Chelmsfémmmunity Education Ski and Snowboard Program and d
forever RELEASE, acquit, discharge, and covenahbtd harmless the Town of Chelmsford, the Chelmasfo
Public Schools, a municipal department within tleevii of Chelmsford, a municipal corporation of the
Commonwealth of Massachusetts, and its succestepartments, officers, School Committee members,
employees, servants and agents, of and from anglhadtions, causes of action, claims, demandsadas,
costs, loss of services, expenses and compensatiaccount of, or in any way growing out of, ditecir
indirectly, all known and unknown personal injur@sproperty damage which we/l may now or hereafter
have as the parent(s) or guardian(s) of said marat,also all claims or right of action for damagédéch said
minor has or hereafter may acquire, either befoiter he/she has reached his/her majority regutir to
result from his/her participation in the Chelmsf@dmmunity Education Ski and Snowboard Program.
FURTHERMORE, we/l hereby agree to protect the Tofv@helmsford, the Chelmsford Public Schools and
its successors, departments, officers, School Ctieeninembers, employees, servants and agents tagayns
claim for damages, compensation or otherwise opdneof said minor growing out of or resultingrfro

injury to said minor in connection with his/her figipation in the Chelmsford Community Educatior &kd
Snowboard Program, and to INDEMNIFY, reimburse akengood to the Town of Chelmsford, the
Chelmsford Public Schools, or their successorsadeyents, officers, School Committee members,
employees, servants and agents any loss or daraagests, including attorney’s fees, the School &&pent
or the Town or their representatives may have yoifpany litigation arises from said minor’s inténtal,
grossly negligent, or reckless acts or omissiongewarticipating in the Chelmsford Community Edtica

Ski and Snowboard Program.

Signature(s) of Parent(s) or Guardian(s) Relakigns Date

Child’s Last Name First Name Middle Initial

Home Address Zip Code
Mo. Day Year

Telephone No. Child's Date of Birth

A copy of the birth certificate may be reqd.



