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CHELMSFORD YOUTH SKI & SNOWBOARD PROGRAM 

2012 Season 
Name of Participant: _______________________________________Home Phone #:_____________________________ 

Address:_________________________________________________Town:___________________Zip:______________ 

School:______________________________ Teacher:________________________________Grade:________________    

Parent/Guardian:_______________________________ Cell #:____________________  Work #:___________________ 

Parent/Guardian Email Address: _______________________________________________________________________ 

Emergency Contact:____________________________________Main #:_______________________________________ 

Parent/Guardian: 

Does this child have any physical, emotional, or medical conditions about which the ski staff should know? Please 
explain:___________________________________________________________________________________________ 
 
I am interested in volunteering.  Please provide your name: __________________________________________________
             
IMPORTANT INFORMATION: 
1. Parent/Guardian: Please read the following information and initial.  If you or a designated adult wish to pick your child 
up at the ski area, it is mandatory for you to sign your child out with the chaperones by 6:15 pm.  The chaperones are 
located at the “Chelmsford Station” in between the rental building and lodge.   Proof of identification must be shown.   
INITIAL:___________________________ 

2. Please Circle:  Is the participant a skier/snowboarder?                                           Skier            Snowboarder 

3. Please Circle:  Do you plan to rent ski equipment from 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 provided yellow Chelmsford arm band at all times.  If participant does not wear 
the arm band, then the participant does not ski/snowboard.  The arm bands must be turned in each evening to the 
chaperones at the “Chelmsford Station” by 6:15 if you are picking your child up at the mountain.  A $5 replacement fee 
will be charged if the arm band is lost.   INITIAL:___________________________________________________ 
 

 
Total amount enclosed:_______________________Check #:_____________________Date:_______________________ 
  
Please make checks payable to Town of Chelmsford/CommEd. Lessons provided: $275.00.  No Lessons provided: 250.00. 
 
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. 

 w w w . C h e l m s f o r d C o m m u n i t y E d u c a t i o n . o r g  
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170 Dalton Road 
Chelmsford,  Massachuset ts  01824 
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CHELMSFORD PUBLIC SCHOOLS 
PARENTAL CONSENT, RELEASE FROM LIABILITY AND INDEMNITY AGREEMENT 

2011 - 2012 
 
We the undersigned father and mother or guardian(s) of ________________________, a minor, do hereby 
consent to his/her participation in the Chelmsford Community Education Ski and Snowboard Program and do 
forever RELEASE, acquit, discharge, and covenant to hold harmless the Town of Chelmsford, the Chelmsford 
Public Schools, a municipal department within the Town of Chelmsford, a municipal corporation of the 
Commonwealth of Massachusetts, and its successors, departments, officers, School Committee members, 
employees, servants and agents, of and from any and all actions, causes of action, claims, demands, damages, 
costs, loss of services, expenses and compensation on account of, or in any way growing out of, directly or 
indirectly, all known and unknown personal injuries or property damage which we/I may now or hereafter 
have as the parent(s) or guardian(s) of said minor, and also all claims or right of action for damages which said 
minor has or hereafter may acquire, either before or after he/she has reached his/her majority resulting or to 
result from his/her participation in the Chelmsford Community Education Ski and Snowboard Program.  
FURTHERMORE, we/I hereby agree to protect the Town of Chelmsford, the Chelmsford Public Schools and 
its successors, departments, officers, School Committee members, employees, servants and agents against any 
claim for damages, compensation or otherwise on the part of said minor growing out of or resulting from 
injury to said minor in connection with his/her participation in the Chelmsford Community Education Ski and 
Snowboard Program, and to INDEMNIFY, reimburse or make good to the Town of Chelmsford, the 
Chelmsford Public Schools, or their successors, departments, officers, School Committee members, 
employees, servants and agents any loss or damages or costs, including attorney’s fees, the School Department 
or the Town or their representatives may have to pay if any litigation arises from said minor’s intentional, 
grossly negligent, or reckless acts or omissions while participating in the Chelmsford Community Education 
Ski and Snowboard Program. 
 
 
_____________________________________ ______________________ __________________ 
Signature(s) of Parent(s) or Guardian(s)  Relationship   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 required. 
 
 
 
 
 


