
EASTERN PENNSYLVANIA SKI COUNCIL 
 
 

 
PROGRAM:_____________________________________________________________ 
 
DATE (S):_______________________________________________________________ 
 
LAST NAME:__________________________ FIRST NAME:_____________________ 
 
ADDRESS:______________________________________________________________ 
 
CITY:_______________________________   STATE: _________     ZIP:___________ 
 
DAY PHONE:  (      )__________________    EVENING: (      )____________________ 
 
EMERGENCY CONTACT:_________________________________________________ 
 
PHONE: (      )_____________________   RELATIONSHIP:______________________ 
 
SKI CLUB:______________________________________________________________ 
 
  Liability Release and Indemnity Agreement 
I acknowledge that skiing, ski racing and related activities are HAZARDOUS activities and that I 
have made a voluntary choice to participate in those activities despite the risks that they present.  In 
consideration of my being permitted to participate in the event named on this form, I agree to 
ASSUME ANY AND ALL RISKS OF INJURY OR DEATH which might be associated with or result 
from my participation in this event.   
     Initial here:_______ 
 
I further agree to RELEASE FROM LIABILITY and TO INDEMNIFY AND HOLD HARMLESS 
the organizers and sponsors of this event, EASTERN PENNSYLVANIA SKI COUNCIL, it’s officers, 
board members or volunteer supporters for any damage, injury, or death to myself or to any person 
or property, whether caused by their NEGLIGENCE or for any other reason, in any way connected 
with my preparation or practice for or my participation in these skiing events. 
     Initial here:_______ 
 
I, the undersigned, have carefully read and understood this agreement and all of its terms.  I 
understand that this is a RELEASE OF LIABILITY, which will legally PREVENT me or any other 
person from filing suit or making any other legal claim for damages in the event of my death or any 
injury to me, I nevertheless enter into this agreement freely and voluntarily and agree that it is 
binding upon me, my heirs, assigns and legal representatives. 
     Initial here:_______ 
 
Date:  ______/_______/________   
 
Signature of Parent or legal guardian of Participant ________________________________________ 
       (required for participants under 18 years of age)     
Participant Signature:__________________________________ 
 
Participant (PRINT)___________________________________ 


