
SKUNK HOLLOW SKI CLUB 
 
 

Agreement & Release of Liability – Please Initial _________ 
 
 

I, ____________________________, residing at ___________________________, 
                 Print Name      Print Street Address 
 
in ______________________________, hereby acknowledge that I have voluntarily applied 
    Print City, State, and Zip Code 
to participate in skiing and related activities at _________________________________ ski  

Print name of ski resort 
areas in ___________ during the time period of ______________________________. 

Print State         Print start and end dates 
 

I AM AWARE THAT skiing is a hazardous activity, and I am voluntarily participating 
in these activities with knowledge of the danger involved, and HEREBY AGREE to accept 
any and all liability and any and all risks of injury or death.  Please Initial ______. 
 

AS LAWFUL CONSIDERATION for being permitted by Skunk Hollow Ski Club to 
participated in these activities, I HEREBY AGREE that I, my heirs, distributes, guardians, 
legal representatives, and assigns will not make claim against, sue, attach the property of, or 
prosecute Skunk Hollow Ski Club or its officers and members, for injury or damage resulting 
from the negligence or other acts, howsoever caused by any person, either member of 
Skunk Hollow Ski Club or otherwise, as a result of my participation in Skiing and Related 
Activities.  In addition, I hereby release and discharge Skunk Hollow Ski Club, its officers and 
members from all actions, claims, or demands I, my heirs, distributes, guardians, legal 
representatives or assigns now have or may hereafter have for injury or damage resulting 
from my participation in Skiing and Related Activities, and resulting from the negligence or 
carelessness on the part of persons aforementioned or Skunk Hollow Ski Club.  

 
I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND IRS 

CONTENT.  I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT 
BETWEEN MYSELF AND SKUNK HOLLOW SKI CLUB, AND SIGN IT OF MY OWN FREE 
WILL.  
 
 

 
SIGNATURE: _________________________ WITNESS: _______________________ 
 
DATED: _____________________________  DATED:__________________________ 
 
EMERGENCY CONTACT: _______________________ DAY PHONE: _________________ 
    Please Print Name 
 
RELATIONSHIP: ____________________       EVENING PHONE: ______________ 


