CAMDEN 2023-2024 COMPETITION PROGRAM

SNOW BOWL

Student's Name:

REGISTRATION

*} One form per student please. Registration not complete without payment.

PROGRAM FEE DOES NOT INCLUDE A TICKET OR PASS

Age: DOB:

NOTE: To be eligible for U-8 programs, skiers must be able to confidently ski the mountain, including making parallel turns, and ride the chairlift
without adult assistance. If any of those qualifications can't be met, please consider enrolling your skier in KATS lesson programs.

Guardian/

Parent Name: Email:

Address: Town: Zip:
Mobile #: Home #:

Emergency Contact Person: Phone:

U8 — (age 7) MASTERS — Post High School (no upper age limit)

| Jsan3-March2 $375 | [Jan.3-March 2 $235
U-10 — (ages 8-9) Friday Night Racing

D Jan. 3-March 2 oeeeeveeeeeeeveeeeeevv. $375 D Jan. 12—March 8., $35/individual
U-12 — (ages 10-11) FREESTYLE — (ages 8-18)

D Jan.3-March 2 ....ccccoovvevieieieennn. $675 D Jan 3.-March 2 ....ccocoveveveieeeeeeeceen $600
U-14 — (ages 12-14) Middle School Race Team (CIRCLE ONE) SKI ~ ——  SNOWBOARD

D Jan.3-March 2., $710 Total DUe.......ccovvvereeiriereiee, S

Release—Indemnification—Authorization

On behalf of myself and my child, whose name is set forth above, | hereby release the Town of Camden, it's employees, officials, municipal officers, their heirs,
successors and assigns, of and from any claims, demands, rights, claims for personal injury or bodily injury and causes of action, of whatsoever kind or nature,
including all liability for personal or bodily injury, or loss or damage to personal property, arising from or by reason of any activities in which | or my child engage
which occur on or about any facilities operated or maintained by the Camden Snow Bowl/Parks & Recreation Department, or by the Town of Camden, including any
activities specifically sponsored by the Camden Snow Bowl/Parks & Recreation Department.

I understand that | and my child are giving up any right to sue the Camden Parks & Recreation Department/Snow Bowl or the Town of Camden for any claim,
demand, or right set forth above. By signing this release, | and my child agree that the Town of Camden and the Camden Snow Bowl/Parks & Recreation
Department, under no circumstances, shall have any liability or responsibility for any injury or loss that | or my child suffer in connection with any of the activities
which occur on or about the facilities operated and maintained by the Camden Snow Bowl/Parks & Recreation Department, or by the Town of Camden. Photo
Release: | hereby give my consent for the Camden Parks & Recreation Department/Snow Bowl to take photographs or videos of me or my child while participating
in activities associated with this program. | approve the reproduction, use and publication of these for promotional purposes.

Indemnification: Furthermore, | agree that | shall indemnify and hold harmless the Town of Camden, its officials, municipal officers, employees, and agents, their
heirs, successors and assigns, from any claim, demands, causes of action, judgments or liability whatsoever arising out of or in connection with any activities in
which | or my child engage on any premises operated or maintained by the Camden Snow Bowl/Parks and Recreation Department of the Town of Camden, such
indemnification shall include any reasonable attorneys fees and cost incurred by the Camden Snow Bowl/Parks and Recreation Department or the Town of
Camden in connection with such claims or causes of action. | specifically agree that | shall indemnify and hold harmless the Town of Camden, its officials,
municipal officers, employees, and agents, their heirs, successors and assigns, from any such claims, demands, causes or actions, judgments or liability by a third,
including claims by my child named below, which is not covered by the release set forth above. My indemnification for the benefit of the Town of Camden, set forth
above, shall be binding on me and legally effective even in the event that my child’s signature, set forth below, is not considered to be legally valid.

Authorization: | hereby give my consent to any medical procedures deemed advisable for my child by the Town of Camden, and/or its employees in the event that
| cannot reasonably be contacted in sufficient time, given the circumstances of my child’s injury, and my child has sustained an injury which reasonably requires
treatment.

Parent/Guardian (signature) Date

— OFFICE USE —
Visa/MC/Amex/Discover Check: # Cash: $ Total Paid: $ Date:

Parent/Guardian (print clearly)




