2026-2027 Mountain Ambassador Volunteer Agreement

ROLE COMMITMENT

_[1 vLevel 1 (Family Pass) > 100 hours/season, approx. 6 shifts per week
_|:_ Level 2 (Adult Pass) > 60 hours/season, approx. 4 shifts per week
_[1 Level 3 (pay 50% of Family Pass) > 50 hours/season, approx. 3 shifts per week
_[1 Level 4 (pay 50% of Adult Pass) > 30 hours/season, approx. 2 shifts per week

By applying to work as a Mountain Ambassador Volunteer at the Camden Snow Bowl, | agree to follow the rules of the
Camden Snow Bowl and directives of department managers and my supervisor. | understand that failure to abide by
these rules and directives will result in termination of this agreement and discontinuation of my role and duties as a
Mountain Ambassador Volunteer and suspension of all benefits. | am undertaking this role strictly as a volunteer. |
understand that | am required to complete all orientation and training, as well as my hours commitment this season in
order to be eligibile for a season pass the following season. | understand that snow sports carry an inherent risk of
injury, including death, and with the exception of ski patrollers, that volunteers are not covered by Worker’s
Compensation Insurance if injured while performing duties at the Snow Bowl. | indemnify, release and hold harmless the
Camden Snow Bowl, the Town of Camden, their officials, agents, employees, and lessors of the premises with respect to
any and all injury, disability, death, loss or damage to property, whether arising from the negligence of these persons or
otherwise, to the fullest extent permitted by law. | give permission to be photographed or filmed for Camden Snow Bowl
promotional purposes.
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Street Address Town, State Zip Code
Phone Email

Emergency Contact Name Phone

Health Insurance Provider Identification Number

Volunteer Signature Date

Program Coordinator Signature Date
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