
MAD RIVER GLEN COOPERATIVE 
CHILDREN’S PROGRAM  

 ACKNOWLEDGMENT OF RISK, RELEASE OF LIABILITY, INDEMNITY AND MEDICAL 
AUTHORIZATION  

This document applies to participation in all Mad River Glen Ski Area Children’s 
Programs: Children Ski School Program; Rockin’ Robin, Chipmunk and Panthers 
Programs, Development, Telemark and Freestyle Teams, Preschool and Racing 
Programs.  
Name of Child (Please print clearly): _________________________________________  
The undersigned legal representative of the child named above, and the undersigned child, 
each hereby acknowledge and agree to each of the following:  
We each agree that the child named above is responsible for the child’s own safety while skiing and 
participating in related activities. We each agree not to rely on any of the following persons or entities to 
provide for the child’s safety: Mad River Glen Cooperative, Mad River Glen Ski Area, Mad River Glen Ski 
School, Mad River Glen Race Club and race programs, Mad River Freestyle Team and their respective 
volunteers, representatives, coaches, instructors, members, employees, agents, officers and trustees  
We each understand and are aware that there are inherent and other risks involved in participating in skiing, 
ski lessons, ski practice, training, ski racing and freestyle exhibitions and competitions which could cause 
the child injury or death and which could cause damage to property. Such risks may be known or unknown 
to the undersigned. The undersigned do each hereby release all claims and causes of action, and all other 
basis of liability of any kind or nature, whether or not foreseeable by the undersigned, which the said 
representative or child now has or may acquire against Mad River Glen Cooperative, Mad River Glen Ski 
Area, Mad River Glen Ski School, Mad River Glen Race Club and race programs, Mad River Freestyle 
Team, and their respective employees, agents, officers, trustees, members, volunteers, representatives, 
coaches and instructors, arising in any manner out of the child’s participation in the activities noted above, 
including free skiing with program participants, practice, training, racing and competition, if applicable. In 
addition, each of the undersigned hereby agrees to indemnify and hold harmless each of the parties so 
released from all liability, claims and causes of action of any kind or nature for any loss, damage, injury, 
illness, death or harm of any kind or nature to any person or property which is caused or contributed to by 
said minor child, whether alone or with other persons.  
In the event of any apparent personal injury, illness, or other medical condition relative to said minor child, 
I hereby authorize Mad River Glen Cooperative, Mad River Glen Ski Area, Mad River Glen Ski School, 
Mad River Glen Race Club and race programs, Mad River Freestyle Team, and their respective employees, 
agents, coaches, instructors, volunteers and representatives, to take such action at my sole expense to care 
for said minor child, in addition to their authorizing medical care and emergency services, as in their 
opinion appears to be necessary or helpful, and I agree to hold them harmless on account of any such 
action.  
I understand that it is my responsibilities to provide medical and accident insurance for my 
child.  
Check one:  
□ The child has no health insurance or  
□ the following information describes health insurance for the child.  
Carrier Name: _____________________________ Phone: _________________________  
Policy Number: ______________________________ Group Number: ___________________  

The undersigned agree that this release of liability, indemnity, acknowledgment of risk, and Medical 
authorization shall be binding on the undersigned, the child named above, and their respective heirs and 

personal representatives.  
The undersigned each hereby approve and agree to the foregoing acknowledgment of risk, release of 
liability, indemnity, and medical authorization, and each agrees to abide by the rules of the programs 
in which the child participates:  
Date: ____________________________________________________  
Signature of Parent/Guardian/Legal Representative  

By signing the above. I hereby certify that I am the parent; guardian or other legal  
representative of the minor child named above and authorized to sign this form.  

Date: _______________ ______________________________________  
(Child’s Signature not required for children under age 10) 
 
 


