Vad * Beaver Creck

Ski ¢ Snowhoard
SCHOOLS

VAIL & BEAVER CREEK

Date: Month[ ] [| (] Day[/[l ] [ Year

KIDS / TEENS SKI & SNOWBOARD SCHOOLS

CHILD #1 CHILD # 2 CHILD #3
Child's First and Last Name: Child's First and Last Name: Child's First and Last Name:
Age: [ [ _D.OB. Age:[[ ] D.O.B. Age: [ L D.OB.
Drug Allergies: Drug Allergies: Drug Allergies:
Food Allergies: Food Allergies: Food Allergies:
Special Needs: Special Needs: Special Needs:
Medications: Medications: Medications:
Parent/Guardian (Relationship):© 00 o o o 0o O O o O Home Phone:
Home Address:| Street! 0 0 City!1 0 0  State 0 Country] [ Zip Code
Local Lodging:C0 © O O o oo o oo o0 oo Local Phone
3-6 YEARS MUST BE SIGNED OUT BY AN ADULT || 3-6 YEARS MUST BE SIGNED OUT BY AN ADULT || 3-6 YEARS MUST BE SIGNED OUT BY AN ADULT
7-15 YEARS HAVE THE OPTION OF: 7-15 YEARS HAVE THE OPTION OF: 7-15 YEARS HAVE THE OPTION OF:
D PARENTS WILL SIGN OUT D PARENTS WILL SIGN OUT D PARENTS WILL SIGN OUT
D CHILD WILL WALK OR TAKE THE BUS HOME. D CHILD WILL WALK OR TAKE THE BUS HOME. D CHILD WILL WALK OR TAKE THE BUS HOME.
[ CHILD MAY SKI HOME. [ GHILD MAY SKI HOME. [ GHILD MAY SKI HOME.
PARENTS, PLEASE SELECT ONE PARENTS, PLEASE SELECT ONE PARENTS, PLEASE SELECT ONE
ADDITIONAL PERSONS AUTHORIZED TO SIGN THE CHILD(REN) OUT OTHER THAN THE PARENT/GUARDIAN NAME ABOVE:
NAME:D 0 i i i i i PHONE:
NAME:D 0 i i i i i PHONE:

NAME:I 0 0 0 0 0 0 RELATIONSHIP TO CHILD:

PHONE:

Please notify us if you change resorts during your stay so that we may contact the proper area's ski patrol in case of emergency. A $5.00 LATE FEE
WILL BE CHARGED FOR EACH 15 MINUTES A CHILD REMAINS IN THE CENTER AFTER CLOSING. We reserve the right to refuse admittance
to any child we feel is in poor health or who does not adapt to our program. We also reserve the right to refuse acceptance of any child due to limited
capacity. The staff reserves the right to place a child in the program they feel will be the most beneficial to the child.
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