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Keep your head and ears covered with

Use chapstick to protect lips from

A
Dress in layers. When you bend aver, be sure you

They ore Agresing to the Following
1. While at Hidden Valley students will behave appropriately to
insure the safety of everyone. All rules that apply at school, apply here at Hidden Valley.
Including “Skier Responsibility Code ™.
2. After you eat lunch, please clean up after yourself. Students found making a mess or
causing problems will not be allowed to skilll
3. When it is time to leave, please return all rental equipment back to the rental shop. We
ask you to please leave the area as you found it!

www hiddenvalleyski,com . -u-'f

(4p) L1y a warm cap! Your head is an escape valve <Ll wind. Goggles or sunglasses also help <. _j‘-"( don’t come untucked at the waist. Loose clothing
o, Jor mare than 50% of your body heat. protect face and eyes from watering. helps circidation. Wear neck gaiters to keep your
— neck werim. No long scarves!
[ Thermal socks are warm and also absorb ., | Be sure to bring waterproqf glaves or X g g g
—i 0\t moisture. Be swre you can wiggle your s mittens. Glove liners help. Remave ail Your bady will be warmer if you da some exercises priar
M & . ¥ e bouk tnbemnaitiation Jewelmpi! L, to sking.. Jump up & down. Swing your arms. Clap your
) e LS hands. Stomp your feet. Ski slower and make more turns
k 4 than normal. Go inside often to warm up! J
) . P 1. Always stay in confrol, and be abie fo stop or avoid ofher people or objects.
\_\’} WhGD %tuderats %&D th@ R,GDt@L/‘PGfmISSIOD Eorm 2. People ahead of youw have the right of way. Itis pour responsibilify fo avoid them.

3. You must vof stop where pou obstruct a fral or are vof ixble from above.

4. Whenever starfing dowwisll or merging info a frail, look wphill and yield fo others.

5. Always use devices fo help prevert nonaway equipment.

6. Observe all posted signs avd warmings. Keep off closed frails and out of closed areas.

7. Prior fo usng @y lift, you must have the lnowledge and ability fo load, ride anduvioad safely.

Know the Code.
It’s Your Responsibility
This is a partial list. Be safety Conscious.

o

Officially endorsed hy: National Ski Area Association,
National Ski Pairol and Professional Ski Instruciors of America

Hidden Vallev Ski & Ride Rental Form

Date:

Name: Sex: M F Skier’s Ability Classification: (Check One)
Address: [] Type I- Beginner, Entry Level Skier

City: State: Zip: [ Type I - Ski on Variety of Terrains at Various Speeds
Age: Height: Weight: Shoe Size- [ Type III - Ski Aggressively on Mare Challenging Terrain
Email:

Rental Department Fill Out: Rental Employee Initial: Boot #: Ski#:

Binding Setting: Left Heel: Left Toe: Right Heel: Right Toe:

1. T accept for use, as is, the equipment listed on this form and accept fill responsibility for the care of the equipment wihile it is in my

possession.

2. I will be responsible for the replacement at fitll retadl value of any equipment rented under this form, but not returned to the rental shop.
3. I agree to hold harmless and indemnify the ski shop and its owners, agents and employees for any loss or damuge, including any that
result in claims for personal injury damage related fo the use of this equipment, except reasonuble wear and tear.

4. I agree to return all rental equipment By the agreed date in clean condition to avoid any additional charges.

3. I understand that there are inherant and other risks invoived in the sport for which this equipment is to be used, snow skiing, that injuries
are a common and ordinary occurance of the sport, and I freely assume these risks.

6. I understand that the ski-boot-binding system will not release at all times or under ail circumstances nor is it possibie to predict every

sttuation in which @ will release and is therefore no guarantee for my safety.

7. I hereby release the ski shop and its owners, agents and employees from any and all Hability for damage and injury to myself or to any
person or property resulting from negligence, installation, maintenance, the selection, adjustment and use of this equipment, accepting myself

Jull responsibility for any and all such damage and injury which may reswit.

8. I have muade no misrepresentations to the ski shop in regard to my height, weight, age or skier fype.
9. I verify that the visual indicators on my bindings correspond to the seftings as shown on this rental agreement form.
10. All instructions on the use of my rental equipment have been made clear to me, and I understand the fisnction of my equipment.

Signature of Skier:

Date:

Signature of Guardian:

Date:




Medical insurance company Policy #

Parent/ Guardian name Phone: Home Work

Emergency contact Phone: Home Work

Physician Office phone

(NAME OF STUDENT) has my permission to attend the Missouri Distric Zone Skiing event

and all coinsiding activies sponsored by Harvester Church of the Nazarene and the Missouri District on February 3-4,2012.

This consent form gives permission to seek whatever medical attention is deemed necessary, and releases Harvester Church of the
Nazarene and the Missouri District Church of the Nazarene and any of its agents of any liability against personal losses of named child.

I/We the undersigned have legal custody of the student named above, a minor, and have given our consent for him/her to attend events
being organized by the Harvester Church of the Nazarene. I/We understand that there are inherent risks involved in any ministry or
athletic event, and I/we hereby release Harvester Church of the Nazarene, its pastors, employees, agents, and volunteer workers from any
and all liability for any injury, |l oss, or damage t o peverseatnin tioer
event that he/she is injured and requires the attention of a doctor, I/we consent to any reasonable medical treatment as deemed
necessary by a licensed physician. In the event treatment is required from a physician and/or hospital personnel designated by agents of
Harvester Church of the Nazarene, I/we agree to hold such person free and harmless of any claims, demands, or suits for damages arising
from the giving of such consent. I/We also acknowledge that we will be ultimately responsible for the cost of any medical care should the
cost of that medical care not be reimbursed by the health insurance provider. Further, I/we affirm that the health insurance information
provided above is accurate at this date and will, to the best of my/our knowledge, still be in force for the student named above. I/we also
agree to bring my/our child home at my/our own expense should they become ill or if deemed necessary by the student ministries staff
member.

Parent/guardian signature: Date:

M

ReaL LIFE MINISTRY

February 34
Meet at Harvester @ 9 pm Friday Night
WeQ be back to Harvester aroun 8:30 Saturday morning.
Cost for rental, lift ticket, and pancake breakfast is $45

You can pay online at https://www.egsnetwork.com/gift/gift.php or bring

cash or check with you.

Bring this form signed by parent or guardian
front and back with on Feb. 3

pr


https://www.egsnetwork.com/gift/gift.php

