MERIDEN SKI CLUB WAIVER FORM

I, and my family members, understand that to participate in any activities
sponsored by the Meriden Ski Club, I/we do hereby waive any claims against that
Meriden Ski Club for any personal injuries and/or accidents which may occur as a direct
result of my/our participation in any activity which is sponsored by the Meriden Ski
Club, during the membership year.

I/We acknowledge the fact that the officers or bus coordinators will not assume
responsibility to escort me/us to the hospital or medical facility and stay with me/us
during the day or evening. Their only responsibility will be to ensure thisform
accompanies my minor child, if I am not present, to the mountain, in case it is needed.

|/We also understand that should I/we need medical attention, either at the
mountain or nearby hospital facility, that cannot be completed by 4:30 p.m. when the bus
leaves the mountain, I/we assume responsibility to make arrangements for my/our own
transportation to Meriden. If the injured person is my minor child, and I am not on the
ski trip, 1 understand that | will be notified as to the location of the minor child and | must
assume the responsibility to see that my child gets proper supervision while getting
medical attention and to make necessary arrangements to get my child home.

Minor Name:

Name: Date:

Signature:

Insurance carrier and |.D. number:

EMERGENCY TREATMENT

| do hereby authorize licensed physicians and/or certified paramedic personnel to
administer any required emergency treatment to my minor family members named above,
in the event that neither parent nor guardian can be notified.

Parent or Guardian Signature:

(If under 18)
IN CASE OF EMERGENCY:

CALL: at:

OR: at:




	Adult Name: 
	Date: 
	Insurance Carrier: 
	Insrance ID: 
	Emergency Name #1: 
	Ergency Phone #1: 
	Emergency Name #2: 
	Emergency Phone #2: 
	Minor Name: 


