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Ski Patrol – Winter 2016-2017

Snowshoe is very interested in your enjoyment while sliding on our slopes. We are interested in the safety of each and every person in your pary. This is the reason we have established a Ski Patrol check-in procedure for our groups. We ask you, the Group Leader, to follow the steps listed below to ensure a pleasant and safe trip.

· To ensure the appropriate and timely care of all members of a group, it is imperative that all group leaders understand and follow notification and check-in procedures prescribed by Ski Patrol.

· Group Leaders are requested to check in with Ski Patrol on the morning of their first day of skiing. Upon check-in at Ski Patrol, you will need to identify your group name, the Group Leader’s name, where to reach the Group Leader, and a rooming list for the group.

Ski Patrol Locations

Snowshoe Ski Area 
 



Lower level of Shavers Center

Silver Creek Ski Area  


 
Slope side log Ski Patrol building (shared with the Challenged Athletes of WV program)

· You are requested to have all members of your group fill out a “General Release Form.” All parents/guardians of minors (under 18 years of age) in your group are required to complete a “Medical Consent Form.” If any child in your group is injured while at the resort you will be notified about the extent of the injury.  You or their guardian will need to decide, based on Ski Patrol description, the proper course of action.

· Group leaders are responsible for assisting Ski Patrol in the case of any incident involving any or all members of their group. We request that all groups have a *private vehicle accompany the trip, in case transportation to medical care is needed.

· Your Responsibility Code and Terrain Park Safety information is on the following page (a printer-friendly pdf version is also available).  Please distribute this information with the other two forms and request that parents and guardians review with all minors prior to the trip.  Please review it in your pre-trip meetings.  And if traveling by bus or van, please review it with your guests en route.

· Ski and Courtesy Patrol staff are available to discuss slope safety and etiquette with your group at no charge.  To take advantage of this offer, please contact Courtesy Patrol Supervisor (304-572-5435) or Snowshoe Ski Patrol Dispatch desk (304-572-5695).

*A private vehicle is requested because it allows the group to get around for any incidentals. Incidentals may be, but not limited to: personal needs, groceries, minor injuries or ski rental repair off mountain.

KNOW THE CODE:  YOUR RESPONSIBILITY CODE

1. Always stay in control and be able to stop or avoid other people or objects.

2. People ahead of you have the right of way.  It is your responsibility to avoid them.

3. You must not stop where you obstruct a trail and you are not visible from above.

4. Whenever starting downhill or merging into a trail, look and yield to others.

5. Always use devices to help prevent runaway equipment.

6. Observe all posted signs and warnings.  Keep off closed trails and out of closed areas.

7. Prior to using any lift, you must have the knowledge and ability to load, ride and unload safely.

KNOW THE CODE – IT’S YOUR RESPONSIBILITY.

THIS IS A PARTIAL LIST.  BE SAFETY CONSCIOUS!

TERRAIN PARK SAFETY

When using one of Snowshoe’s Terrain Parks, please observe the following safety guidelines:

1. Read all warning signs at top of park carefully.

2. Be aware of changing conditions throughout the day.

3. Inspect entire park before attempting any features.

4. Ride within your ability level at all times.

5. Please do not stop or stand on top of features or in landing areas.

6. Always use a spotter for features.

7. As always, obey the responsibility code listed above.

8. And, if you have any questions, please ask the Terrain Park staff.

Please deliver to ski patrol office on your first day of skiing.
General Release Form


  Skiing in its various forms is an inherently hazardous sport with many dangers and risks that cause or contribute to injuries.  Injuries are a common and ordinary occurrence of the sport.

  Skiers who purchase lift tickets at this resort should understand and realize that by purchasing the lift ticket and using the facilities at the ski area, you are agreeing to freely accept and voluntarily assume all risks of personal injury of any kind or property damage resulting from inherent or any other risks.

  Purchase of the lift ticket and use of the facilities is likewise and agreement by the purchaser not to hold the ski area or any of its officers, directors, employees or agents liable for any personal injury or property damage that occurs in any way during the patrons use of the ski area or its facilities. 

  Patrons accept themselves fully and absolutely responsible for any and all such damage or injury of any kind which may result from any cause.

  If you do not agree to be bound by the terms and conditions of the sale of this lift ticket, please do not purchase the lift ticket or use the facilities at the ski area.

  Presentation of the lift ticket to gain access to the premises and facilities of the area is an acknowledgment of your agreement to the terms and conditions outlined above.

Conditions of use – Please read before signing

I, the undersigned, have read and understood the Release Agreement. I am signing it freely and of my own accord, realizing it is binding upon myself, my heirs and assigns, and in the event that I am signing it on behalf of any minors that I have full authority to do so, realizing its binding effect on them as well as myself.


 Print Name
Address


 Signature
Date


 Signature of Guardian (If under 18 yrs. Old)
Date


 Witness
Date

Please deliver to ski patrol office on your first day of skiing.

Medical Consent Forms


     Authorization by parent(s) or guardian(s) for another to consent to hospitalization, surgery or special medical procedures during absence of parent(s) or guardian(s).

(Please print or type all required information)

Name: _____________________________________________________________________________________

Date of Birth: ______________________________________

Health History

Medical Problems: ___________________________________________________________________________

Rheumatic Fever __________
Diabetes ___________   Epilepsy ____________   Allergies _____________

Allergic to Drugs (i.e. penicillin, etc.) List:  _______________________________________________________

_________________________________________________________________________________________________________________

Allergic Reaction to Bee Stings: Yes _______________     No ____________         Unknown ________________

Tetanus (Last injection): ________________________________________

Is Child under medical treatment now?   Yes _______________    No ______________

Is Child taking medications?                     Yes _______________    No ______________

Child’s Physician: ________________________________     Phone: (     ) ______________________________

Parent(s) or Guardian(s) Legally Responsible for Child

Name: _________________________________
Name: __________________________________

Day Phone: (     ) ________________________
Day Phone: (     ) __________________________

Night Phone: (     ) ______________________
Night Phone: (     ) _________________________

We hereby appoint the appropriate staff of Snowshoe Mountain who, during my / our absence shall be authorized to consent for all medical and / or surgical treatment and / or special procedures (including, by way of illustration and not limitation, administration of anesthesia, blood transfusion, diagnostic test, etc.) which may be required during our absence. Without in any manner limiting the foregoing appointment and authorization. If circumstances permit, I / we would like to have our doctor consulted in connection with such medical and / or surgical treatment and / or special procedures.

The undersigned agrees to pay all costs associated with such medical care and related transportation of the child and indemnify and hold Snowshoe Mountain Inc., its agents, employees and associates harmless from any costs incurred therein.
____________________________ ______________        ________________________    ____________

Signature                                    Date                                      Signature                               Date
Please deliver to ski patrol office on your first day of skiing.
SNOW TUBING ACKNOWLEDGMENT OF RISK AND AGREEMENT NOT TO SUE
This is a Contract Please Read it!

1. I understand and acknowledge that snow tubing is a dangerous sport, and there are inherent and other risks associated with the sport, and all of these risks can cause serious or even fatal injuries.

2. I understand that part of the thrill, excitement and risk of snow tubing is the snow tubes all share a common run out area, at various times and speeds, and it is my responsibility to try to avoid hitting other snow tubers and it also is my responsibility to try to avoid being hit by another snow tuber, but not withstanding these efforts by myself and other snow tubers, there is a risk of collisions.

3. I acknowledge and understand that some, but not necessarily all, of the risks of snow tubing are the following:

a. Variations in the steepness and configuration of the snow tubing chutes and run out area.

b. Variations in the surface upon which snow tubing is conducted, which can vary from wet, slushy conditions to hard packed, icy conditions and everything in between.

c. While snow tubing you may collide with fixed objects located along the park including, but not limited to:  Trees, rocks, barriers, and the like.

d. Changes in the speed at which snow tubes travel depending on surface conditions, the weight of snow tubers and the inter-linking of snow tubes together to go down the snow tube runs.

e. The chance that a patron can fall out, be thrown out or otherwise leave the snow tube.

f. The chance that a snow tube can go from one run into another run, regardless of whether or not there is a barrier between runs, and the chance that a snow tube can go up and over the run out hill.

g. The chance that a snow tube can go up the run out hill and then slide back into the general run out area.

h. Collisions in the run out area and other locations of the snow tubing facility, with such collisions happening between snow tubes, between a snow tuber and another patron, between a snow tuber and a snow tubing facility attendant, between snow tubing patrons who may or may not be in or on a snow tube at the time of the collision and other sorts of collisions; collisions with fixed objects, obstacles or structures located within or outside of the snow tubing facility.

i. The use of the snow tubing lift or tow, including falling out of a tube, coasting backwards, and other risks.

4. I also acknowledge and understand that I am accepting AS IS the snow tube and any other equipment involved with the snow tubing activity, and further acknowledge and understand that NO WARRANTIES are being extended to me with respects to any aspect of the snow tubing facility.

5. I agree and understand that snow tubing is a purely voluntary recreational activity and that if I am not willing to acknowledge the risks and agree not to sue, I should not go snow tubing.

6. In consideration of the above and of being allowed to participate in the sport of snow tubing, I AGREE THAT I WILL NOT SUE AND WILL RELEASE FROM ANY AND ALL LIABILITY SNOWSHOE MOUNTAIN INC. if I or any member of my family is injured while using any of the snow tubing facilities or while being present at the facilities. 
                                                              Initial ____________    Date ____________ Page 1 of 2

Please deliver to ski patrol office on your first day of skiing.
SNOW TUBING ACKNOWLEDGMENT OF RISK AND AGREEMENT NOT TO SUE
This is a Contract Please Read it!

7. I further agree that I WILL INDEMNIFY AND HOLD HARMLESS SNOWSHOE MOUNTAIN INC. from any loss, liability, damage or cost of any kind that it may incur as the result of any injury to myself, to any member of my family or to any person for whom I am signing this agreement. 
8. Notwithstanding the fore mentioned, if I sue Snowshoe Mountain Inc., I agree that all disputes arising under this agreement, whether it on my own behalf or on the behalf of a family member, from use of the facilities at this resort area shall be litigated exclusively in the circuit court of  Pocahontas County, West Virginia or in the United States District Court for the Northern District of West Virginia.

9. I understand and agree that this agreement is governed by the laws of West Virginia.  I further agree that if any part of this agreement is determined to be unenforceable, all other parts shall be given full force and effect.

10. I have read and understood the foregoing acknowledgment of Risks and agreement not to sue and am voluntarily signed below, intending to be legally bound hereby.  If I am signing on behalf of a minor child, I represent and warrant that I am doing so with the consent and approval of my spouse (if any) and I understand that I may be giving up the rights of my child and spouse to sue as well as giving up my own right to sue.

____________________________  ___________  ________________________________   Page 2 of 2
Signature


            Date          Parent or Guardian (If user is a minor)  

_______________________________________________
________________________________

Address (Street, City, State, Zip)        


            Users Name


Age

_____________________________


            ________________________________

Users Name

        Age


            Users Name


Age

_____________________________


            ________________________________

Users Name

        Age


            Users Name


Age
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