
Saturday Program 
	 $150	 Lessons only
	 $258	 Lessons & Transportation
	 $240	 Transportation only

2012 Snoqualmie Skiing and Snowboarding Application

Please check one of the following:

Payment Method:  

Cash $_______ Check #_________ (Checks payable to Pierce County Parks)

Visa/MC#____________________________________________ Expires_ _____________

Authorized Signature _______________________________________________________

Pick-up Location___________________________________________________

Skiing
O	 Beginner skier - little or no skiing experience
O	 Wedge turn skier - does wedge turns, can ski independently 

in a group and rides beginning chairlifts
O	 Parallel skier - does step parallel turns and skis some 

advanced slopes
O	 Skis all conditions on expert slopes with skis parallel

Sunday Program 
	 $150	 Lessons only
	 $258	 Lessons & Transportation 
	 $240	 Transportation only

For lessons - check what you can already do:

Snowboarding
O	 Never Snowboarded
O	 Snowboard - single turns, beginner chair
O	 Snowboard - linked turns, beginner/intermediate chair
O	  Snowboard - beginning carved turns
O	 Advanced snowboarder

Participation  Agreement  and  Release  Of  Liability

It is the student’s responsibility to attend classes.  If such unforeseen circumstances occur beyond the control of Alpine West Ski School,  
make-up days will be scheduled and students notified.  If such circumstances require cancellation of a ski program prorated refunds will be made.  
Absolutely no refunds will be made if a student is asked to leave the program for violation of AWSS rules.  No refunds will be made unless a medical 
release is presented and is subject to a $20.00 administrative fee.  Refunds, if any, will be made after March 31, 2012.

1.	 I am aware that skiing/snowboarding is a hazardous sport that includes certain risks and dangers, including the risk of serious injury to me.   
I voluntarily accept full responsibility for all risks involved, including risks inherent in skiing/snowboarding and in the ski area/mountain 
environment.

2.	 I accept my responsibility to ski safely at all times to abide by the Skier Responsibility code, and to obey all posted behavior notices and  
any other ski area rules and policies.  Any equipment I use while skiing/snowboarding, I use at my own risk.

3.	 In consideration of acceptance of my enrollment in Alpine West Ski School, I agree that I WILL NOT SUE or make any claim against, Alpine  
West Ski School, Ski Lifts, Inc, ski area or Pierce County Parks and Recreation or any of (their/its) employees, agents, contractors subsidiaries, 
officers or owners, for any loss, injury or damage resulting from any cause, including negligence, which arises out of my participation in or 
travel to and from Alpine West Ski School.

4.	 I agree to RELEASE, HOLD HARMLESS AND INDEMNIFY Alpine West Ski School and Ski Lifts Inc, ski area and any of (their/its) employees,  
agents, contractors, subsidiaries, officers or owners, from all actions, claims or demands for any loss, injury or damage which arises out of my 
travel to and from or participation in Alpine West Ski School.  This release is also binding as to any other persons, including all family members, 
heirs, executors, or administrators, and any minors which may accompany me.

5.	 I am over 18 years of age/or my legal guardian has also read and signed this release below my signature.

I HAVE CAREFULLY READ THIS RELEASE OF LIABILITY, FULLY UNDERSTAND ITS CONTENTS, AND SIGN IT OF MY OWN FREE WILL.

Signature of Parent or Guardian______________________________________________________ Date________________________

Signature of Participant_ ___________________________________________________________ Date________________________	

Return completed application to:
	 Pierce County Parks & Recreation 
	 MERIDIAN HABITAT PARK
	 14422 Meridian E
	 PUYALLUP, WA   98499

Name__________________________________________________________________ Age____ Birthdate_______________ M / F

Parent/Guardian_____________________________________________________________________________________________

Address___________________________________________________________ City_______________________ Zip__________

Home Phone (_______)_____________ Emergency Phone (_______)_____________ Email _______________________________


