
 

 
 
Participant:__________________________ 
 
 

In the case of illness or injury or 
emergency, I give my permission for 

the group leader, Steve Ensz, to make 
a decision regarding treatment.  I also 

authorize the physician selected by 
the group leader to secure proper 

treatment and/or hospitalization for 
my child, named above, on the 

Winter Retreat, January 26-29, 2012 
 

 
Signed:______________________________

(parent or legal guardian) 
 
Date:_______________________________ 
 
Emergency 
Phone:_____________________________ 
 

Insurance & #  _________________ 
 
______________________________ 
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Jan. 26-29 
Monarch Ski Area 

Salida, CO 

Reg. Due Sunday, January 15 
$25 late fee after the 15th 

 

…

 
 
 
 

What to Bring: 
, Cap, , 

Do not bring: 
Etc

…

 
 

Name:_____________________________ 

Age:___________ Shoe Size:________ 

Weight:________ Height:__________ 

 

Activity:  Experience: 
____ Snowblade ____ Never 
____ Snowboard ____ Beginning  
____ Ski  ____ Intermediate  
   ____Advanced 
 

Snowboard---Foot Forward: 
        ____ Right  ____ Left 
 

Commitment to Get With The Program: 
I commit to following the safety rules and 
cooperate with the leaders to make this the 
best trip possible.  I commit to behaving 
properly at all times.  I acknowledge that 
failure to do so can suspend my skiing 
privileges or other consequences. 
 

Signed:_____________________________ 
 
 
 
 

CAUTION!   
Get with the program or lose out! 


