Office Use Only: Circle or fill out Info:
ﬁOOdOO Full Day w/ Lunch
? No Lunch

BY THE HOUR time: to

DAYCARE REGISTRATION

CHILD INFORMATION: Please Print

CHILD'S NAME: DATE OF BIRTH: / /
AGE: PHONE :

ADDRESS: CITY/ZIP:

CONTACT INFORMATION:

PARENT OR GUARDIAN'S NAME:

CONTACT AT HOODOO (Cell Phone, Pager, etc.):

EMERGENCY CONTACT (not at Hoodoo):

PHONE: ALT. PHONE:

SPECIAL INSTRUCTIONS (ALLERGIES, MEDICATION, DIETARY INSTRUCTIONS):

PHYSICIAN/MEDICAL FACILITY: PHONE:

Parent or Guardian, who will be picking the child up:
Please have a driver’s license or photo ID available so we may make a copy for
our records.

First Time at Hoodoo Daycare with child? Y or N
If so, please only sign up your child for our 2 hour minimum, to make sure your child is
comfortable in our care.

Please see other side



RELEASE OF LIABILITY

I, the undersigned, being at least 18 years of age, hereby represent that | am the parent or legal
guardian of (name and birth date of child written below): This release is valid and binding for the entire

current ski season:
Please Print:

Child’'s Name: DOB: / /

For myself and on behalf of my child, | ASSUME ALL RISKS OF INJURY OR DEATH which may be
associated with and/or result from my child participating in the program, and | hereby release Hoodoo
Ski Area, its representatives, agents, affiliates, partners, officers, directors, servant and employees
(collectively Hoodoo) of and from any liability, claims, demands, actions and causes of action
whatsoever, INCLUDING NEGLIGENCE, for any loss, damage, injury, iliness, harm of any kind and
nature to my child or my child’s relatives arising out of or related to my child’s participation in such
program. | INTEND THAT THIS ASSUMPTION OF RISK AND RELEASE OF LIABILITY BINDING ON
BOTH MYSELF AND MY CHILD. | AGREE TO INDEMNIFY AND HOLD HOODOO HARMLESS
FROM ALL LIABILITY INCURRED AS A RESULT OF LACK OF AUTHORITY ON Y PART TO MAKE
THIS RELEASE.

In addition, | AGREE TO INDEMNIFY and hold Hoodoo HARMLESS of and from any harm, injury,
damage or loss to person and/or property which my child may cause and/or contribute to while
participation in these programs.

| further authorize Hoodoo to call for medical care for my child or to transport my child to a clinic or
hospital if, in the opinion of anyone working at Hoodoo, medical attention is needed for my child. | agree
that upon transporting of my child to any medical facility, clinic or hospital that the responsibility of
Hoodoo shall be totally fulfilled and Hoodoo shall not have any further responsibility for my child.
Please do not bring your child to our daycare if he/she is sick.

| agree to pay all costs associated with such medial care and related transportation for my child and
INDEMNIFY and hold Hoodoo HARMLESS from any costs incurred therein.

| warrant and represent that my child is in good health and there are no special problems associated
with the care of my child and | have left no special instructions regarding my child, unless contained
under “Special Instructions,” on the reverse. Again please do not leave or bring your child to our
daycare if he/she is sick.

If your child has not been to our daycare before, please sign up with the 2 hour minimum, to see how
he/she likes it.

I have carefully read and | understand this agreement and all of its terms. | understand that this is a
RELEASE OF LIABILITY that will legally PREVENT me, my child, or any other person from recovering in
any lawsuit or in connection with any other legal claim for damages in the event of my child’s death or any
injury to my child. | nevertheless enter into this agreement freely and voluntarily and agree that it is binding
upon me, my heirs, assigns and legal representatives. | intend that this release be valid and binding for the
entire current ski season.

FOR MYSELF AS AN INDIVIDUAL AND AS THE PARENT OR GUARDIAN OF MY CHILD:

Signed: Date:

Please Print Name:
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