
 

 

Medical Consent FormsMedical Consent FormsMedical Consent FormsMedical 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)(Please print or type all required information)(Please print or type all required information)(Please print or type all required information)    
 

Name: _____________________________________________________________________________________ 

Date of Birth: ______________________________________ Soc. Sec. #: __________________________ 

 

Health HistoryHealth HistoryHealth HistoryHealth 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 ChildParent(s) or Guardian(s) Legally Responsible for ChildParent(s) or Guardian(s) Legally Responsible for ChildParent(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 Please deliver to Please deliver to Please deliver to SSSSki ki ki ki PPPPatrol office on your first day of skiing.atrol office on your first day of skiing.atrol office on your first day of skiing.atrol office on your first day of skiing.    

Group Name:Group Name:Group Name:Group Name:    Reservation #Reservation #Reservation #Reservation #    

    
Group Leader:Group Leader:Group Leader:Group Leader:        Arrival / Departure:Arrival / Departure:Arrival / Departure:Arrival / Departure:        
    



 

 

General Release FormGeneral Release FormGeneral Release FormGeneral 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 Conditions of use Conditions of use Conditions of use –––– Please read before signing Please read before signing Please read before signing 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 Please deliver to Please deliver to Please deliver to SSSSki ki ki ki PPPPatrol office on your first day of skiing.atrol office on your first day of skiing.atrol office on your first day of skiing.atrol office on your first day of skiing.    

Group Name:Group Name:Group Name:Group Name:    

    


