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2015-2016 Youth Commission Program Registration 

 

Youth Commission Program Name: _______________________________ 

 

 
 

 

 

 

 

 

 

 

 

 

 

                

                                                                              

 

 

 

            

 

 
 

 

 

 

 

 

 

 

 

 

 

DATES OF THE PROGRAM: 

January 10, 24, 31 

February 7, 28  

March 6  

March 13 (rain date if needed as determined by Whiteface Management) 

   (Martin Luther King Weekend and Presidents Weekends are excluded) 

LESSON TIME: 12:45-2:45 meet at the Main Lodge SnowSports School Bell. 
 

Please complete the checklist below before sending form. 

CHECK LIST 

□ Completed registration form 

□ Parent signature on registration form 

□ Photo (needs to be a recent photo)  

□ Method of payment sent to your Youth Commission Program 

Please return completed registration form and method of payment to your Youth Commission Program Director 
All dates, rates and provisions are subject to change without notice 

**Please use one form per person                       Date:  ______________  
 

Name:  ___________________________________   DOB*: ____/____/_____ 
      *Minimum Age: 8 years old by December 1, 2015.  

Street Address:   _______________________________________________ 
 

City:   ________________________________________________________ 
 

State:   _______________________________________________________ 
 

Zip/Postal Code:   ______________       
 

Daytime Phone:  _________________ Evening Phone:   ______________    
 

E-Mail:   ______________________________________________________ 
Your e-mail address will only be used by Whiteface Mountain and the NYS Olympic Regional Development Authority 
 

Check one (you must pick one discipline for the entire program):   

I am a:         □ Skier          □ Snowboarder  

 

Skill level: □Never Ever   □Beginner  □Intermediate    □Expert         
  Red           Green          Blue                       Black 

 

Does your child:           

Have any problem, which requires special attention?   YES NO 

Please explain___________________________________________________________________________________ 

Additional information (fears, dislikes, etc…)    
 Please explain___________________________________________________________________________________ 
 

 

Program Price:                      $___________    $132  

Rental Package Price:           $___________    $97 (includes a helmet) 

Helmet Only Rental:             $___________    $8  per time. Helmet use is required for all participants. 

Total Due:                              $___________ 

Office Use Only: 

Sold By:_____________ 

SP: _________________ 

 

Date:________________ 

 



 

 

     

 

 

 

NOTICE 
I. Skiers and ski lift passengers are governed by the New York State SAFETY IN SKIING 

CODE, ARTICLE 18, of the New York General Obligations Law.   

 

II. BEFORE AFFIXING YOUR PASS or allowing any pass to be affixed to your person, your 

attention is directed to a posted “WARNING TO SKIERS” which is displayed below and 

where your pass was purchased. 

 

III. The Safety in Skiing Code requires you to seek out, read and understand the “WARNING TO 

SKIERS’ BEFORE you decide to participate in the sport of skiing.   

 

“WARNING TO SKIERS.”  Downhill skiing, like many other sports, contains inherent risks 

including, but not limited to the risk of personal injury, including catastrophic injury, or death 

or property damage, which may be caused by variations in terrain or weather conditions; or, 

surface or subsurface snow, ice, bare spots or areas of thin cover, moguls, rut, bumps or other 

natural objects or man made objects that are incidental to the provision or maintenance of a 

ski facility in New York State.  New York law imposes a duty on you to become apprised so 

that you make an informed decision of whether to participate in skiing notwithstanding the 

risks, New York also imposed additional duties upon you, to which you must adhere, for the 

purpose of avoiding injury caused by any of these risks inherent in skiing.  If you are not 

willing to assume all of these risks and abide by these duties, you must t not participate in 

skiing at this area.   

 

    RELEASE 
 

I have read and understand the NOTICE printed above.  I have read, reviewed and understand 

the “WARNING TO SKIERS” printed above.  

 

In signing this application below and receiving the season pass, I signify that I am aware of 

and understand the risks inherent in the sport of skiing and that I am accountable for my 

actins as set for the on the “WARNING TO SKIERS.” 

 

I agree that this acknowledgement shall be for the entire term of the pass received. 

 

I understand that all purchases are final.  Future promotions are independent of this 

offering.  No refunds for any reason including but not limited to: sickness, injuries, health 

problems, weather conditions, man made or natural disasters. 

 

All pass applicants 18 years or older must sign the Release before application is accepted and 

pass (s) distributed.  Parent or Legal Guardian of applicant (s) under the age of 18 must sign 

the Release representing their acknowledgment of the above.  

      

 

________________________          ______________________________      _________  

Name of Applicant            Signature of Parent or Guardian     Date 

 

 


