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Acknowledgement Of Risks 
 
 

 
PROGRAM OR EVENT:       
 
 
 
I  (Participant’s Name) ___________________________________________ understand that participating in 
this program will entail inherent risks of physical injury or death caused by or resulting from my activities or from the 
activities of other persons or equipment. Vigorous physical activity may be a part of the program. I am aware of the 
level of such activity and certify that I am physically capable of participating. The Connecticut Region of the 
National Ski Patrol and/or the Ski Patrol will not ascertain or evaluate my physical fitness to participate. I 
understand and acknowledge that I may also encounter additional risks not inherent to a normal participant to the 
sport of skiing or snowboarding.  These additional risks include, but are not limited to, risks of injury to any and all 
parts of my body and even the risk of death.  These dangers can be caused or created by many factors, which 
include, but are not limited to, terrain (both on prepared or groomed ski runs and on areas not prepared, maintained 
or groomed), weather, natural obstacles, man-made obstacles, human error, variable snow conditions, avalanches, 
and other conditions inherent to my participation this training. The activity may consist of the use of machinery or 
mechanisms and may involve dangerous heights or mountainous topography. If after commencing participation, I 
feel that continued involvement would be personally dangerous, I will have the right not to continue. My 
participation is voluntary and will constitute consent by me to undertake such activity at my risk. 
 

Participant 
Signature       Date       

Please Print Name       Phone       

Address       
 
 
ADDENDUM (For Minors) 
The above Participant is less than 18 years of age; the undersigned parent or guardian hereby consents to the above Participant 
participating in the EVENT/TRAINING and signs this Acknowledgement on behalf of the Participant. 
   
 

Parent/Guardian Signature       Date       
Parent/Guardian Name: 

(printed)       Phone       

Address       
 


