
Session 1______ OR  Session 2________ 
 

JAYCEE LITTLE SKIER 
REGISTRATION INFORMATION AND RELEASE FORM 

*Each Participant Needs a Sign-Up Sheet 
 

Name: _________________________________________ Age: ____ Years of Experience: ____ 

Parents Names: _________________________________ Phone No. (       )__________________ 

Address: ______________________________________  Phone No. (       )__________________ 

Email Address: _________________________________________________________________ 

 
 
(    )   Skier or                Equipment:    Own      Rent   
(    )   Snowboarder (Ages 9 and up only)                    
(    )   Maverick Season Pass    Riding the Bus? :    Yes     No 
 
Fees: 
 
_________$200.00 4 Week Session. Choose Session #1 (1/4-1/25)_________  #2 (2/1-2/22)________ 

(Tickets - $20.00, Lessons - $20.00, Lunch - $10.00 Total $50.00/week) 
 
_________$55.00 Transportation 
 
_________$55.00 Equipment Rental 

(Skies/Snowboard, Boots, and Poles) 
 

_________ Deductions (-$45 for Maverick Season Pass/-$25 for each additional participant from the same 
family) 

 
 
_________ Total Amount for 1 participant ($) 
 
Payment: 
(    )  Check # ________ Amount: ________ Date: _________ 
 
(    )  Cash __________  Amount: ________  
 
 
I give permission for ______________________________________________ to participate in the Dillon Jaycees Little 
Skier Program. I agree to hold harmless and indemnify the Dillon Jaycees, its officers, directors, members, 
employees and agents for any injury, loss or damage including that which results from claims of personal 
injury or property damage related to the Dillon Jaycees Little Skier Program. I understand that there are 
inherent and other risks involved in the sport of skiing/snowboarding, that injuries are common and 
ordinary occurrences of the sport, and I freely assume those risks. 

 
Please initial here _______ to allow the Dillon Jaycees to use photographs and videos of the participants in 
future promotional and training content for the Dillon Jaycees Little Skier Program. 

 
 

________________________________________________________________________ 
                                                          Parent or Guardians Signature                                           Date  


