Hidden Valley SK1 Trip

For Grades 9-12
saturday, February 25

Meet Gt StS. JOhn & pGUI (Cardinal DiNardo Center Main Entrance)

at 7:30am & return 8:30pm.

Prices ’ .
Lift Ticket - $35 for food. We'll stop for dinner on

Ski Rental - $20 the way home.
Board Rental- $27
Lessons- $15

Make sure you also bring money

***_ ESSONS - FIRST TIME SKIERS MUST TAKE LESSONS!***

THIS IS FOR YOUR OWN SAFETY.

**|f you are renting skis, you need to fill out a rental form, which
must be signed by a parent. Get a rental form at a Youth Night or
email Krissy at kbrown@stsjohnandpaul.org.**

Return the Church permission form,
the Hidden Valley Liability Form

& Money to SSJP or SJUN Parish Office $7>% % .

by Monday, February 20.

Drivers and Chaperones needed!!
See permission form.



St. John Neumann and Sts. John & Paul
Youth Ministry Partnership

Hidden Valley Ski Trip — Saturday, February 25, 2011
This form, the Hidden Form and Money are due to the SIN or SSJP Parish Office by Monday, February 20th.

OrFOM
NAME AGE GRADE  SEX

ADDRESS CITY STATE ZIP

HOME PHONE CELL PHONE EMAIL

Check one:

Ineedtorentskis  Ihave myownskis  Total $ enclosed

Check one:

| am a First Time Skier _ lamaBeginner Intermediate Advanced _ Skier

I/'WE, the parents or guardians of the above mentioned child do hereby give permission for him/her to participate in above mentioned
program on the above mentioned dates.

In consideration of the agreement of St. John Neumann and Sts. John and Paul Youth Ministry to allow my child to participate in said
activity, AND INTEND TO BE LEGALLY BOUND HEREBY, | agree to indemnify and hold harmless St. John Neumann Parish, Sts.
John and Paul Parish, Youth Ministers, Youth Advisors, the Roman Catholic Diocese of Pittsburgh, Bishop David Zubik, and his
successors, and legal representatives against loss from any and all claims, demands and actions at any time brought by my child, or
any acting on his/her behalf, for the purpose for enforcing a claim for damages because of any injury to my child as a result of or in any
way related to his/her participation in the above mentioned activity.

I/'We hereby authorize treatment of my/our child, a minor, by a licensed medical physician incase of any accident or illness that may
arise, or any hospitalization necessary. I/We agree that incase of injury to my/our child, I/We will apply our hospitalization and/or
accident insurance toward the payment of expenses incurred and will not look to St. John Neumann or Sts. John and Paul Parishes, or
the Roman Catholic Diocese of Pittsburgh for the payment of any medical cost. IN WITNESS WHEREOF |/We execute this Hold

Harmless and Indemnification Agreement the day of ,200__.
Parent/Guardian Signature Parent/Guardian Phone Number
Insurance Company Policy Number

Name and Phone Number of Emergency Contact if Parent/Guardian cannot be reached
|DRIVERS AND CHAPERONES NEEDED!

Name(s): | can help Chaperone

I can helpdrive _ Icantake  young people (including your child)

MORE INFORMATION ON OTHER SIDE




[CONSENT TO TREAT

I/We the undersigned parent(s)/guardian(s) of , aminor, do hereby
authorize treatment of my/our child by a licensed medical physician in case of any accident or illness that may arise, or any
hospitalization necessary.

Father/Legal Guardian Mother/Legal Guardian

Date: This consent form is effective for the duration of this event only.

MEDICAL MATTERS: | hereby warrant that to the best of my knowledge, my child is in good health, and | assume all
responsibility for the health of my child. Of the following statements pertaining to medical matters, sign only those in
accordance with your wishes.

Medications: My child is taking medication at present. My child will bring all such medications necessary, and such
medications will be well labeled. My child will administer his/her own medication.

Signature: Date:

| hereby grant permission for nonprescription medication (such as Tylenol, throat lozenges, cough syrup) to be given to my
child, if deemed advisable.

Signature: Date:

No medicating of any type whether prescription or nonprescription may be administered to my child unless the situation is
life threatening and emergency treatment is required.

Signature: Date:

Any known allergies?

Any physical limitations?

Any medically prescribed dietary needs?

Is your child a vegetarian? [ YES LINO

Is your child subject to chronic homesickness, emotional reactions to new situations, sleepwalking, fainting?
L YES CINO

If yes, explain:

MORE INFORMATION ON OTHER SIDE




HIDDEN VALLEY

FOUER SEASONS REIORI

2011-2012 WINTER SEASON
ALPINE AND NORDIC SPORTS/ACTIVITIES
ACKNOWLEDGEMENT OF RISK, RELEASE OF LIABILITY,
AGREEMENT NOT TO SUE, AND INDEMNITY FOR GROUP PARTICIPANTS
Please Read Carefully Before Signing.

I, the undersigned, understand and acknowledge that Alpine and Nordic sports/activities, including, without limitation, skiing,
snowboarding, and snowblading, along with the use of lifts, conveyors and/or tows, are dangerous sports/activities with inherent
and other risks. Such risks include, but are not limited to, bare spots; variations in snow, ice and terrain; moguls; stumps; forest
growth; debris (above and below surface); rocks; lifts; conveyors; tows; poles; snowmaking equipment (including pipes,
hydrants, and component parts) and many other hazards marked and unmarked. Falls and collisions are common, and
numerous injuries, including serious injuries and/or death, can result.

| acknowledge and accept all such risks, inherent and otherwise, and the danger of such injuries, including injuries and/or death
resulting from negligence and/or carelessness of Buncher Resort & Hospitality Group, LLC, The Buncher Company, and their
owners, agents, employees, and any other persons or organizations affiliated therewith (hereinafter “Hidden Valley Resort”), or
fellow skiers, boarders, and bladers.

| agree and understand that Alpine and Nordic sports/activities, including skiing, snowboarding, and snowblading, are purely
voluntary, recreational activities and that IF | AM NOT WILLING TO ACKNOWLEDGE ALL RISKS AND AGREE NOT TO SUE,
| SHOULD NOT PARTICIPATE IN SUCH SPORTS/ACTIVITIES.

In consideration of all of the above, and in consideration of my voluntary participation, | AGREE NOT TO SUE AND, AS SUCH,
RELEASE HIDDEN VALLEY RESORT FROM ANY AND ALL LIABILITY REGARDLESS OF ANY GROSS NEGLIGENCE,
ORDINARY NEGLIGENCE, RECKLESSNESS, AND/OR CARELESSNESS ON THE PART OF HIDDEN VALLEY RESORT.

| further agree to hold harmless Hidden Valley Resort for any loss, liability, damage, or cost of any kind as a result of any injury
to myself, to any member of my family, or to any person for whom | am signing this Agreement, regardless of any gross
negligence, ordinary negligence, recklessness or carelessness on the part of Hidden Valley Resort, AND WILL INDEMNIFY
HIDDEN VALLEY RESORT FOR ANY AND ALL COSTS OR FEES, INCLUDING ATTORNEY’S FEES AND COSTS,
ASSOCIATED WITH DEFENDING ANY CLAIM BROUGHT BY OR ON BEHALF OF THE UNDERSIGNED.

Notwithstanding the foregoing, | acknowledge and agree that any and all disputes will be litigated under Pennsylvania law in the
Court of Common Pleas of Somerset County, Pennsylvania or the United States District Court for the Western District of
Pennsylvania.

| understand that | may be photographed or videographed while | am participating in Alpine and Nordic skiing. | agree to allow
my photo, video, film or likeness to be used by Hidden Valley Resort for any legitimate purpose.

| HAVE READ THIS AGREEMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP
SUBSTANTIAL RIGHTS BY SIGNING IT, INCLUDING THE RIGHT TO SUE, AND SIGN IT FREELY, VOLUNTARILY, AND
WITHOUT ANY INDUCEMENT. | UNDERSTAND THAT THIS AGREEMENT APPLIES TO ANY AND ALL GROUP
SKI/BOARDING/BLADING OUTINGS IN WHICH | PARTICIPATE DURING THE 2010-2011 WINTER SEASON.

PARTICIPANT'S NAME (PLEASE PRINT) PARTICIPANT'S SIGNATURE DATE

PHONE # ADDRESS CITY, STATE ZIP CODE
FOR PARTICIPANTS UNDER 18 YEARS OF AGE

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree not only to his/her
release of Hidden Valley Resort, but also to release and indemnify Hidden Valley Resort from any and all liabilities resulting from
any GROSS NEGLIGENCE, ORDINARY NEGLIGENCE, RECKLESSNESS, AND/OR CARELESSNESS OF HIDDEN VALLEY
RESORT, incident to his/her participation in Alpine and Nordic Sports Activities throughout the 2010 — 2011 winter season, for
himself or herself, myself, my spouse, our heirs, assigns, and next of kin.

PARENT/GUARDIAN NAME (PLEASE PRINT) PARENT/GUARDIAN SIGNATURE DATE

PHONE # ADDRESS CITY, STATE ZIP CODE
08/11



