LOVELA

SKI AREA
CHILDCARE
CENTER Today’s Date
Registration

Child’s Name: ________________________ Birthdate: _____ Age: _____
Family Address: _ _ _ _ _ _
Ctye___ State: ___________ Zip: __
Primary Parent/Guardian Secondary Parent/Guardian
Name: Name:
Employer: Employer:
Cell Phone: Cell Phone:

Emergency Contact NOT AT THE SKI AREA (REQUIRED)

Name:
Relationship: Cell Phone:
Medical Information
Dentist: Phone:
Doctor: Phone:

Hospital Preference:
[J St. Anthony's Hospital, 11600 West 2nd Place, Lakewood, CO 80228
[ Other:

Allergies (Food/Medical):

Special Diet/Dietary Restrictions:

Chronic Medical Conditions:
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Consent and Signature

I, the undersigned parent/guardian, hereby certify that | have read and understand the
information provided in this registration form. | consent to my child's participation in the
programs offered by Loveland Child Cares. In the event of a medical emergency, | authorize

Loveland Child Cares to seek medical treatment for my child if | cannot be reached.

Please Initial the Following:

| acknowledge that | am REQUIRED to remain on the premises of Loveland Ski Area while my
child is in childcare and that failure to remain on-site will forfeit my right to use the Loveland Child Care
Center.

Loveland Childcare closes promptly at 4:00 pm. | understand a $50 charge per 10 minutes will
apply for late pickup.

Loveland Childcare will apply sunscreen to the face and arms of my child.

My child has permission to listen to child appropriate music and movies.

My child has permission to participate in any outdoor activities deemed suitable by the CC staff.

| authorize Loveland Ski Area to transport my child by foot/vehicle for emergency purposes only.

| understand that a copy of the Parent Handbook is available for review and | agree to comply
with all the information contained therein.

Secret Number for Child Pickup

To ensure the safety of all children in our center, we require a secret pickup number. This
number will be known only to you and our staff. When picking up your child, you or any
authorized pickup person may be asked to provide this secret number before your child will be

released.

Please choose a unique 4-digit secret number:

For office use only: Date unenrolled:



Loweland 3ki Area Childcare Center Assumption of Risk, Release of Liability, and Indemnity Agreemen

Please read carefully, this |s a legal document

"Redea Parthes"rmean Elet' Ereel: il% Corparation d&uln busir;iss lﬁ nd Skl Areathe United Stat
et and each of carriers, subsidiaries, affillates, irettors, shareholders, members representatives, as
sipnees, employees, voluntes

“Activity” and "Activities” mean participation in the Childeare Center; including all indoor and outdoor acd
vities offered by Childcare Center including butnot lmited to childeare, outdoor and indoor play and recr
eation, any other ewents offered by R andfor using for amy purpose the Released Parties’ US Forest Serd
ce permit area, property, facilitiesbulldings ameniti sidewalks, o egquipment. “Msa", “Myself, and “I" mea
ns the adult, being at least 18 years old, who s accepting these ter Myself and on behalf of a minor®
Minor® means the minor Participant. The personfs) actually taking part in the activity “Participant®.

I consideration of being slowed 1o peticipele in the Activities, on behsf of Myself and 8l other Participent[s], | agres &
1. Parﬂﬁpaﬂrgh In the Activity may be dz::ﬁ'emus and irvolves the risk of physical injury or death. The d
angers and rick Include, but are not limi o trips falls, slick ar uneven swrfaces, high altitude, cold we
ather, other participants, food a allergies, and communicable diseasesfilinesses. | acknowledge that the de
scripthon of the dangers amd risks listed here and that partcipating in the Activity may be dangerous and
may include other risks, including but not limited to the representations carelesspess, and negligence of
Released Parties.
1. By signing this Agreement, | on my own behalf and, on behalf of Minor scknowledge the risks and
dangers associated and agree to (1) assume any and all risks of injury or death to Participant resulting f
rarm partcipation in any Acttvity; |2) w agree not to sue orf file anyactions or claims against Releassd Pa
riles that are based onarise or result from, in whole or ir in amy Activities, including, but not limited o
negligence and premises lisbility claims; (3) indemnify, defend, and hold ham Pertles from end against a
riy and all ligbility or damage of any kind and from any suits, claims or demands, including le fees, and
expenses whether or not in lidgatlon, arising out of or related to, Participant's participation in the Activit

;_ I pive Releazed Parties permission to take and use photographs or recordings of Participant taken duri
ng an Ac sublicense swch material for any purpose in print, advertiserents, films or videos and on line
and broadcast presentatio

d. | suthorize the Released Parties to call for reedical care for Particlpant or to transport Participant to a
medical facility ¢ oginion, medical attention is needed. | agree to pay all costs associated with such me
dical care and related transportat

5. By accepting this Agreement on behalf of any Participants other than Myself, | am representing that |

have auth Sgreerpent as either the parent of legal guardian of the Participant.

6. This Agreement will apply for every day a Participant engages in ary Activity without requiring Me or Participant
agreement for each day, season, or year, until 8 new release of lizbility and walver of lagal rights i executed by or
Particigant, or | reveke itin writing and that writing |s accepted in writing, signed by the Releated Parties' authosize
clalms artsing fram or related to amy Activity by Participant,including for injury to persen or property andfor death <
Colorada law, without regard to conflicts of law principles, and that exclusive jurisdiction shall be in the District Court
C Colarado or the United States District Court, District of Colorado. This Agreement shall be binding to the fullest exter
any provisian of this Agreament is found to be unenforceable, the remaining terms shall be enforceable to the full ext
This Agreement shall be binding upon fry assignees, subropors, distributors heirs, next of kin, executors and persana

| HAVE CAREFULLY READ THIS AGREEMENTUNDERSTAND ITS CONTENTS AND ACCEPT IT.ON BEHALF OF MYSE|
WITH FULL KNOWLEDGE OF ITS SIGNIFICAMCE BY SIGNING BELOW AND/OR IACCERT IT BY USE OF THE

Date: Child Mame:,

Signature of Parent/Legal Guardian #1 Signature of ParentfLegal Guardian #2
Printed Marne ol Parent/Legal Guardian U1 Prirted Mame of Parent/Legal Guardian W
A

Other personfs) authorized to pick wp mychild from the Childeare Center:

Mames Badd regses Phonsa
Mamas, Addresses Phone

Revised & 2025



	Emergency Contact NOT AT THE SKI AREA (REQUIRED) 
	Medical Information 

