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EUROPEAN DIVISION


AGREEMENT and 


RELEASE of LIABILITY





	I,_____________________________________, NSP #___________, hereby acknowledge that I have voluntarily applied to participate in the following course(s) within National Ski Patrol (NSP) European Division’s Educational Program (include dates):


______________________________________________________________________________


______________________________________________________________________________





	I am aware that during skiing, instruction, climbing and mountain trips, certain dangers may occur, including but not limited to, the hazards of traveling mountainous terrain, accidents or illness in remote places without medical facilities, the forces of nature, and travel by air, rail, automobile or other conveyances.  I am voluntarily participating in these activities with full knowledge of the dangers involved and hereby agree to accept any and all risks of injury or death involved.  Please initial:________





	As lawful consideration for being permitted by the NSP European Division to participate in these activities, I hereby agree that I, my heirs, executor, guardian, legal representatives and/or assigns will not make claim against, sue, attach the property of, or prosecute the NSP or its instructors or affiliates, for injury, theft, or damage resulting from negligence or other acts, however caused, by any staff member, agent or contractor of the NSP European Division as a result of my participation in skiing, climbing and trekking activities.  In addition, I hereby release and discharge the NSP’s European Division from all actions, claims or demands I, my heirs, executor, guardians, legal representatives or assigns now have or may have for injury or damage resulting from my participation in skiing, climbing or trekking activities.





	In regards to the NSP European Division’s safety policy on High Altitude Illness, I am aware that if I become and need to be evacuated, I am fully responsible for any fees incurred as well as forfeiting the course costs.  This will take place as to division policy after the recommendation of any two instructors (usually lead and second in command) to evacuate, then the decision is final.  It is the Division policy to ERR ON THE SIDE OF SAFETY.





	I have carefully read this agreement and fully understand its contents.  I have openly disclosed any personal medical implications, illness and/or needed medications in writing upon this form.  I am aware that this is a release of liability and a contract between myself and the NSP European Division and sign it of my own free will.





Date:________________________Signature:_________________________________________





Date:________________________ Witness:__________________________________________





Please answer the questions on the backside of this form.  Thank you.








 * * *  Please answer all the following questions  * * *





1.  Do you have any specific medical problems or needs that would affect your performance on this course?  [   ]  NO    [   ]  YES, (explain in full detail)________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





2.  Are you on any medication at this time?  [   ]  NO     [   ]  YES, (explain what type and why) 


____________________________________________________________________________________________________________________________________________________________





3.  Have you had any surgery (minor or major) within the last six months?  [   ]  NO     [   ]  YES, (explain in detail)_______________________________________________________________ ____________________________________________________________________________________________________________________________________________________________





4.  Do you wear corrective lenses?  [   ]  NO     [   ]  YES





5.  Are you in shape for this activity?  [   ]  YES   [   ]  NO,  explain what you are going to do for getting into appropriate physical condition for this activity.  _____________________________


____________________________________________________________________________________________________________________________________________________________





6.  Do you have any allergies?  [   ]  NO     [   ]  YES, explain what types, including reactions and medication if needed.  ___________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________





7.  Is there anything else the leaders of this program should be aware of?  [   ]  NO     [   ]  YES,


explain in detail  ______________________________________________________________


____________________________________________________________________________


____________________________________________________________________________








****************************************************************************


CONTACT INFORMATION  in case of an emergency:  (Print neatly)





1st Contact Person				      2nd Contact Person


							


NAME:______________________________    NAME:________________________________





PHONE:_____________________________    PHONE:________________________________
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