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Medical Authorization & Emergency Contact

Student Name: DOB:

Address: City: State: Zip:

This authorizes a licensed physician, surgeon, or other recognized hospital staff member to carry out emergency
medical care deemed necessary for my child/ward in an emergency when normal permission is unavailable.
Please fill out all information to the best of your ability. In the event of an emergency, having this information on
file will help Ski Patrol and any emergency staff care for your child/ward to the best of their ability.

Guardian Signature: Date:

Allergies:

Medical Conditions:

Medications:
Immunizations up to date? Circle One: Yes or No Last tetanus shot? Blood Type:
Insurance Carrier: Policy #
Emergency Contacts:
Name: Phone Number:
Name: Phone Number:

Terms & Conditions
WARNING TO SKIERS: Downhill skiing and snowsports, like many other sports, contains inherent risks
including, but not limited to the risk of personal injury, including catastrophic injury, or death, or property
damage, which may be caused by variations in terrain or weather conditions; or, surface or subsurface snow, ice,
bare spots or areas of thin cover, moguls, ruts, bumps, or other persons using the facilities; or rocks, forest
growth, debris, branches, trees, roots, stumps; or other natural objects or manmade objects that are incidental to
the provision or maintenance of a ski facility in New York State. New York law imposes a duty on you to become
apprised of and understand the risks inherent in the sport of skiing, which are set forth above, so that you make
an informed decision of whether to participate in skiing notwithstanding the risks. New York also imposes
additional duties upon you, to which you must adhere, for the purpose of avoiding injury caused by any of the
risks inherent in skiing. If you are not willing to assume all of these risks and abide by these duties, you must not
participate in skiing at this area. Swain has the right under Article 18 of the New York State Obligations Law to
remove from the ski area and/or deny skiing privileges to anyone whose conduct, excesses or attitudes, as
determined by Management or Patrol create a nuisance for themselves or others. In such cases, no refunds shall
be issued.

Guardian Signature: Date:

School Name: Advisor Name:




