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Sublette County Ski & Snowboard Association
2017/2018 ALPINE SCHOLARSHIP APPLICATION DEADLINE: February 28, 2018
Eligibility/Benefit:  Applicant(s) must be 6 to 18 years old and a member of SCSSA ($30) and sell a minimum of 15 membership cards per applicant to earn their season pass at White Pine.
Youth #1 – Name: _______________________________________________________________________

                                        Pease Print
  First name                                                Last name                    

                                          

 Sex:   ( M      ( F   
 Birthday___________________________ 

Membership card # ______________
  Age as of August 31 2017                       Total Membership Cards Sold (15 minimum):______  
( Junior (6 to 12 years old)

( Student (12 to 18 years old)

Check here if application is for reimbursement of season

pass already purchased □ 
Amount: $___________
Youth #2 – Name: _______________________________________________________________________

                                        Pease Print
  First name                                                Last name                    

                                         



  Sex:   ( M      ( F   
 Birthday___________________________ 

Membership card # ____________

Age as of August 31 2016      
Total Membership Cards Sold (15 minimum):_________ 
( Junior (6 to 12 years old)
( Student (12 to 18 years old) 

Check here if application is for reimbursement of season

pass already purchased □ 
Amount: $___________
Primary Guardian(s) Contact Information:

Name: ____________________________________  
Home #: ________________________________

                                          Please Print      
Mailing Address: _____________________________ 
Cell #: __________________________________

City: _____________________ Zip: _____________

Work #: ________________________________

Email Address: __________________________________________________________________________

                                                       All correspondence will be by email
(Secondary Guardian(s)     or       (Emergency Contact Information:
Name: ____________________________________  
Home #: ________________________________

                                          Please Print      
Mailing Address: _____________________________ 
Cell #: __________________________________

City: _____________________ Zip: _____________

Work #: ________________________________

Email Address: __________________________________________________________________________

                                                       All correspondence will be by email
 
Mail completed application to: SCSSA P.O. Box 2033 Pinedale, WY  82941

For questions regarding registration, please contact scssaclub@gmail.com
Please complete and sign the waiver on back.
Sublette County Ski & Snowboard Association

Applicant(s) Waiver
Applicant_____________________________________________________________________________________

     



Please Print       First name                                                                  Last name

Applicant_____________________________________________________________________________________

     



Please Print       First name                                                                  Last name
Parent/Volunteer________________________________________________________________________________

     



Please Print       First name                                                                  Last name
WAIVER RELEASE

I, or my child, have (has) enrolled as a participant or member in the Sublette County Ski and Snowboard Association (SCSSA) programs and/or events voluntarily, and acknowledges and understand that the activities, programs and trips associated with the Sublette County Ski and Snowboard Association, such as skiing (Alpine or Nordic), snow shoeing, snowboarding, racing, training, travel, outing or activity and the like, hereinafter referred to as the “Events,” contain certain inherent foreseeable and unforeseeable risks of injury to me, or my child’s, person and/or property, such as, but not limited to, loss of control or falling, contact with unexpected or expected snow conditions or objects, both natural and manmade, and all other events or incidents related to the sport or skiing, which may result in loss of enjoyment of life, emotional distress, pain and suffering, disfigurement, physical or mental disability, loss of earnings or income, loss of consortium, loss of profits, loss of life, and all other claims and caused of action which could result from my child’s, participation in the events, hereinafter collectively referred to as the “Inherent Risks.” I also assume all risk in relation to such activity while participating on any outing or activity with the Sublette County Ski and Snowboard Association. I understand, and I am aware, that the Sublette County Ski and Snowboard Association trips are not led by professional guides. At the sole discretion of the trip or activity leader or coordinator, if my behavior is deemed to be dangerous to myself or others, I may be asked to leave the trip or activity, and I understand, and agree, that any cost incurred will be my sole responsibility and at my sole expense.  I also acknowledge that the Sublette County Ski and Snowboard Association is a non-profit organization, and that all officers, directors, trustees, and volunteers are immune from civil liability for any act or omission resulting in damage or injury to any person, including myself, or my child.

Nevertheless, I, or my child, desire(s) to participate in the Sublette County Ski and Snowboard Association Events, and hereby assume the Inherent Risks of participating in the Events, and wave and release any and all claims that I, or my child, or the estate, family, heirs, and assigns, of myself, or my child may have, or could potentially arise, against the Sublette County Ski and Snowboard Association. Its officers, directors, trustees, coaches, and volunteers, as well as all claims brought against the Sublette County Ski and Snowboard Association, its officers, directors, trustees, and volunteers, as well as all owners and lessees of property where the programs and/or events are held, as a result of my, or my child’s, own actions or missions.
Furthermore, I give permission for emergency medical treatment for illness or accident if I, or my own behalf of my child, are unable to give such consent to treatment.

Dated this _________________ day of ______________________ 20_______.
Signature______________________________________
         ________________________________________

                      Signature of Applicant

            


Signature of Guardian if Applicant is a Minor
Signature______________________________________
         ________________________________________

                      Signature of Applicant

            


Signature of Guardian if Applicant is a Minor
Signature______________________________________
         
                      Signature of Parent/Volunteer

            



Volunteer: Parents must help with two events. (You don’t need to be a skier to help) We are a volunteer organization with a limited budget, and must rely on the generosity of volunteers. 


Families with more than one athlete participating on the race team need only volunteer with two events. 


We will email and post work positions available prior to each event.








