REGISTRATION DEADLINE (MUST BE RECEIVED BY) FEBRUARY 11, 2008
Fill in completely and return to Wayne Eckelmann, 6479 Chambersburg Rd, Fayetteville, PA 17222-8333
Please type or legibly print all information except for signatures

EASTERN PENNSYLVANIA REGION

STUDENT PATROL SEMINAR REGISTRATION
Last _____________________________________________  First____________________________________

Address__________________________________________  Nickname________________________________

City_____________________________________________  State___________  Zip_____________________

Phone____________________________________________  Email___________________________________

DOB_______________________  Age__________________  Sex____________________________________

Patrol  ___________________________________________   NSP # __________________________________
Parent/Guardian (print) _______________________ Parent/Guardian (signature)_________________________

The above named student patroller is a registered member of NSP and approved for the seminar.

Student Patrol Advisor (print)__________________ Student Patrol Advisor (signature)____________________

Patrol Director (print)_________________________ Patrol Director (signature) _________________________
Your status (check all appropriate):        __Student Advisor      __Adult Chaperone     __Snowboard     __S&T T/E
                                                                      __OEC T/E                  __OEC Instructor        __Toboggan Instructor
I will be participating (check all appropriate):    ____Saturday S&T






    ____Spending Saturday night at the mountain   ____Sunday OEC
If the student patroller is under 18 years of age the following medical authorization must be completed.
MEDICAL AUTHORIZATION FOR MINORS UNDER 18

This authorizes the ski patrol, EMS personnel, 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.
Name of Minor_____________________________________________________________________________

Parent/Guardian Signature__________________________________ Parent’s Phone #____________________

Physician’s Name_________________________________________ Physician’s Phone #_________________
Insurance Company_______________________________________  Policy/Plan # ______________________

RELEASE AND INDEMNITY AGREEMENT – REQUIRED FOR ALL STUDENT PATROLLERS
The undersigned, as a participant, or as a parent or guardian of a minor who is participating in the 2008 Eastern Pennsylvania Region Student Patrol Seminar, in consideration for being allowed to participate in such event, hereby releases the National Ski Patrol System, Inc. the Eastern Division,  the Eastern Pennsylvania Region, their individual patrol, Blue Mountain Ski Resort, and any and all officers, members, volunteers, agents and employees thereof from any and all claims or liabilities of any kind whatsoever arising out my or such minor’s participation in the 2008 Eastern Pennsylvania Region Student Patrol Seminar.  I/we further release and waive any rights, causes of action, or claims against said Ski Patrol or Ski Area, and any officers, members, volunteers, agents, and employees thereof which I/we may have arising out of any personal injury, property loss or damage, or any other liability incurred during the skiing and related activities of the 2008 Eastern Pennsylvania Region Student Patrol Seminar.  As further consideration for being permitted to participate in the 2008 Eastern Pennsylvania Region Student Patrol Seminar, I, or we on behalf of said minor, hereby agree to indemnify and hold harmless the National Ski Patrol System, Inc. a the Eastern Division, the Eastern Pennsylvania Region, their individual patrol, Blue Mountain Ski Resort, and any and all officers, members, volunteers, agents and employees thereof from all damages, judgments, expenses (including attorney’s fees) and costs whatsoever arising out of any claim or demand by the said minor or by persons acting for or on behalf of said minor in respect of the aforesaid injuries or damages.
Participant (print) __________________________________________Participant (signature)_________________________________

Parent/Guardian (print) _____________________________________Parent/Guardian (signature) ____________________________

                                                                                                                                            (Required if participant is under the age of 18)

Date ______________________________________

