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PLEASE READ CAREFULLY

I GIVE MY SON/DAUGHTER

Permission to participate in the “Ski in School” program to be held at Crabbe Mountain

DATE:

Crabbe Mountain will not be held responsible for any injury or damage which may occur or
result from using the facilities at Crabbe Mauntain. '

Signature:; : .

Phone #: {H) (wy}

Medicare #: Exp:

Helrnets are mandatory and will be provided by the hill!



