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2012 Summer Adventure Camp 
 

ACKNOWLEDGEMENT OF RISKS AGREEMENT 
 

THIS IS A LEGAL DOCUMENT.  

PLEASE READ IT CAREFULLY BEFORE SIGNING. 
 

I, the undersigned, being at least 18 years of age, hereby represent that I am the parent or legal guardian of the children                                                                                                                                                                             

named below (hereinafter referred to as “my Children”).  I desire that my Children participate in Deer Valley Resort 

Company’s Summer Adventure Camp. 

 

1.         Emergency Contact Information: 

Father’s Name:  Daytime Phone:  

Mother’s Name:  Daytime Phone:  

Additional Contact Name:  Daytime Phone:  
 
 

3. Any other comments and/or instructions given to Deer Valley Resort Company for the care of my Children: 

__________________________________________________________________________________________ 

 

________________________________________________________________________________________________ 

Parent / Guardian First Name  

 

Last Name     

          

Billing Address 

City State Zip Country 

Home Phone 

   (           ) 
Cell Phone 

   (           ) 

Business Phone 

   (           ) 

Fax 

   (           ) 

Email #1 Email #2 

Local Lodging Local Phone 

   (           ) 

2.         Deer Valley Resort Company has my permission to release my Children to the following people:  

            (Include names of parents in this list if applicable, as well as other authorized people) 

 

 

 

Child's Name 
Include last name if different. 

Birth 

Date 
Mo/Da/Yr 

Gender 
M / F 

Allergies / Medications /  

Special Needs 
If there is no entry made below,  

 we assume there are no allergies, medications or special 

needs of which we should be aware. 

1.    

2.    

3.    

4.    

Office Use Only 

Entered by: _______ 

Date: ____________ 
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4. I understand that the Summer Adventure Camp will include a variety of activities, including but not limited to 

swimming, hiking, biking, rollerblading, participation in sporting events and field trips.  I also understand that my 

Children will be transported by van, bus or by public transportation to and from some of these activities. 

5. I understand that riding the chairlift involves RISKS, DANGERS AND HAZARDS, including but not limited to 

conditions in lift boarding and exiting areas; collisions with other foot passengers or in the lift boarding and exiting areas; 

collisions with lift chairs and other equipment; sudden changes in weather conditions; extremes in temperature; equipment 

malfunctions or failures, including but not limited to sudden changes in chairlift speeds or complete cessation of chairlift 

movement, separation of chairlift from supporting cables, and evacuation measures taken in the event of total equipment 

failure.  I UNDERSTAND THAT MISHAPS WHICH MAY CAUSE SERIOUS INJURY OR DEATH CAN 

OCCUR.  In consideration of giving permission for my Children to ride the chairlift as a foot passenger, I ASSUME 

ALL RISKS OF AND RESPONSIBILITY FOR INJURY OR DEATH to my Children or to others which may be 

associated with and/or result from my Children riding the chairlift.  I HEREBY FULLY RELEASE, INDEMNIFY 

AND HOLD HARMLESS Deer Valley Resort Company, representatives, agents, affiliates, partners, officers, directors, 

servants and employees (hereinafter collectively “Deer Valley”) of and from any and all liability, claims, demands, 

actions, and causes of action whatsoever for any loss, damage, injury, illness or harm of any kind and nature arising from 

or related in any way to my Children riding the chairlift. 

6. I am also aware that swimming, hiking, biking, rollerblading, participation in sporting events, field trips and 

vehicular travel may pose RISKS, DANGERS AND HAZARDS, including but not limited to drowning, changing 

weather conditions, variations in terrain, automobile accidents and negligence of others.  I know that my Children may 

encounter these and other risks during the Summer Adventure Camp and that SERIOUS INJURY OR DEATH MAY 

RESULT.  I have made a voluntary choice to enter my Children in the Summer Adventure Camp. 

7. I ASSUME ALL RISKS OF INJURY OR DEATH which may be associated with and/or result from my 

Children’s participating in the Summer Adventure Camp, and I hereby release Deer Valley from any liability, claims, 

demands, actions and causes of action whatsoever for any loss, damage, injury, illness and harm of any kind and nature to 

my Children or any other person arising out of or related to my Children’s participation in the Summer Adventure Camp. 

8. In addition, I AGREE TO INDEMNIFY and hold Deer Valley HARMLESS of and from any harm, injury, 

damage or loss to persons and/or property which my Children may cause and/or contribute to while participating in the 

Summer Adventure Camp. 

9. I further authorize Deer Valley to call for medical care for my Children or to transport my Children to a hospital 

if, in the opinion of anyone working at Deer Valley, medical attention is needed for my Children.  I agree that upon the 

transporting of my Children to any medical facility, clinic or hospital that the responsibility shall be totally fulfilled and 

Deer Valley shall not have any further responsibility for my Children. 

10. I agree to pay all costs associated with such medical care and related transportation for my Children and 

INDEMNIFY and hold Deer Valley HARMLESS from any costs incurred therefore. 

11.  I warrant and represent that my Children are in good health and there are no special problems associated with the 

care of my Children and I have left no special instructions regarding my Children, unless contained in paragraphs 1. 

through 3. above, or on the Special Needs Form. 

12. I fully understand that my Children may be photographed at any time, and photos may be used for Deer Valley 

Resort promotional purposes only. 

13. By signing below,  I agree to all the Reservation, Payment, No-show, Cancellation and Refund policies, including 

but not limited to cancelling or changing my product(s) by 5 p.m. MST two (2) days prior to the activity date and by    

5 p.m. Fridays for Monday or Tuesday activity dates in order to receive a full refund or be assessed the applicable fee; 

or for Seasonal bookings, per terms of email or verbal confirmation.  I agree to pay Deer Valley the full cost of all of my 

2012 Mountain Biking products, including charges for additional days of equipment rentals, tickets and/or lessons. 

14. To the extent any portion of this Agreement is deemed unenforceable, the remaining portions shall remain in full 

force and effect. Any legal action against Deer Valley will be brought in Summit County, Utah and Utah law will govern. 
 

I have carefully read and I understand this agreement and all of its terms.  I understand that this is a RELEASE OF 

LIABILITY which will legally PREVENT me or any other person from recovering in any lawsuit or in connection with 

any other legal claim for damages in the event of my Children’s death or any injury to my Children.  I nevertheless enter 

into this Agreement freely and voluntarily and agree that it is binding upon me, my heirs, assigns and legal 

representatives. 

 
FOR MYSELF AS AN INDIVIDUAL AND AS THE PARENT OR GUARDIAN OF MY CHILDREN: 

 
_____________________________________ ____________________________________ ______________ 
Please print name of Parent or Guardian  Signature     Date 


