
 

HIDDEN VALLEY RACE CLUB — PARTICIPANT LIABILITY RELEASE 2026 

I, or my child over whom I have legal authority, have decided to participate in program(s) provided by the Hidden Valley Race Club, Inc. 

(“HVRC”), including, but not limited to, race training, ski practice, ski instruction, ski races, related events, and administration/provision of 

the same (collectively, “Program”). I understand that HVRC is a not-for-profit corporation and uses participant dues, registration fees, 

donations, and other payments to administer the Program. I understand that this agreement and release of liability shall remain in effect for 

the entire 2025-2026 ski season and applies to every Program in which I choose to participate.  

As a prerequisite for participation in the Program, I acknowledge and agree to the following:  

i. The Program involves activities that are inherently dangerous;  

ii. Falls, collisions, and accidents are common, and numerous, serious injuries can result;  

iii. There are numerous inherent risks associated with the Program including, but not limited to: bare spots, variations in 

snow/ice/terrain, bumps, moguls, stumps, forest growth, debris, rocks, manmade obstacles, equipment, marked and unmarked 

hazards, and the conduct, actions, and behavior of other skiers, boarders, participants, spectators, or third parties (collectively, 

“Risks”);  

iv. While it will make every reasonable effort to ensure my safety, HVRC cannot control, remove, eliminate, mitigate, reduce, or 

inform me of Risks; and  

v. While particular rules and procedures implemented by HVRC may reduce the risks associated with illness from infectious 

diseases, including—but not limited to—influenza and COVID-19, the risk of serious illness or death remain.  

 

I AM FULLY INFORMED AND AWARE OF THE RISKS AND THE INHERENT DANGERS IN SKIING, SKI RACING, THE PROGRAM, AND 

COVID-19, AND I FULLY ASSUME THEM. IN CONSIDERATION OF HIDDEN VALLEY RESORT AND HVRC PROVIDING THE FACILITIES 

AND OPPORTUNITIES TO PARTICIPATE IN THE PROGRAM, I HEREBY RELEASE BOTH (A) HIDDEN VALLEY RESORT, INCLUDING ITS 

OWNERS, AGENTS AND EMPLOYEES, AND (B) HVRC, INCLUDING ITS DIRECTORS, OFFICERS, OFFICIALS, COACHES, INSTRUCTORS, 

VOLUNTEERS, AGENTS, PARTICIPANTS, PARENTS, AND FELLOW MEMBERS, FROM ANY AND ALL CLAIMS, LIABILITIES, SUITS, 

ACTIONS, CAUSES, DAMAGES, OR LOSSES OF EVERY KIND AND NATURE, INCLUDING, BUT NOT LIMITED TO, ANY PERSONAL, 

PHYSICAL, OR EMOTIONAL INJURY, INCLUDING FATALITY, TOGETHER WITH ANY DAMAGE TO ANY PROPERTY, WHICH MAY ARISE IN 

CONNECTION WITH MY PARTICIPATION IN THE PROGRAM. I HEREBY AGREE TO INDEMNIFY SAVE AND HOLD HVRC AND HIDDEN 

VALLEY RESORT, INCLUDING THEIR DIRECTORS, OFFICERS, EMPLOYEES, AGENTS, AND ITS SUBSIDIARIES AND AFFILIATES, 

(COLLECTIVELY “INDEMNITIEES”), HARMLESS FROM AND AGAINST ANY AND ALL CLAIMS OR DAMAGES, INCLUDING BODILY 

INJURY, ARISING OUT OF OR RESULTING FROM MY OR MY CHILD/CHILDREN’S OR DEPENDENT’S PARTICIPATION IN THE PROGRAM 

OR IN, UPON, OR ABOUT THE HIDDEN VALLEY RESORT PREMISES.  

I hereby consent to any medical diagnosis or treatment rendered under the general or specific instructions of any physician or hospital that 

may be necessary as a result of my participation in the Program. I understand that this consent is given in advance of any treatment that 

may be required and is given solely for the purpose of encouraging Hidden Valley Resort and HVRC directors, officers, members, agents, 

coaches, volunteers, and others to exercise their judgment as to the requirements of such diagnosis or treatment. I further agree to be 

responsible for the payment of all fees, charges, and expenses of any medical treatment.  

I HAVE READ AND UNDERSTAND THE ABOVE AGREEMENT AND RELEASE FROM LIABILITY: 

 

Participant Last Name  ________________________________________ 

Participant First Name  ________________________________________ 

Parent/Guardian Last Name ________________________________________ 

Parent/Guardian First Name ________________________________________ 

Parent/Guardian Signature ________________________________________ 

Date  ________________________________________ 

 



 



 

 


