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Lookout Pass Free Ski School 
 

 REGISTRATION FORM 
 
 

PROGRAM BEGINS SATURDAY JANUARY 9th 2010 
For Further Information, go to  www.skilookout.com and click on Free Ski School 

 
 

Please PRINT CLEARLY and make sure the form is signed by an Adult, 18 years and over. Thank you. 
 

Students/Name____________________________________      Age_______   Male/Female (circle one) 
 

Address_____________________________________City/State/Zip___________________________ 
 

Phone   (____)___________________             e-mail__________________________ 
 

Which type of lesson will you be attending?   Snowboard   Skiing (circle one)  
(Children must be 6 for skiing, 7 for snowboarding) 

 
What level are you?      Beginner      Intermediate      Advanced      Expert (circle one) 

 
1. Enrollment period will only be until the Third Week of operation 
2. Students must attend within the first three weeks. 
3. NO NEW STUDENTS WEEKS 4-9.  
4. Week 9 is Final Test Day. There are no classes this day.   
5. Week 10   BBQ and awards.                                                                                                                                                                                                                                                                  
. 

 On Test Day all levels of Testing begin at 10:00am. 
 

Week Ten (March 13th) is a BBQ  and Awards Day.  
  

New Students should meet left of the stairway leading from the back of the rental shop, near rope-tow area. 
Please have your children line up at appropriate marked areas, the first week they attend.  Make sure they 
have their equipment in hand ready to go, prior to 10:00am.  
 

Intermediate Classes will be at 11.30am. 
 
After week one, the children’s instructor will designate a meeting place, where they should go for all 
their future lessons.  We recommend that you be on time or earlier. For more information and help 
filling out form, please call, 208-744-1301. 
 

Please read very carefully the reverse side of  this form and sign.  Thank you. 



 

Mail forms to: Lookout Pass, P.O. Box 108, Wallace, Idaho 83873 or Fax: 1-208-744-1227 

 
 

IMPORTANT.  PLEASE READ CAREFULLY. 
 
 
EMERGENCY CONTACT: 
 
 
 Adults Name____________________________________________________________________    
 
Address______________________________ City/State/Zip_______________________________ 
 
 
Home Phone   (___)______________ Cell Phone (___)_____________   Work Phone:  (___)_________________ 
 
 
PLEASE READ RELEASE OF LIABILITY AND SIGN BELOW: 
 
 

RELEASE OF LIABILITY: I recognize that skiing/snowboarding is a hazardous sport that 
can result in serious personal injury. I accept the risks inherent in skiing/snowboarding, 
including, but not limited to: early season conditions, rapidly changing weather, limited 
visibility, snow conditions, surface or subsurface conditions, bare spots, forest growth, rocks, 
stumps and other unmarked hazards, grooming equipment on slopes, lift chairs and towers 
and other structures and their components, collisions with other skiers/boarders, collisions 
with snowmobiles, and a skier’s/boarders failure to ski/snowboard within his or her own 
ability. 
 
On behalf of myself and/or my minor child, who is participating, in the Free Ski School. I 
hereby release and agree to hold Lookout Associates, LLC dba Lookout Pass Ski & 
Recreation Area, USDA Forest Service and the Lookout Pass Free Ski School, their officers, 
directors, managers, members, employees and agents, harmless from any and all claims and 
liabilities (including costs and attorney fees) due to injury, death or damage to personal 
property which I, (or the minor for whom I have signed this release), may sustain while 
participating in the ski school activities. Governing law and venue shall be according to the 
laws of the State of Idaho, and any action shall be interpreted or enforced in the Idaho 
District Court, County of Shoshone, or US District Court for the District of Idaho. 
 
I have carefully read this agreement and release of liability and fully understand its contents. 
I am aware that this release of liability is a contract between Lookout Associates, LLC dba 
Lookout Pass Ski & Recreation Area, and myself and I sign it of my own free will. I have 
read this entire release. 
 
DATE: ________________      PARENT/LEGAL GUARDIAN   __________________________________ 
                                                                                                                 (Required for minor participation)   
 
 


