
                                            

Mount Peter 

Alpine Race Center 

Registration Form 

2012 
Please FULLY complete both sides; one registration form per applicant.  

 
Name: _________________________________________________ Age: _______________ Date of Birth: _________ 

Address: ______________________________________ City, State, Zip: ____________________________________ 

Home Phone: __________________________________ Cell Phone: _______________________________________ 

Parent’s Name(s): _________________________________________________________________________________  

Email(s): ________________________________________________________     Racer USSA #: _________________  

Have you participated in a Ski Racing Program Before?     Yes        No     If yes where: _______________________ 
                                                                                                                              
 

 
Select 
  initial 

     
    Program 

 

   Year of 
     Birth 

  
  Program Cost 
     Expires 10/16 

      
Amount Paid 

 
      Date Paid 

 

 Optional:      
Amount Owed  
on 12/1/11: 

_____   Dynamites* Ages 6-9 
        Early Rate 

          $285 
Deadline: 11/10/11  

$_____________  ____/____/____ $_____________ 

____   Dev Team** Ages 7-10           $395 $_____________ ____/____/____ $_____________ 

_____   J-I    MPNJ    93-94           $1040 $_____________  ____/____/____ $_____________ 

_____   J-II   MPNJ    95-96           $1040 $_____________  ____/____/____ $_____________ 

_____   J-III  MPNJ    97-98           $1040 $_____________  ____/____/____ $_____________ 

_____   J-IV  MPNJ    99-00           $960 $_____________  ____/____/____ $_____________ 

_____   J-V   MPNJ    01-02           $674 $_____________  ____/____/____ $_____________ 

_____ J- I, II, III 
Tues / Thurs 
Night Only 

   93-98           $375  $_____________  ____/____/____ $_____________ 

_____ J-IV, V 
Wed Night 

    99-02           $200 $_____________  ____/____/____ $_____________ 

 Requirement for Dynamites: Able to ride chairlift alone and ski intermediate terrain comfortably. 

 Requirement for Dev Team: Able to ride chairlift alone and ski expert terrain comfortably.  

 ** See detail page for complete description of all programs 
 

This form must be signed front and back before your racing pass is processed.  If you do not accept fully the conditions on the back side of this form you may 
not compete or participate in any event/training/program. Racing program fees are for training and coaching only.  Fees do not include lift ticket, season pass, 
race entry fees, state and USSA fees, camps, lodging, transportation, or damages incurred by participants.  All “Race” participants must have a 
USSA/NJSRA current membership & be a member of the Mount Peter Ski Racing club, which has a mandatory fee per family of $25.00 for Dynamites and 
$25.00 fee per racer in Race Program/Dev Team - not included on this form; see club for details. Dev Team participants must be members of NJSRA.  
 

Total Due: $____________  Date: _____________  Amount Enclosed: $ ___________   

Method of Payment:     CASH     CHECK    VISA    MASTERCARD    DISCOVER    AMERICAN EXPRESS 

Check or Credit Card #: ______________________________________________Exp: ________________ CVC #: _______ 

Signature: ___________________________________________________________Date: _____________________ 

Please make checks payable to Mount Peter. Mail Completed Application to: Mount Peter P.O. Box 425 Warwick, NY 10990 or  

fax to: (845)-986-4996 no later than 10/16/11 to receive program prices listed above. All prices will go up 30% after dates listed.  

To receive a multiple racer discount: This 10% discount applies to the program cost only and is for RACERS, Dynamites/Dev Team are 
excluded; a total of 10% will be deducted from the program cost only if you are registering 2 or more racers from the same family and 
payment must be received in full for entire program by 10/16/11 to qualify. After 10/16/11 discount does not apply.  
* If you would like to make 2 payments on the program you may pay 50% by 10/16/11 and the 2

nd
 payment on or before 12/1/11. After that 

date you will be charged a 30% increase. * Discounts do not apply.  



LIABILITY RELEASE AGREEMENT 
 

In consideration of being permitted to use the facilities operated by Yung-Sam Ski Ltd./ T.A. Mount Peter Ski Area in connection with 

the Mount Peter Alpine Race Center Programs / Mountain School Programs which may include but are not limited to: Adult Race Pro-

grams, Junior Race Programs, Development Programs, High School Racing, and After School & Weekend Programs I  

expressly acknowledge and agree as follows: 

 

1. I have read, reviewed and understand the “Warning to Skiers”, “Duties of Passengers” and “Duties of Skiers With Respect to inher-

ent risks” under the New York State safety in skiing code (Article 18 of the New York General Obligations Law), copies of which 

are available in Customer Service or the Ticket Office, and agree to observe them. 

2. I am physically fit and capable of meeting my responsibilities as a skier/snowboarder.  I agree not to utilize the facilities of Mount 

Peter Ski Area while under the influence of drugs and/or alcohol.  

3. I agree to seek out, read, review and abide by any and all notices which may be posted by Mount Peter Ski Area which may pertain 

 to my responsibilities as a skier and to abide by any directions of the Ski Patrol, Ski School or Management. 

4. I recognize and explicitly acknowledge that skiing/snowboarding is a hazardous sport.  I agree to accept all legal responsibility for 

any personal injury, death, or property damage which results from the use of the facilities at Mount Peter Ski Area, or participation 

in the Season Programs including but not limited to personal injury, death or property damage which results from skiing/

snowboarding. 

5. I have obtained such education in the sport of skiing/snowboarding as is appropriate to my level of ability and have familiarized 

myself with the skills and duties necessary to reduce the risk of injury in skiing/snowboarding.   

6.  I hereby agree not to sue Yung-Sam Ski Ltd. / T.A. Mount Peter Ski Area and any individuals, corporations or entities which  did 

 or do own, operate, maintain, construct, design or control any real or personal property, machinery, equipment or fixture 

 which did or does constitute a portion of or which is or ever was used in connection with the ski resort known as Mount Peter  Ski 

 Area and all sponsors of the Mount Peter Alpine Race Center / Mountain School Programs; as well as any such entity’s officers, 

 directors, agents, employees, volunteers, or consultants (hereinafter individually and collectively in all combinations  “Releases” or 

 “Indemnified Parties”) for any personal injury, death or property damage that may occur as a result of my participation in the Sea

 son Programs and/or my use of the facilities of Mount Peter Ski Area. 

7.  Therefore, by participating in any Mount Peter Alpine Race Center Program /Mountain School Programs, and by executing this 

agreement, it is my express intention to waive any and all claims which I have, or might have, or which my spouse may have acting 

on my behalf or which he or she may have in his or her own right, to bring any form of civil suit, whether for compensatory and/or 

punitive damages arising out of the event, and any incidents related thereto which may cause me injury, whether permanent, tempo-

rary or terminal. 

8. I further agree for myself, my successors, heirs, assigns, executors and administrators to indemnify and hold the Indemnified Parties 

harmless from all claims and suits for personal injuries, death or property damage arising out of my participation in any Mount Peter 

Alpine Race Center Programs /Mountain School Programs and/or my use of the facilities at Mount Peter Ski Area.  Thus, I will pay 

to each Indemnified Party against whom such a claim is asserted all accosts and legal fees expended to defend such claims as well 

as any sum of money paid to claimant by the Indemnified Parties as a result of judgment or settlement.  I recognize and understand 

this indemnification provision is distinct from and independent of the release provisions.  Accordingly, this indemnification provi-

sion will apply whether or not for any reason the release provisions are held invalid or inapplicable in whole or in part to any claim 

asserted. 

9. I further agree that any photographs, pictures, slides, videotapes, movies or documents or any reproduction of the same containing 

my name or likeness taken or made in connection with any Mount Peter Alpine Race Center Programs / Mountain School Programs, 

including website postings; may in any manner be used by Releases, or by any person, corporation, partnership, or association au-

thorized by Releases. 

10. Because it is my intention to waive and relinquish any claims which I might otherwise have against Releases in the event I should 

sustain an injury, whether minor or most severe, disabling and/or terminal, I have given careful consideration to the adequacy of my 

medical insurance, disability insurance, life insurance and my personal financial resources, any or all of which would by available to 

provide for medical expenses, disability, and short-term financial security for myself and/or any other persons who may be depend-

ent upon me for support.  By signing below and participating any Mount Peter Alpine Race Center Program / Mountain School Pro-

gram I am signifying that I am properly insured and/or financially equipped to provide for any contingency which may arise as a 

result of my participation in any Mount Peter Alpine Race Center Program / Mountain School Program. 

11. I HAVE READ AND UNDERSTAND THE FOREGOING LIABILITY RELEASE AGREEMENT. I FURTHER UNDERSTAND 

THAT THIS RELEASE IS BINDING NOT ONLY UPON MYSELF BUT UPON MY HEIRS, ADMINISTRATORS, AND EX-

ECUTORS FOR ANY CLAIM THEY MAY HAVE.  I EXECUTE THIS AGREEMENT UNDERSTANDING THE CONDITION, 

TERMS AND THE TOTALITY OF ITS EFFECT AND SIGN IT VOLUNTARILY. 

Signature: ____________________________________________   Date: _______________________ 

   Participant’s Signature 

Signature:_____________________________________________   Date: _______________________ 

   Parent / Guardian Signature 

A separate form is required for each participant and signed by one parent/guardian.  

The signature of one parent/guardian binds both parents/guardians. 

X X 


