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PARENT’S PACKET AND INFORMATION 
*Please review and complete all forms and return to the school program coordinator 

 
 
 

 
Student’s Name________________________________________________ 

 
 

 
Required Forms Checklist 

 

o Medical Authorization Form (pdf) 
o Rental Agreement (pdf-even if not renting) 
o Express Assumption of Risk – Online Waiver 
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Gearing up for Skiing and Snowboarding at Burke Mountain 
 

 Best to wear water-resistant snow pants and jacket suitable for the weather and temperature 
o DO NOT wear denim jeans or Carharts; they are not waterproof. 

 Active-wear long underwear (no cotton if possible) 

 Best to wear insulating layers that are lightweight, comfortable, and quick drying (no cotton) 
o Polyester fleece or ‘soft-shell’ top for colder temperatures 
o A vest option for warmer days works well 

 ONE pair of polyester or ski/snowboard designed socks (no cotton socks) 
o Recommended not to wear more than one pair of socks or extra thick socks, they will only 

restrict circulation and make your feet cold 

 Waterproof gloves or mittens (mittens are best if it is extra cold) 

 Goggles or sunglasses, a winter hat (if not wearing a helmet), neck gaiter or face mask, sunscreen 

 HELMETS are not required by Burke Mountain but highly recommended.  Helmets provide 
protection, safety and warmth; available for rental. 

 Get a good night sleep and eat a healthy hearty breakfast 

 Stay hydrated throughout your day; drink plenty of fluids  
o (ex. water, soup, or other hot beverages) 

 
 
 

 Familiarize yourself with the Skier/Rider Responsibility Code 
o Always stay in control, and be able to stop or avoid other people or objects 
o People ahead of you have the right of way. It is your responsibility to avoid them. 
o You must not stop where you obstruct a trail or are not visible from above. 
o Whenever starting downhill or merging into a trail, look uphill and yield to others. 
o Always use devices to help prevent runaway equipment. 
o Observe all posted signs and warnings. Keep off closed trails and out of closed areas. 
o Prior to using any lift, you must have the knowledge and ability to load, ride and unload 

safely. 
 
 
 

Have Fun, see you on the Hill! 
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2022 SCHOOL PROGRAM RENTAL AGREEMENT 

 

Student name: __________________________________________________ Season Rental  yes_____  no_____ 
                                                                                    (please print neatly) 

School: _______________________________________________________   School phone #___________________ 
 

I.          SKI RENTAL  
1)           STUDENT:  WEIGHT_______HEIGHT_______AGE_______SKIER TYPE_______ (Use I, II, or III; see form on following page) 
2) I understand that the ski-boot binding system is not designed to release at all times, therefore no guarantee                                                                               

of user safety. 
3) I have reviewed the entries in this form with respect to student weight, height, age, and ability and I agree that there have been no 

misrepresentations to the Rental Shop regarding this information. 
4) I have read and understood the Express Assumption of Risk and Ski School/Rental Agreement above. 
 

II.         SNOWBOARD RENTAL  
1) STUDENT:  WEIGHT_______HEIGHT_______AGE_______RIDING ABILITY_______  
2) I understand that the snowboard, boot, binding system does not release and is no guarantee for safety of the user. 
3) I have reviewed the entries in this form with respect to the student’s weight, height, age, and ability and I agree that there have been 

no misrepresentations to the Rental Shop regarding this information. 
4) I have read and understood the Express Assumption of Risk and Ski School/Rental Agreement. 

 

III. HELMET RENTAL  
1)  RENTING A HELMET ________  NOT RENTING A HELMET __________ 

If a helmet is being furnished, I understand that no headgear can protect against all foreseeable impacts, that skiing and snowboarding can expose 
the user to forces which exceed the limits of protection offered by this helmet, that helmets do not guard against injury to the neck, spine, face, or 
any other part of the body, and that these features are an inherent risk of using this equipment.  Helmets must be properly fitted to each user, and I 
agree that this helmet has been properly fitted by the provider.  I warrant that the helmet is comfortably snug and that when I fasten the chin strap 
and shake my head there is no significant movement of the helmet. 
 

FIRST VISIT INFORMATION - FOR STAFF USE ONLY 

BOOT SIZE  BOOT SIZE  

SOLE LENGTH  BOARD SIZE  

ASSET #  ASSET #  

SKI SIZE    

ASSET #  HELMET  

SKIER CODE    

VIS  
TECH 
INITIALS  

 
 

 
Student signature:  ____________________________________________________  Date of Birth ____________________ 
 
Parent or guardian signature:  ________________________________________________  Date _____________________ 
 
Parent or guardian name (print):  ________________________________________________________________________ 
 
IN CASE OF EMERGENCY PLEASE CALL  ______________________________________ Telephone # ________________________ 
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MEDICAL AUTHORIZATION 
Valid for the 2022 Ski & Ride Season 

  
SCHOOL NAME: _______________________________________________    Grade _______ 

 
CHILD’S NAME:                                                       DOB_________ 

    (Last Name)       (First Name)                (MI)       
 
PHONE #:  ____________________          EMERGENCY #:  _______________________ 

 
INSURANCE COMPANY:  ____________________________________ 
 
POLICY #:  ______________________________ 
 

PARENT OR GUARDIAN NAME:  _____________________________ 
 
I, the undersigned, authorize anyone working for Burke Mountain Resort or at the Burke Mountain ski area to call for such medical care 
for the above named child and/or to transport the child to the appropriate clinic or hospital; and if in the opinion of anyone working for 
Burke Mountain Resort that medical attention is required for the child, this authorizes a licensed physician or other recognized first aid 
staff member to carry out emergency medical care deemed necessary for my child/ward in an emergency where normal permission is 
unavailable. 
 
I, the undersigned, agree that upon transporting the child to any medical facility, clinic, or hospital that the responsibility of Burke 
Mountain Resort shall be totally fulfilled, and Burke Mountain Resort shall not have any further responsibility for the child. 
 
I, the undersigned, agree to pay all costs associated with such medical care and related transportation for the child, and indemnify and 
hold Burke Mountain Resort its representatives, agents, affiliates, directors, servants, employees, and owners harmless for any costs 
incurred therein. 
 
I have carefully read this release and understand its content and language. 
 
For himself or herself as individuals, and as parent or guardian of the child, does the child have the following: 
 

1.)  ANY MEDICAL ALERTS? 
 

2.)  ANY ALLERGIES? 
 

3.)  ANY MEDICATIONS? 
 
Parent or Guardian Signature: _________________________________________________ Date _______________  
 
Parent or Guardian Name (PRINT): ____________________________________________ 
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Kingdom Pass Application:  Ski & Ride for $239 through Oct 11th, 2021 
Judge Pass for $339 thru Oct 11th, 2021 (Jay Peak and Burke) 

* The Kingdom or Judge Pass is available to students 6-18 years of age whose primary residence is in Caledonia, Essex, or 
Orleans Counties of Vermont, or Coos County of New Hampshire. 
 

I would like to purchase my 2021-2022 Kingdom Pass for $239* or Judge Pass for $339 
 

Name of School ______________________________________________________________ 
 

Name of pass holder(s):  #1_______________________    #2______________________   
#3_______________________  #4______________________ 

 
Birth date(s):   #1________ Male__ Female__ #2________ Male__ Female__ 
    #3________ Male__ Female__ #4________ Male__ Female__ 
 
Home mailing address__________________________________________________________ 
 
City______________________________________ State___________ Zip________________ 
 
Phone___________________ Email_______________________________________________ 
 
Do you Ski #1___#2___#3___#4___ Snowboard#1___#2___#3___#4___  
 
Number of passes_________ x 239.00 (or 339.00) = $__________ + 6 % VT Sales tax   = $__________ 
 
Payment Method (circle one)   Check    Cash    Visa    MasterCard    Amex     
Please charge to my credit card: 
 

Name on card ____________________________________ 
Card # _________________________________________ 
Exp. Date ____________________ 
Signature of card holder __________________________________________ 

**Make checks payable to BMOC** 
 

Kingdom Pass Oct 12th, 2021 -- End of season $259                       Judge Pass Oct 12th, 2020 -- End of season $429 
 
Please note, Burke Mountain season passes are NOT assignable or transferable and MAY NOT BE USED BY ANYONE BUT THE PURCHASER 
THEREOF. In the event you forget your season pass on more than two occasions, you will need to purchase a full priced lift ticket or purchase a 
replacement card. 

 
AGREEMENT: I/We, agree to abide by the rules and regulations as stated on my/our season pass identification card, and in the 
paragraphs above.  If paying with a credit card, I agree to pay the above total amount according to the card issuer agreement. 

 
 

 
__________________________________________________________________________________________________ 

SIGNATURE       Date 


