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Snow Dodgers Ski Club

AUTHORIZATION FOR ALTERNATE TRANSPORTATION
WAIVER AND INDEMNIFICATION

(This form must be completed and signed for any Snow Dodger who leaves Loveland except on the bus on 
which they ride up.)

We, the Participant and his/her parent or legal guardian, authorize the Participant to utilize the below checked 
alternate transportation, and expressly agree that the Snow Dodgers organization, its officers, sponsors, or 
agents shall not be held liable for any personal injury or property losses suffered by the Participant as a result of 
the Participant using alternate transportation to or from Loveland Ski Area as checked below.  As consideration 
for the Snow Dodgers’ continued acceptance of the above-named Participant despite such alternate 
transportation arrangements, the undersigned agree to indemnify (reimburse) Snow Dodgers officers, sponsors, 
or agents for any pecuniary loss or award for damages sustained as a result of an action brought by or on behalf 
of the Participant associated with such alternate transportation.

Having carefully read the above and understanding the nature of the sport, the inherent risks of participating in 
the sport, the limitation of responsibility of the Snow Dodgers Program and sponsors, and nevertheless desiring 
to participate in the Snow Dodgers Program and utilize alternate transportation, we hereby fix our signatures.

(CHECK AND COMPLETE ALL APPLICABLE SECTIONS BELOW)

Alternate transportation authorized for Saturday,

January ___, 201__
February ___, 201__
March ___, 201__.

□ Riding in a private vehicle from Loveland Ski Area at the end of the day with 
_______________________________ (name of driver).

□ Riding an alternate bus from Loveland Ski Area at the end of the day:

□     Georgetown □     Floyd Hill

□     Dumont □     Bergen Park

□     Idaho Springs □     King Murphy

___________________________                                  ________________
Signature of Participant                                 Date

___________________________                                  ________________
Signature of Parent or Guardian                                     Date


