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Option 23 Team Release Form 

Participant name _____________________________________   Age _____________ 

Address________________________________________________________________    

_______________________________________________________________________ 

Home phone _______________________________ 

Work/Cell number__________________________ 

Parent name (if under 18) _________________________________________________  

Home number______________________________ 

Work/ Cell number _________________________ 

Any medical conditions to be aware of such as: allergies, seizures, asthma, etc. 

 

 

(Participant name) _____________________ in consideration of being allowed by Option 23 to participate 

in the Option 23 program, I do hereby release and agree to hold harmless and indemnify Option 23, the 

coaches, directors, officers, employees, an its insurance carrier from any and all claims, actions or damages 

without limitation whatsoever, whether consisting of personal injury, property damage, or death, that does 

or may result in any way from my participation in this team, whether such injuries of this kind or nature be 

such death caused by their alleged negligence or not assuming myself any and all responsibility and 

liability for the same. 

 

I accept that I will be exposed to risks inherent in the sport of skiing and snowboarding including but not 

limited to changing weather conditions, and visibility, variable terrain, and trail conditions, such as bumps, 

jumps, rails, fun boxes, bare spots, ice, rocks, forest growth, or collisions with other skiers or objects both 

natural and man made; and the failure of skiers and snowboarders to ski within their own limits. I accept 

these risks and other dangers can cause injury or death. 

 

The undersigned further authorizes anyone working as ski patrol, as a mountain employee, or a team coach 

to call for medical care for my child if, in the opinion of any employee at the mountain or team coach feels 

medical attention is needed. In the event of injury, I hereby authorize medical personal or patrol to arrange 

transport to and treatment by said ambulance services and providers. I agree to accept full responsibility for 

all costs of said treatment and transport. The undersigned agrees that upon transporting the child to any 

medical facility, clinic or hospital, that the responsibility of the Option 23 coaches shall not have any 

further responsibility for the child. 

 

In consideration for allowing the athlete to participate in the activity, the undersigned hereby assumes all 

risks associated with the athlete’s participation in the activity. Additionally, the undersigned agree to hold 

harmless, release, defend, and indemnify Option 23, its coaches or affiliated organizations and companies, 

the United States, and their respective insurance carriers, agents, employees, representatives, assignees, 

officers, and directors (each hereinafter a “Released Party”) for any and all liability and/or claims for injury 

and death to persons or damage to property arising from the athlete’s participation in the activity, including, 

those claims based on any released party’s alleged or actual negligence or breach of any express or implied 
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warranty. By signing this release, the undersigned agree not to sue any released party and agree they are 

releasing any right to make a claim if file a lawsuit against any released party. The undersigned further 

agree to defend and indemnify each released party for any and all claims of the undersigned and/or a third 

party arising in whole or in part from the participant’s participation in the activity.    

 

In the case of a minor athlete, the undersigned parent or legal guardian acknowledges that he/she is also 

signing this release on behalf of the minor and that the minor shall be bound by all the terms of this release. 

Additionally, by signing this release as the parent or legal of a minor athlete, the parent or legal guardian 

understands that he/she is waiving certain rights on behalf of the minor that the minor otherwise may have.  

The undersigned parent or legal guardian agrees that but for the forgoing, the minor athlete would not be 

permitted to participate in Option 23 programs. 

 

By signing this release without a parent or legal guardian’s signature, the athlete represents that he/she is at 

least 18 years of age, or, if signing as the parent or legal guardian of the athlete, you represent that you are 

the legal parent or guardian of the minor athlete. 

 

This release shall be binding to the fullest extent of the law, and I am acknowledging a complete 

understanding of its terms and conditions and the totality of its effect and am aware that I am releasing 

certain legal rights that I otherwise may have. If any part of this release is deemed to be unenforceable, the 

remaining terms shall be an enforceable contract between the parties. This release shall be binding upon the 

assignees, subrogors, distributors, heirs, next of kin, executors and personal representatives of the 

undersigned. 

 

I HAVE CAREFULLY READ THE FOREGOING LIABILITY RELEASE, UNDERSTAND ITS 

CONTENTS, AND AM AWARE THAT I AM RELEASING CERTAIN RIGHTS THAT I OTHERWISE 

MAY HAVE. 

 

Participant’s Printed Name_________________________________________ 

Participant’s signature ____________________________________________    Date _________________ 

Parent’s Printed Name (if under 18)_________________________________________________________ 

Parent’s Signature (if under 18) ____________________________________________________________ 

Emergency Contact and telephone # ________________________________________________________ 

Athlete Insurance Company & Policy Number 

______________________________________________________________________________________ 

 

 

 

 

 

 

 

 


