
Learning Center Registration Form 

3125 Mont du Lac Drive*Superior, WI, 54880*218-626-3797 

StudentFirst,Last_______________________________________________________DOB____/____/____      PROGRAM (circle one) HOLIDAY CAMP 1 or 2     KIDS CLUB 1,2,3,4,5,6   JR INSTRUCTOR 1  2  3 

Parent/Guardian________________________________________            What kind of lesson Ski     SB        Ability Level:  1    2    3    4    5                                             

Address______________________________________________           Saturdays 1 – 3pm   Sundays 2 – 4pm        

City_________________ _State_ _____Zip_______________                 Kids Club Session:  

Phone(__________) __________________________                                  1    Jan. 7, 14, 21 

E-Mail___________________________________                                       2    Jan. 8, 15, 22 

Special Needs:_____________________________________                     3    Jan. 28, Feb. 4, 11 

Cost……..$ __________________                                                                      4    Jan. 29, Feb 5, 12 

      Rental………….$__________                                                                               5    Feb 18, 25, Mar 3 

Lift cost……………….$_________                                                                                  6     Feb 19, 26 Mar 4 

Tax5.5%……………….$__________                                                                                                                                                                              

   Total …………$______________                                              Season Pass Number__________________               

 

 

 

 

 

 

 

 

 

 

 

Emergency Information: 

Parent/Guardian to contact:_______________________________Phone #_______________________ 

Emergency contact (if Parent unavailable): 

__________________________________Phone#_______________ 

Insurance Company:_________________________________Hospital 

Preference:________________________ 

ID#____________________________________________Group#__________________________________

__ 

The information herein contained is to be used in the event an injury or illness occurs while my child is 

participation in or attending race event/practice/learning center program.  DL Skiing, LLC d/b/a Mont du 

Lac Ski Area employees/coaches is hereby authorized to admit my child to the hospital or engage such 

other doctors and/or make admission to such other hospitals DL Skiing, LLC d/b/a Mont du Lac Ski Area 

deems necessary, and such other doctors they deem reasonably necessary under circumstances. 

Office Use Only                                               

Rec*______________          CC        CK#______________    Date___________ 

Tran*______________   Amount $__________________     Amt___________ 

*fill blanks with desk associates’ initials and current date. 

Payment type:         MC/Visa         Discover       CVV2#________________(Security Code) 

Name on the Card __________________________________________________________________  Billing Address if different from above __________________________________________________________________________ 

Card #__________________________________________________________________ Exp. Date_______________ Signature ________________________________________________________________Date________________ 

How did you learn of Mont du Lac Recreation? 

Friend              Web Site         Print Ad          Radio           TV            Other ________________________ 

Please list 3 people you authorize to pick up your child. (ID 

Required) 

1.________________________________ 

2.______________________________ 

3.________________________________ 



 

 

 

 

 

 

                                                                                      

        

Inherent risks of injury: The sports of alpine skiing, snowboarding and their related competitions and training will cause the participant to encounter inherent risks and hazards that may result in serious injury or death.  These risks 

and hazards include variations in snow, steepness, and terrain, ice and icy conditions, bumps, moguls, stumps, rocks, trees and other forms of forest growth and debris (above and below the surface), bare spots, structures, lift 

terminals, tower, cables, ropes, utility lines, snowmaking equipment and component parts, snow grooming equipment, fences, and other forms of natural or man-made obstacles or structures, marked or unmarked, as well as 

collisions with equipment, obstacles, people and other skiers or snowboarders.  Skiing/snowboarding conditions vary constantly because of use and changing weather. 

Assumption or Risks and Release of Liability:  I acknowledge for myself and/or for my minor child that I understand, agree and accept the inherent risks, hazards and dangers associated with the sports of Alpine Skiing or 

snowboarding and their related competitions and training, and I understand that my participation and/or my minor child may result in serious injury or death.  I hereby release DL Skiing, LLC d/b/a Mont du Lac Ski area, for myself 

and/or minor child from any and all liability for personal injury as a result of participation in the sports of Alpine Skiing or Snowboarding and their related competitions and training.  This release includes a release of al l negligent 

acts of DL Skiing, LLC d/b/a Mont du Lac ski area and any of its employees, agents, and all persons associated with them.  This assumption of Risk and Release of Liability is given in return for the privilege of using the facilities and 

premises of DL Skiing, LLC d/b/a Mont du Lac ski area, which is agreed to be adequate consideration. 

Hold Harmless and Indemnification Agreement: Each parent of guardian signing this agreement on behalf of any minor child in his/her charge agrees to indemnify and hold harmless DL skiing, LLC d/b/a Mont du Lac ski area for any 

claims made or damages awarded against DL Skiing, LLC d/b/a Mont du Lac ski area in favor of the minor child, including attorney’s fees and costs relating to the claims asserted by the minor child. 

Photo Release: I agree to release DL SKIING, LLC, d/b/a MONT DU LAC SKI AREA, and its employees and agents, including any firm authorized to publish and/or distribute any items containing video, photographic and/or audio 

images of me and/or my family, from any claims, damages or liability which I may have in connection with the sue of such images or printed material using the images.  I also agree to give up my rights with regard to photo’s videos, 

and/or audio clips which are obtained of/from me and/or my family during skiing or other activities at or around MONT DU LAC SKI AREA. 

We or I (Parents/Guardians) have read and agree to all conditions of this registration and release DL Skiing, LLC d/b/a Mont du Lac ski area from any and all claim or liabil ity that may be asserted by us or our child so long as it is 

not the result of gross negligence or an intentional act of DL Skiing, LLC d/b/a Mont du Lac ski area. 

Participants Signature:________________________________________________________Date:___________________________ 

Signature of Parent(s)/Guardian(s):_________________________________________________Date:__________________________ 


