
 

Thank you for your purchase of our Mountain Xplorer Program. The final step in registering 
is to complete this form and return it. 
 
 
 
 
 

Name_____________________________________

Age___________Gender_________   

Ability level (descriptions below) _____ 
 
 
 
 
 
 
Things to know
Dates: Every S

January 
Times: Half day

Drop o
Musical
Pick up

Other details: 
-No need to che
and we’ll have y
computer system
-Each half-day i
times.  
-All children wi
required to ride
child. 
-If your child ha
have an additio
-Classes will be 
skills and tactics
kids can take th
 

Mountain Xplorers 2012
First available session is Saturday, December 17,  
 

: 

Ability Description 
Please use these description guidelines when filling out the 
application form.  

 
Blue Comfortable on all green runs. Focus: Moving 
beyond the wedge turn and skiing easy blue runs. 
 
Blue+ Comfortable on all green runs and easy blue runs. 
Focus: Working toward parallel turns and skiing all blue 
runs. 
 
Black Comfortable on all blue runs and groomed black 
runs. Focus: Parallel turns everywhere, variable conditions, 
steeper terrain. 
 
PLEASE NOTE: The Mountain Xplorer  levels start at “Blue” 
meaning they are totally comfortable on Musical Chairs, have 
been up the mountain in good conditions, and are skiing 
parallel some of the time. 

aturday and Sunday from Dec. 17 through April 1, plus December 19-30, 
16 and February 20, (44 total days, 88 sessions).  
 sessions from 9:30-12:00 and 1:00-3:00.  

ff at 9:20 or 12:50 at the Chute (between the Kinder Kamp porch and 
 Chairs terminal). 
 at 12:00 and  3:00 at the Chute. 

ck in at the Ski and Ride Center. Bring your child to the Chute (see above 
ou initial a sheet to sign them in. Later we will transfer that into our 
 to track the number of uses. 

s considered a use/punch/session. Choose any combination of days & 

ll wear an armband to identify them with the class. 5-6 year olds will be 
 the lift with an adult. All 7-8 year old may ride the lift alone or with another 

s such a great time that you use your punches faster than anticipated, we 
nal 10-punch pass available to current MtnX-ers or Funatics. 
working through a year-long “playbook” designed to build a wide range of 
 that can be used in all-mountain skiing situations. At the end of the year the 
is home with them. 
Send completed form to:   Need more information? 
Snowsports School   Snowsports School 
10,000 Schweitzer Mtn. Rd  1.800.831.8810 ext 2374, 208-255-3070 
Sandpoint, ID 83864   Email: lessons@schweitzer.com 
 
 
 
 
 
 
 
 
 
 
 
 

Parent Information: 
 
Parent Name ________________________________  
Phone numbers: Please only list numbers that you would like 
 us to use to make contact on the weekends. 
 
Cell phone-Mom _____________________________  

Cell phone-Dad ______________________________  

Emergency contact on weekends: ________________  

Email: _____________________________________  
(this will only be used to communicate Mountain Xplorer updates)
Name_____________________________________

Age___________Gender_________   

Ability level (descriptions below) _____ 



 
 
 

 
 
SNOWSPORTS SCHOOL RELEASE 
I recognize that skiing and snowboarding are hazardous sports that can result in serious injury or death.  I accept the risks inherent in 
skiing and snowboarding, and in the ski area/mountain environment.  I agree to RELEASE, HOLD HARMLESS, AND INDEMNIFY 
SCHWEITZER MOUNTAIN LLC, SCHWEITZER MOUNTAIN FACILITIES LLC, SCHWEITZER MOUNTAIN SKI 
OPERATIONS LLC, SCHWEITZER MOUNTAIN REAL ESTATE LLC, (“SCHWEITZER”), AND ITS OWNERS, AFFILIATES, 
AGENTS AND EMPLOYEES from all claims for any cause, including negligence, which arises out of participation in skiing, 
snowboarding and all related activities; including, but not limited to, Schweitzer Snowsports School programs and travel to and from 
Schweitzer Mountain, or travel to and from Schweitzer Snowsports School.  This Release is binding as to any other persons, including 
family members, heirs and executors. 
 
If I am signing on behalf of a minor, I accept full responsibility for all medical expenses incurred as a result of the minor’s 
participation in skiing, snowboarding and all related activities, including  Schweitzer Snowsports School programs and/or travel to and 
from Schweitzer Mountain. I understand my child may ride the lift alone, with another child or with an adult other than his coach. I 
also agree to HOLD HARMLESS AND INDEMNIFY Schweitzer Snowsports School and Schweitzer for any claims brought by or on 
behalf of the minor. 

In case of an emergency if I cannot be reached, Schweitzer has my permission to obtain any medical and/or First Aid treatment 
necessary for my child, and I agree to be financially responsible for any medical services deemed necessary. 
 
This release is intended to be a comprehensive Release of Liability the fullest extent allowed by law. 
 
I hereby grant Schweitzer Mountain Resort, their representatives or assigns (including any agency, client, partner or publication) 
irrevocable permission to publish photographs of me.  

These images may be published in any manner, including websites, newsletters, advertising, periodicals and publications of 
any sort. Furthermore, I will hold harmless Schweitzer Mountain Resort, their representatives and assigns from any liability, by virtue 
of blurring, distortion or alteration that may occur in producing the finished product, unless it can be proven that such blurring, 
distortion or alteration was done with malicious intent to me.  

 
____ Check here if you do not wish to agree to the photo release portion of this waiver. Please give a brief physical description: 
 
STUDENTS:                   PROGRAM: 
             

  __________________ DOB:________  M / F   Mountain Xplorers 
                 
__________________ DOB:________  M / F    Mountain Xplorers 
  
 
Name:_______________________________________________________________________ 
 
Address:_____________________________________________________________________ 
 
City_________________________________State____________Zip____________________ 
 
 
 
Parent/Legal Guardian Signature       Date 


