
 

2010 
GET OUT AND PLAY 

WINTER SPORTS PROGRAM 
 

1ST – 5TH Grade 

 
WHITE PINE NORDIC 

PROGRAM 
REGISTRATION 

PACKET 
 
 

REGISTRATION DEADLINE 
January 29, 2010 

 
REGISTRATION CHECKLIST 

Please make sure all 4 forms are completed and signed 

 

FORMS AND PAYMENT CAN BE DROPPED OFF IN THE MCPOLIN OFFICE  
 

 
  Registration Form 

  Parent/Student Commitment Agreement 

  Program Volunteer Sign Up Form 

  White Pine Touring Waiver 

  Check payable to McPolin PTO or Cash 



2010 GET OUT AND PLAY 
WINTER SPORTS PROGRAM INFORMATION 

THIS PROGRAM IS LIMITED TO 15 PARTICIPANTS PER SCHOOL 
 

Session 2: February12, 26, March 5, and 12 
 
The program runs from immediately after school to 3:30 pm.  The bus will pick students up at the school at 12:45.  Students 
will be dropped off at White Pine Touring Center at 1:00. They will be grouped with their instructors, geared up if necessary 
and skiing by 1:30.  The lesson will be approximately 1 1/2 hours.  Students will be done at 3:00 and return to the school by 
3:30.  
 
TO ENSURE ACCOUNTABILITY OF ALL STUDENTS, EVERYONE MUST RIDE THE BUS TO 
AND FROM WHITE PINE UNLESS OTHER ARRANGEMENTS HAVE BEEN DISCUSSED WITH 
Sarah Peters IN ADVANCE. 
 

If students will be using their own equipment, they must come to school with ALL of their equipment.  Skis and poles are to 
be left outside the classroom.  All other gear may be stored inside the classroom. School buses will not allow equipment on 
the buses, so parents are responsible for getting the gear to school on Fridays. 
 
 

Students will not be allowed to take anything other than ski equipment on the ski bus.  Backpacks, shoes, etc. must remain 
at the school, outside of the classroom. (Classroom doors may be locked upon return to school at 3:30)   
 

No snacks will be provided, however instructors will take breaks with students for water. It is strongly recommended to send 
a snack that can fit in the pocket. Granola bars, trail mix, beef jerky, etc. (No Liquids, ie: juiceboxes) 
 

All students will be given an identification badge to be worn at ALL times during the program.  These badges will be given 
out every Friday by Gear-Up Volunteers and picked up again by Bus Chaperones as students board the bus to return to 
McPolin.  Students are NOT to keep the ID bands. They must be given back at the end of the day. If you child comes 
home with a band, please contact the program coordinators. 
 

If bringing your own equipment, please make sure ALL equipment is working properly.  We are unable to make any 
adjustments.  Your child will lose a ski day due to any faulty or ill-fitting equipment. 
 

Volunteers are needed at school and at the Touring Center.  A volunteer sheet is enclosed with this packet.   
WE CANNOT RUN THIS PROGRAM WITHOUT A SUFFICIENT NUMBER OF VOLUNTEERS! 

 

RECOMMENDED ITEMS: 
1. JACKET/SNOW PANTS OR SNOWSUIT 
2. WHITE PINE Season Pass or a Day Pass provided with your ID badge every Friday 
3. Gloves/Mittens/Sunglasses 
4. Skis and boots (poles optional and determined by ability and instructor) if providing your own 
5. SUNSCREEN AND LIP BALM 
6. Warm, DRY socks! 

(Please label all of your child's belongings. If an item is found with a name on it, it will get back to you!) 
   
 
 
 
 
If you have any questions, or do not have any of the Recommended Items listed above, please contact: 
 
Sarah Peters (Lessons/Program Coordinator) 435.640.8765 or sarahparkcity@yahoo.com 



GET OUT AND PLAY WINTER SPORTS PROGRAM 
WHITE PINE TOURING REGISTRATION FORM 

Please fill out all forms NEATLY. Any illegible forms will be returned. 
 
 
 
 
 

Student Name__________________________________Grade ____ Teacher___________________ 
             (FIRST)         (LAST) 
 

Parent(s) Name(s)__________________________________________________________________ 
 
Home Address_____________________________________________________________________ 
 
Home Phone______________________Cell Phone(s)__________________      _________________ 
        (PRIMARY)    (SECONDARY) 
 

Parent Phone Contact During Program Hours (12:30 – 3:30):   ________________________________ 
(In the event that parent must be contacted during the program. Parent must be available at this number) 
 

Email Address__________________________________ 
(If you list an e-mail address, you are agreeing to check e-mail prior to and during the program. This will be our main form of communication before and during the program) 
 

Emergency Contact ___________________  Relation to Student ____________Phone _____________ 
(Someone other than parents who would be available during the hours of the program) 

 

Medical Concerns_______________________________  Should this be listed on armband? _________ 
 

Does your child attend Camp Hawk after school? ____ 
 

Lesson Choice: Session 2 
 
 
 

  Session 2: February 12, 26, March 5, 12    Classic     Skate (Should have Classic experience) 
       (Please pick only 1 for the session that you are registering for) 
 
 

  I would be interested in being the coordinator for this program  
    (This is stating interest only. If selected to coordinate the 4 week program, 1 child’s program cost would be comp’d. ) 
 

Nordic ski experience:  _________  Years Skiing:  ___  Shoe Size:  ____ Not necessary if you have your own equipment 
 

 

Program Cost: Session 2:  $100 
 

Payment Information: Please make checks payable to: McPolin PTO (Note: GET OUT AND PLAY Program in 
Memo) 
 

Form of payment:    Check #_________         Cash__________ 
 

Amount of Payment ___________  
(One check can be written for multiple registrants. Please note this on their registration forms) 
 

REFUND POICY: A refund minus $50.00 (Bussing Cost) will be given in the event of withdrawal from program prior to 
January 30, 2010. After February 1, 2010, no refund will be given.   _____ (Parent Initials) 

 

I hereby grant the Youth WinterSports Alliance, and its employees, agents, assigns, and sponsors the right to 
photograph my dependent and use the photo and or other digital reproduction of him/her or other reproduction of 
his/her physical likeness for publication processes, whether electronic, print, digital or electronic publishing via the 
Internet. 
 
Parent Signature__________________________Date________________ 

 
 
 

   Please return ENTIRE FORM to the McPolin Office 



PARENT/STUDENT COMMITMENT AGREEMENT 
 
 

PARENT RESPONSIBILITIES 
(Please initial each item) 
 
As the parent of a participating GET OUT AND PLAY Program student, I agree to the following: 
 
___ To make sure ALL equipment is working properly.  Your child will lose a ski day due to any faulty or 

ill-fitting equipment. (This applies only to students who bring their own equipment) 

 

___ To ensure that ALL equipment is at the school and outside child’s classroom no later than 12:00 pm on 
the ski days.  (This applies only to students who bring their own equipment) 

 

___  To be at the school by 3:30 to pick up my child.  

 

___ Unless prior arrangements have been made with the Ski Program Chair Sarah Peters, my child will ride 
the bus to and from the lessons. 

 

___ To be available at the Emergency Contact Number listed on the registration form from 12:00 – 3:30. I 
realize that this is essential for the safety and well-being of my in the event of an emergency. 

 
STUDENT RESPONSIBILITIES 
(Please read over this with your child and have them initial each item) 
 
As a student participating in the GET OUT AND PLAY Program, I agree to the following: 
 
___ To follow the code of conduct of McPolin and White Pine. If the code of conduct is not followed, skiing   

privileges will be revoked for the day. 
 

___ There will be no spitting, swearing, yelling, pushing or disrespectful behavior on the bus, at the resort, or at 
any time during the duration of the program. 

 

___ If my ski privileges are taken away on two (2) separate occasions, I understand that I will be expelled from 
the program without refund. 

 

___ Any violent behavior will result in immediate expulsion from the program without refund. 
 
 
I UNDERSTAND THAT FAILURE TO MEET THESE OBLIGATIONS AS STATED ABOVE MAY RESULT IN 
THE TERMINATION OF ENROLLMENT IN THE GET OUT AND PLAY PROGRAM WITHOUT REFUND. 
 
______________________________ ____________________                  
Parent/Guardian Signature   Date   
 
______________________________  ____________________ 
Student Signature    Date 
 
 
 
 
 
 
 
 

   Please return ENTIRE FORM to the McPolin Office 



VOLUNTEER SIGN-UP 
The success of this program depends largely on the number of parent volunteers that we get. The more volunteers, the 

faster we get our kids out on the track!  We cannot make this program work without our parents help!  
Please plan to help with at least one of the categories below. 

 
 

GEAR - UP 
These volunteers will assist any students who need help getting gear on, assure that all students have their ID badges on 
and have all equipment ready before loading onto the bus. Time commitment for gear-up is 30-45 minutes. Gear-Up 
Volunteers should report to the McPolin Music Room no later than 12:15 to get their assignments. All White Pine 
participants will go to the Music Room immediately after school for gear up. 

 
Volunteer’s Name  _______________________________________________________ 

Child(ren)’s Name(s) ________________________________ Grade(s) _____________ 

Phone Number (Home) ______________________Cell Number___________________ 

Email address  ________________________________(If you list an e-mail address, please make sure to check your e-mails weekly during the program) 
 

Check to indicate the date(s) that you will be available to help:  
(You will be contacted prior to the start of the program to verify your availability) 
 

SESSION 2:  Feb 12   Feb 26   Mar 5   Mar 12    
 

  Have you volunteered for GEAR - UP in past years? _______      

 
BUS CHAPERONE 

These volunteers will be responsible for loading and unloading of students and their equipment on the buses at McPolin and 
at White Pine Touring Center. They will ride to and from White Pine on the bus. Chaperones will be given a complimentary 
day pass to ski while the kids are in their lessons.  Chaperones should report to the McPolin Music Room no later than 
12:15 to get bus assignments. They must be back at the bus no later than 3:00 to help with loading at White Pine. 
 

Volunteer’s Name  _______________________________________________________ 

Child(ren)’s Name(s) ________________________________ Grade(s) _____________ 

Phone Number (Home) ______________________Cell Number___________________ 

Email address  ______________________________(If you list an e-mail address, please make sure to check your e-mails weekly during the program) 

Are you a White Pine season pass holder?     Yes______    No______ 
 

Check to indicate preferred date(s): (This is listing your availability only. You will be contacted prior to the start of the program to verify your dates. Preference will be 
given to those signing up for 3 or more days) 
 

SESSION 2:  Feb 12   Feb 26   Mar 5   Mar 12    
 

 Have you volunteered for Bus Chaperone in past years? _______      
 

Thanks in advance! 
Volunteer questions? Sarah Peters 435.640.8765 or sarahparkcity@yahoo.com 

 
   Please return ENTIRE FORM to the McPolin Office   

 
 
 



RELEASE OF LIABILITY AND ACKNOWLEDGMENT OF RISKS AGREEMENT 
 

PLEASE READ CAREFULLY BEFORE SIGNING!!! 
THIS IS A LEGALLY BINDING DOCUMENT!!! 

 
I.  I acknowledge that nordic skiing or snowshoeing and any activity associated with nordic skiing or snowshoeing 

(collectively referred to as “nordic skiing or snowshoeing”) has many risks, hazards, and dangers, particularly in a wilderness 
environment.  I UNDERSTAND THAT THESE RISKS, HAZARDS, AND DANGERS INCLUDE WITHOUT LIMITATION: 
 

1.  Falls while skiing or snowshoeing. 
2.  Improperly used equipment, equipment failures and improper, reckless or negligent actions of other skiing 

or snowshoeing participants. 
3.  Encounters with wildlife, animals, and insects. 
4.  Temperature extremes. 
5.  Inclement weather conditions and unavailability of immediate medical attention in the wilderness in the 

event of injury.  
Please Initial ________ 

 
II.  I fully understand and acknowledge the risks, hazards, and dangers associated with nordic skiing or snowshoeing 

and any activity associated with nordic skiing or snowshoeing and do not need to discuss such risks, hazards, or dangers with JANS 
MOUNTAIN OUTFITTERS or WHITE PINE TOURING.  My understanding and acknowledgment is not based on any reliance on 
statements or representations, if any, made by JANS MOUNTAIN OUTFITTERS or WHITE PINE TOURING.  I understand and 
acknowledge that these activities may require good physical conditioning, and a high degree of skill and knowledge concerning the 
sport of nordic skiing or snowshoeing.  I represent to JANS MOUNTAIN OUTFITTERS and WHITE PINE TOURING that 
regardless of any medical conditions I may have, if any, I am able to participate in the sport of nordic skiing or snowshoeing.  I also 
understand I have responsibilities including, but not limited to, acting in a safe, prudent, and cautious manner at all times and to know 
of and act in accordance with my own personal physical limitations.  I also understand, however, that acting responsibly is NOT a 
guarantee of my safety in any way whatsoever and that the risks described above in “Paragraph I” may still exist regardless of whether 
I act responsibly or not.  My participation in this activity is PURELY VOLUNTARY.  No one is forcing me to participate in any of 
the activities offered by JANS MOUNTAIN OUTFITTERS and/or WHITE PINE TOURING and I elect to participate despite the 
risks.  I AM VOLUNTARILY USING THE SERVICES OF JANS MOUNTAIN OUTFITTERS AND WHITE PINE TOURING 
WITH FULL KNOWLEDGE OF THE RISKS, HAZARDS, AND DANGERS INVOLVED AND HEREBY ASSUME AND 
ACCEPT ANY AND ALL RISKS OF ANY INJURY OR DEATH. 

Please Initial ________ 
 

III.  Lastly, I, for myself, my heirs, successors, and executors, hereby KNOWINGLY, VOLUNTARILY AND 
INTENTIONALLY WAIVE, RELEASE, INDEMNIFY AND HOLD HARMLESS JANS MOUNTAIN OUTFITTERS AND 
WHITE PINE TOURING, and their directors, officers, agents, employees, and volunteers from and against any and all claims, causes 
of action, liabilities, lawsuits, and expenses (including reasonable attorney fees and costs) for ANY INJURY or property damage 
sustained by me which relates to, arises out of, or is in any way connected with my participation in this activity, even if my injuries or 
property damage are caused by the NEGLIGENCE of JANS MOUNTAIN OUTFITTERS or WHITE PINE TOURING.  I, for myself, 
my heirs, successors and executors further agree NOT TO SUE JANS MOUNTAIN OUTFITTERS or WHITE PINE TOURING or 
anyone or any entity affiliated in any way with either JANS MOUNTAIN OUTFITTERS or WHITE PINE TOURING for any injuries 
or property damage that I may sustain. 

Please Initial ___________ 
 
IV.  To the extent any portion of this Agreement is deemed unenforceable; all other remaining portions of this Agreement will 
still remain in full force and effect. 

Please Initial ___________ 
 
I HAVE CAREFULLY READ, CLEARLY UNDERSTAND AND VOLUNTARILY SIGN THIS WAIVER, RELEASE, AND 
ACKNOWLEDGMENT OF RISKS AGREEMENT. 
 

Signature:_____________________________  Date: ___________________, 200___. 
 
Print Name:____________________________ 
 
Mailing Address:________________________City, State, and Zip:______________________ 
 
Phone Number:__________________________ 

 
 

   Please return ENTIRE FORM to the McPolin Office   


