
REGISTRATION FORM (Feb.2006) 
PURITY SPRING RESORT SKI CAMP 

 

How did you hear about us? 
      

Name        Home Phone      Age   Date of Birth __________ 
Address       City     State    Zip    M   F   
Email        
 

Fathers Name        
Address        
Home Phone        
Work Phone        

Mothers Name       
Address        
Home Phone        
Work Phone        

 

GENERAL INFORMATION – Must be filled out completely. 
Select Lesson Type: You will have only one type of lesson during the week. Snowboard instruction is limited. First 
received basis applies. q Ski Lessons   q Snowboard Lessons 
 
Rentals:     (Check if needed. Prices are for camp dates only.) 
       Skis, boots and poles for camp dates only   
 (Added days are an additional charge.) 

 q Child (12 and under) $61 
 q Adult (13 and up) $90 

q Snowboard $140 
q Helmet $25.00 (Helmet availability can not be guaranteed.) 

iSignature required for all rentalsi 
Equipment Rental Rules  

and Agreement and Release of Liability. 
1 All charges must be paid in advance. 
2 Persons renting equipment are responsible for all damage and breakage not 

covered by guarantee. 
3 Rent must be paid for all the time the equipment is out of the shop, even if the 

equipment is not in use. 
4 At all times the rented equipment is property of King Pine. 
5 The person renting this equipment agrees to pay for any and all attorney fees 

and court costs if this agreement is violated or breached by the renter. 
6 Only the person renting this equipment is to use it.  It is not to be released or 

sub-leased to another person. 
7 King Pine assumes no risk of injury to the user, or any liability for misuse. 
8 The undersigned, for myself, my heirs, representatives and assigns, 

recognizing that skiing, snowboarding and/or mountaineering is an inherently 
dangerous activity, and in consideration of rental of equipment to me by King 
Pine, does hereby fully and forever release and discharge King Pine, and all of 
its officers, directors, employees and agents, and any/all persons whomsoever 
directly or indirectly liable, from any and all claims, demands, actions, caused 
of action, at law or in equity, including negligence, arising  or resulting from 
personal injury or property damage suffered or sustained by me as a result of 
my use of equipment rented from King Pine.  I do hereby expressly indemnify 
and hold harmless King Pine, and all of its officers, directors, employees and 
agents from and against any and all loss, liability or expense, including 
reasonable attorney's fees, arising or resulting from activities described above.  
The terms of this lease are contractual are not a mere recital, and contain the 
entire agreement between the parties hereto. 

 
Signed:  ________________________________ Date: _______ 
 
 
Roommates: If there were someone you would like to room 
with please write name here:  
 

        
 
 

Transportation: 
 q From Providence, RI  
 $100.00/55.00 
 q From Rte. 128 RR Station, Dedham, MA 
  $90.00/50.00 
 q From Danvers, MA  
 $70.00/45.00 
 q From Mt. Lakes, NJ  
  $195.00 RT only 
 q By Car 
   
Transportation from NY City or Long Island... 
Take Amtrak to Rte 128 RR Station in Dedham, MA.  

(Train passage not included in ski camp transportation fee.) 
 
Deposit:  A non-refundable deposit of $100.00 is 

due with registration. If making deposit by 
phone a completed registration form must be sent 
within 5 working days. 

 

Tuition: $650.00 
After deposit, the balance ($550.00) is due by January 22 
 

Tuition includes: Lodging, meals, lessons, and program. 
(Rentals and Transportation are an additional cost.) 

 
 

WAITING LIST:   
If the camp is full upon receipt of your registration, 
registrant will be placed on a waiting list according to 
receipt of registration. 
 
 

Questions? 800-373-3754 
 
 

Please drop your child off for camp after 2:00PM and 
pick your child up prior to noon. 
 
The reverse side of this form must be filled in. 

 
 

Send form to: Purity Spring Resort Ski Camp HC 63 Box 40 Madison, NH 03849 



IMPORTANT !
Medical  Waiver - MUST BE SIGNED BY PARENTS:
In the event of my daughter’s/ son’s illness or injury. I 
would expect to be notified, but if I am unavailable I grant 
permission to adult leaders to authorize immediate medical 
treatment for my daughter/ son.

If you have medical Insurance would you please list the 
Company and Policy Number.

Ins. Company Policy No.

Address

Please Note: Skiing and Snowboarding are inherently dangerous 
activities. Every precaution will be taken, but it is understood that 
Purity Spring Resort, Inc. cannot be held responsible in case of an 
accident. Purity Spring Resort, Inc. cannot be held responsible for 
lost or stolen equipment, it is the child’s responsibility to keep track 
of his or her personal gear.

Immunization Records - A copy of school records is 
acceptable along with school physical. (Please make sure all 
questions on form below are answered.)

Required immunization must be determined locally. Please record 
the date (month and year) of initial immunization and last booster.

Vaccines
Year of Initial
booster Last BoosterParent’s Signature Date

OR

DPT Dephtheria 1:

Pertussis (whooping cough) 2:

Tetanus 3:

OR

Tetanus:

Diphtheria:

Tetanus:

Oral Polio (Sabin) TOPV:

Injectable Polio (Salk):

Measles (hard measles, red measles, Rubeola):

Mumps:

Rubella (German Measles, 3-day measles):

Other:

Tuberculin test giver: (most recent)

Health Examination by Licensed Physician - MUST BE FILLED OUT BY PHYSICIAN FOR YOUTH SKI CAMP SKIERS: The applicant 
is under the care of a physician for the following condition(s):

Current treatment (include current medications):

Explanation of any reported loss of consciousness, convulsion, or concussion:

Does the applicant have epilepsy? Yes _____ No _____ Does the applicant have Diabetes? Yes _____ No _____

I have examined the camp applicant within the past two years. Date Examined: ______/______/______

In my opinion this applicants condition does _____/ Does not _____ preclude his/ her participation in an active camp program.

Any Treatment to be continued at camp (specify dosages):

Any medically prescribed meal plan or dietary restrictions:

Any Allergies (Food, drugs, plants, and insects, etc.):

Licensed Physician’s Signature: Phone:

Address:

Additional Health Information:

Date of Form Completion: By:
Initial if completed by nurse of physician’s assistant

IMMUNIZATION HISTORY

Form skicamp02.03

How did you hear about us?SKI AREASKI AREA

Purity Spring Resort
The Home Of

KING PINEKING PINE




