Waiver of Indemnity

I/We, (parents), agree to hold Michael and Bianca

Dion, their family, heirs, assigns, agents and successors, harmless from any act or omission

which might occur as a consequence of my child, ’s,
participation in any aspect of the “Holy Trinity Ski Program”.
| certify that | have full legal authority to execute this waiver on behalf of my child.
Date: Signed:

Printed Name:

Address:

School Release Form

I/We, (parents), give permission for my
child, , to be released early to the ski program on the

following dates: 01/04, 01/11, 01/18, 01/25, 02/01, and 02/08 as a make-up dates, if necessary.

Date: Signed:




