
2027 Pats Peak Ski Program

Full Name: Date of Birth:

Parent Guardian Name: Primary Phone:

Parent Email:

BUS INFORMATION:

Participants agree to:
Remain seated while bus is moving. 
Follow all instructions given by driver, chaperones and staff. 
Keep aisles and emergency exits clear.
Use appropriate language and behavior. 
keep hands, feet, and personal belongings to themselves. 
Remain with the group during transportation and program activities. 
Follow all Salem Recreation and Pats Peak Rules/ 
Not engage in behavior that could endanger themselves or others. 

Failure to follow transportation or program rules may result in removal from the program
and/or loss of transportation priveleges without refund. 

Bus Transportation & Participant Waiver
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Participant Information

Age:

Bus Pick Up and Drop off Location:
1 Sally Sweets Way 
Salem NH 03079

Participants Should Arrive at 3:30pm
Bus Departs at 3:45pm
Bus Departs from Pat’s Peak at 10pm

BUS EXPECTATIONS:

Salem Recreation, a division of the Town of Salem’s Community Services Department will
provide transportation to and from Pats Peak for registered participants. Participants are
expected to follow all bus rules and remain with the group unless released to a parent or
guardian designated below.

Medical and Emergency information:
Please provide information Salem Recreation should be aware of in the event of an
emergecy:

Allergies:

Medications:

Medical Conditions/Concerns:

Emergency Medical Instructions

i understand that Salem Recreation may contact emergency medical services if they
believe it is necessary to protect the health and safety of my child.



AUTHORIZED PICK UP PERSONS:
Important: A participant may only be released from the bus to a parent/guardian or an individual
listed below. Salem Recreation staff may request identification before releasing a participant. Pick
up people should be assisting students with removing and loading equiptment from the bus

Name:

Relationship to Participant:

Phone
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Authorized Pick Up Person #1

Name:

Relationship to Participant:

Phone

Authorized Pick Up Person #2

Name:

Relationship to Participant:

Phone

Authorized Pick Up Person #3

Name:

Relationship to Participant:

Phone

Authorized Pick Up Person #4

Changes to Authorized Pick Up List:
Parents/guardians must notifiy Julie Isabelle-Lanzillo at Jisabelle@salemnh.gov directly via email
to make changes or to notify of early pick up at the Ski Lodge. Changes should be made prior to
the departure of the 3:30pm bus time. If you plan on picking up your child sooner than our arrival
home, please check out with staff first. 
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PARTICIPATION & TRANSPORTATION WAIVER:
I understand that participation in the Salem Recreation Pats Peak Ski Program involves transportation by
bus and participation in recreational activities at Pats Peak, including skiing and/or snowboarding.
I understand that transportation and recreational activities involve inherent risks, including but not limited
to falls, collisions, changes in weather and road conditions, equipment-related incidents, and other risks
associated with travel and winter recreational activities.
I acknowledge that Salem Recreation, the Town of Salem, its employees, agents, volunteers, and
representatives will take reasonable measures to provide a safe program environment. I agree that my
child will follow the directions of Salem Recreation staff, bus drivers, Pats Peak personnel, and other
authorized program personnel.
I understand that participation may be suspended or terminated if my child engages in unsafe, disruptive,
or inappropriate behavior.
To the extent permitted by applicable law, I release and hold harmless the Town of Salem, Salem
Recreation, and their employees, agents, volunteers, and representatives from claims arising from my
child's participation in the program, except to the extent caused by negligence or other conduct for which
liability cannot legally be waived.
I understand that this form does not replace any separate Pats Peak registration, rental, lesson, or liability
forms that may be required.

Parent/Guardian Acknowledgement:
By signing below, I confirm that:

I have read and understand the transportation expectations and program waiver.
The information provided on this form is accurate.
I have identified the individuals authorized to pick up my child.
I understand that my child will only be released to an authorized person unless I have selected the self-
release option.
I understand that I am responsible for ensuring my child is picked up at the designated location and
time.
I understand that Salem Recreation may require identification from an authorized pick-up person.
I give permission for my child to participate in the Salem Recreation 2027 Pats Peak Ski Program and
use the provided bus transportation.

Parent/Guardian Printed Name:

Parent/Guardian Signature:

Date:
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