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HOTR - Huff Hills Ski Trip - Release Form
Huff Hills ski area is located south of Mandan, along the Missouri River.  They have a beginner area that features family-friendly terrain, and Huff Hills Ski Patrol members are available to provide free lessons.  Huff Hills offers 16 runs, the longest is .75 miles.  They have four lifts; two double chairlifts, a T-Bar, and a handle tow.
Lessons will be provided to everyone who is participating in this ski trip.

By signing this release form I give permission for my child to participate in the HOTR Huff Hills Ski Trip.  
I understand and I am aware that participating in skiing has inherent and unanticipated and unknown risks and dangers that may cause injuries or death.  By signing this document I expressly assume all risk of injury or death that may be sustained during the ski trip.
In consideration of being permitted to participate in the ski trip and related facilities, I hereby release, acquit and discharge Home On The Range, its successors and assigns, and its officers, directors, agents, employees of and from all claims and liability of any kind in which may arise out of participation in this ski trip and I covenant and agree that I will not sue or commence any action of any kind against HOTR, its successors and assigns and its officers, directors, agents, and employees.
In consideration of being permitted to participate in the skip trip I agree to indemnify and hold harmless HOTR, its successors and assigns, and its officers, directors, agents and employees of and from any claims, demands, liability, or judgments arising out of participation in the ski trip. 
______________________________________________________          Date________________
Signature of Parent/Guardian 
______________________________________________________          

Printed Name of Parent/Guardian
__________________________ ___________________________  
Date _______________        
Signature of Resident


                          
______________________________________________________                                           
Printed Name of Resident                                                    
______________________________________________________     
 Date_______________
Signature of Referring Agency Representative

______________________________________________________

Printed Name of Referring Agency Representative

