
 
 

LIABILITY WAIVER FORM FOR NON-MEMBER PARTICIPATION  
IN A HIGH LIFE SKI CLUB, INC./HIGH LIFE SKI LODGE, INC. EVENT/LODGE STAY/TRIP 

 
I AGREE TO THE FOLLOWING: 

1. I am voluntarily participating in the High Life Ski Club, Inc./High Life Ski Lodge, Inc. 
Event/Lodge Stay/Trip. 
 
Today’s Date: ________________________________ 
 

2. I am fully aware that by engaging in any physical activity there are risks and hazards 
involved. 

 
3. I understand that it is my responsibility to consult with a physician prior to and regarding my 

participation in the above High Life Ski Club, Inc./High Life Ski Lodge, Inc.  Event/Lodge 
Stay/Trip.  I represent and warrant that I have no medical condition that would prevent me 
from participating in the High Life Ski Club, Inc./High Life Ski Lodge, Inc.  Event/Lodge 
Stay/Trip. 

 
4. I agree to assume any and all risks of injuries, death, or damages known or unknown, which I 

might incur as a result of participating in the High Life Ski Club, Inc./High Life Ski Lodge, Inc.  
Event/Lodge Stay/Trip. 

 
5. I knowingly, voluntarily, and expressly waive any claim I may have against High Life Ski Club 

for injury or damages that I may sustain as a result of participating in the High Life Ski Club, 
Inc./High Life Ski Lodge, Inc.  Event/Lodge Stay/Trip. 

 
6. I, my heirs, assigns and/or representatives forever release, waive, discharge, and covenant not 

to sue High Life Ski Club, Inc./High Life Ski Lodge, Inc. for any injury or death caused by High 
Life Ski Club, Inc.’s/High Life Ski Lodge, Inc.’s negligence or other acts or omissions related to 
my participating in a High Life Ski Club, Inc./High Life Ski Lodge, Inc.  Event/Lodge Stay/Trip. 

 
7. I have read this waiver and fully understand its contents.  I voluntarily agree to its terms. 

 

Event Location___________________________________________ 
 
Event Date(s)____________________________________________ 
 
Print Name______________________________________________       
 
Signature________________________________________________ 


