
Peak Performance Camps 
Summer Camp Mt. Hood, Oregon 

Since 1985 

Please Provide Travel Information as soon as possible. First and last days of each session are 
travel days.To allow for travel time to airport, please book flights that arrive by 2PM and depart 
after 9AM.If not traveling by plane please provide other  plans for travel. Please note that the first 
and last days of each session are the travel days. 

Arrival (Portland OR)   Date___________ Airline___________ Flight______ Time_______ 

Departure  Date___________ Airline___________ Flight______ Time_______ 

Liability Release   
In consideration of the acceptance of my application to the Peak Performance Ski Racing camp  
programs, the receipt of such acceptance being hereby acknowledged, the undersigned hereby  
releases Mt. Washington Valley/Peak Performance Ski Camps, Timberline Ski Area, Copper  
Mountain Ski Area, and their agents, officers, servants, and employees of and from any and all  
liability, claims, demands, actions, and causes of action whatsoever, arising out of or related to  
any loss, damage, or injuring, including death, that may be sustained by the undersigned, or any  
property of the undersigned, while participating in, or enroot to or from the programs of the Peak  
Performance Ski Camps. The undersigned, being duly aware of the risks and hazards inherent in 
the sport of ski racing, hereby elects voluntarily to enter in Peak Performance Ski Racing  
Program, knowing the nature of said program.   
This release shall be binding upon the distributes, heir, next of kin, executors, and administrators  
of the undersigned.   
In signing the foregoing release, the undersigned hereby acknowledges and represents:  

A. That he/she has read the foregoing release, understands it and signs it voluntarily. 
B. That he/she is over 21 years of age and of sound mind, if he/she is younger than    

 21 years of age, that his/her parent or guardian is over 21 years of age and  
 of sound mind, who has read the foregoing release, understands it,  
 and signs it voluntarily.     

Racer’s Name (please print) ___________________________________________________ 

Racer’s Signature ______________________________________________ Date_________ 

Parent/Guardian’s Name (please print) __________________________________________ 

Parent/Guardian’s Signature ______________________________________ Date________ 

Release Authorization for Medical Attention   
I hereby grant permission for a doctor to administer any treatment or anesthetic and perform any 
diagnostic procedure, operation, or curative remedial procedure they deem necessary or  
advisable for the care or treatment of the above named race:     

Racer’s Signature______________________________________________ Date___________ 

Parent/Guardian’s Signature_____________________________________ Date___________ 

Medical Insurance Company____________________________________________________ 

Insurance Policy Number_______________________________________________________ 

Allergies - food, drugs, etc._____________________________________________________ 

Current Medications - explain ___________________________________________________ 

Dave Gregory, Director 
PO Box 291, Intervale, NH 03845 ~ Office 603-356-7627 ~ Cell 603-520-1642 

mwvst@hotmail.com ~ peakperformancecamp.com 




