
Great Glen Trails & Jackson XC Development Program
2024-25 Registration Form

Parent(s)/Guardian(s) Name:

Email:

Name:

Age: Grade: Date of Birth: # Years Skiing:

Phone:

Dues (circle one):		  Full Session: $200			  Drop In: $30 per session

Return form via email: bhiggins1196@gmail.com; drop off at Great Glen Trails, Route 16, Pinkham Notch. 
Phone: 603-466-3988.

**Please sign both GGT & JXC waivers, see next pages.

The Devo Program is a collaboration between Great Glen Trails (GGT) and Jackson Ski Touring Foundation (JXC).  
This program is designed for athletes with experience skiing. Sessions will be held at both locations throughout the 
season.

The Great Glen Trails and Jackson XC Development Program is a weekly training session for junior skiers looking to 
develop their skiing in a team format. The Devo program takes a fun centered approach to growing the skills used in 
high level skiing and ski racing. With a games based approach in conjunction with traditional training modes, focus is 
on technique and training themes. We will also have an introduction to competitive ski racing, ski care/waxing and 
the enjoyment of structured training with teammates.

Activities include: Ski Skills, Technique Development, Fun Games on Skis, Trail Skiing, Ski Care, Sprint and Relay Races.

How did you hear about this program?:



Mt. Washington Summit Road Co. dba Great Glen Trails Outdoor Center

Great Glen Trails & Jackson XC Development Program, Winter 2024-25

Participant Release Form

I acknowledge by signing this document that I am releasing the Mt. Washington Summit Road Co. dba Great Glen Trails Outdoor Center and others from 
liability. The entry/registration form for this event and this release serve as a contract with legal consequences. I have been advised to read it carefully 
before signing. 

In consideration of the acceptance of my entry/registration form, I hereby freely agree to and make the following contractual representations and 
agreements.

I acknowledge that outdoor sporting events and races can be dangerous and fully realize the dangers of participating in these activities and FULLY 
ASSUME THE RISKS ASSOCIATED WITH SUCH PARTICIPATION INCLUDING, by way of example and not limitation, the following: the dangers of 
collision with other participants and fixed or moving objects; the dangers arising from surface hazards, equipment failure, inadequate safety equipment, 
THE RELEASED PARTY’S OWN NEGLIGENCE, and weather conditions; and the possibility of serious physical and/or mental trauma or injury associated 
with these activities. 

For myself, heirs, executors, administrators, legal representatives, assignees, and successors in interest (collectively “successors”) I HEARBY WAIVE, 
RELEASE, DISCHARGE, HOLD HARMLESS, PROMISE NOT TO SUE AND INDEMNIFY the sponsors of this event, the organizations, property owners, 
law enforcement agencies, all public entities, special districts, and properties of their respective agents, officials, and employees through or by which 
the events will be held (collectively “the released parties”) FROM ANY and all rights and CLAIMS INCLUDING CLAIMS ARISING FROM THE RELEASED 
PARTIES’ OWN NEGLIGENCE, which I have or may hereafter accrue to me and from any and all damages which may be sustained by me directly or 
indirectly in connection with, or arising out of, my participation in or association with the event, or travel to and return from the event.

I agree it is my sole responsibility to be familiar with the site and any special regulations for this event. I understand and agree that situations may arise 
during these activities that may be beyond the immediate control of the organizers. I agree that I am solely responsible for deciding to participate and 
continue this event/program. I accept responsibility for the conditions of adequacy of my equipment. I will assume all responsibility and liability for the 
selection of such equipment. I have no physical or medical condition, which to my knowledge would endanger myself or others if I agree to participate in 
this event.

I agree, for myself and my successors, that the above representations are contractually binding, and are not mere recitals, and that should I or my 
successors assert any claim in contravention of this agreement, the asserting party shall be liable for the expenses (including legal fees) incurred by the 
other party or parties in defending, unless the other party or parties are finally adjudged liable on such claim for willful and wanton negligence. This 
agreement may not be modified orally, and a waiver of any provision shall not be construed as a modification of any provision herein or as a consent to 
any other provision herein or as a consent to and subsequent waiver and modification. This release serves as a contract with legal consequences.

Great Glen Trails Outdoor Center reserves the right to use all photographs and videos for promotional, marketing and media purposes.

Your Signature

Emergency Contacts

Your Name (Printed)

Parent / Guardian Signature

Relationship to Child

Continue to Jackson XC waiver...

Name

Name

Date

Date

Consent and Release of Parent of Guardian

I am the parent of							               (child’s name). My child is fit to participate, and I consent 
to my child’s participation. I HAVE READ AND UNDERSTAND THE ATHLETE’S RELEASE FORM.  In consideration of allowing my child to participate, I 
consent to it and agree that IT’S TERMS SHALL LIKEWISE BIND ME, MY CHILD, MY HEIRS, LEGAL REPRESENTATIVES, AND ASSIGNEES. I HEREBY 
RELEASE AND SHALL DEFEND, INDEMNIFY, AND HOLD HARLMESS THE RELEASED PARTIES FROM EVERY CLAIM AND LIABLILTY that I or my child 
may allege against the released (including reasonable attorneys’ fees or costs) as a direct or indirect result of injury to me or my child because of my child’s 
participation in this event, WHETHER CAUSED BY THE NEGLIGENCE OF RELEASED PARTIES or others. I PROMISE NOT TO SUE the Mt. Washington 
Summit Road Co., dba Great Glen Trails Outdoor Center or any released party on my behalf or on behalf of my child regarding any claim arising from my 
child’s participation in the above event.

Phone

Phone



JACKSON SKI TOURING FOUNDATION 
WAIVER AND RELEASE OF LIABILITY 

 
In consideration for the rights and privileges associated with __________________________  (child) 
participating in Youth Programs affiliated with Jackson Ski Touring Foundation, I acknowledge and agree to 
be bound by the following: 
 
1. Identification of Risks. I understand that participation in any skiing activity, involves risk of serious injury, 

including permanent disability, death and other losses, due to inactions or negligence of the participating 
child or others. 

2. Assumption of the Risk. I agree that I am responsible for the safety of the participating child while engaged 
in activities associated with Jackson Ski Touring Foundation and the activity of xc skiing, and that such 
responsibility includes participation only a) when the child is both physically and psychologically prepared 
to participate safely, and b) while using the equipment of a type and condition reasonably necessary to 
safely participate.  

3. Waiver. Aware of the risks and willing to assume them, I hereby release and agree to hold harmless the 
Jackson Ski Touring Foundation, its officers, directors, employees, agents, coaches, volunteers, sponsors, 
owners of property and trails used by the named child from loss, injury, or death to the participating child 
or to any other person, or other damage to person or property resulting from participation in Youth 
Program, including travel to and from such activity. This release is intended as a waiver of any claim I may 
have whether based upon negligence, breach of warranty, contract or other legal theory, against any of the 
above Released Parties, accepting myself the full responsibility for any such loss, injury, death or damage 
which may result. I intend for this release to also apply to my relatives, personal representatives, heirs, 
beneficiaries, next of kin, and assigns. If any part of this agreement is determined to be unenforceable, all 
other parts shall be given full force and effect. This waiver does not release acts of gross negligence or 
willful and wanton misconduct of any party. 

4. Insurance. I currently have, and agree to maintain throughout the ski season, valid and sufficient medical 
and accident insurance for the participating child.  

 

Participant Name ___________________________________  

Parent/Guardian Signature ____________________________  

Printed  Name: _________________Date: ____/____/______ 

 


