
 Moonlight Basin Freeride Team 2011/2012 
 

 
Moonlight Basin is excited to offer a “Freeride Team” training program. Building on our very successful All Mountain Kids 

program, the “Freeride Team” has been developed for those that have regularly participated in our AMK program or are 
new to Moonlight Basin and want to explore the more competitive side to SnowSports. Catering to athletes aged 7 – 17 

years, who want to develop their skills in the area of free riding? The program will encompass park, and big mountain. 
Each session will be focused on developing technical & tactical skills, terrain/feature knowledge, and athlete safety.  

 

As well as the skills mentioned above the program seeks to provide athletes with opportunities for personal growth within 
a team environment, coaches will seek to develop their athletes into well rounded individuals that will develop skills that 

will assist them not only within the program but also in to the future. Athletes will be asked to define season goals in a 
number of areas, then work with their coaches to develop a pathway to realize them.  

 
Moonlight Basin’s terrain truly defines the term “freeriding”. Now it’s time to take it to the next level and unleash the 

potential that lies within. Our coaches are well versed in the world of free riding; they live and breathe the sport. One of 

our goals is to pass this passion on.  

 

Important Information 

 

 Who:  Open to athletes aged 7 – 17 years 

 Location:  Moonlight Basin 

 Meeting Place:  Madison Village Base Area 

 Day/Time:  Saturdays, 9:00am – 3:00pm 

 Frequency:  Saturday, December 17, 2011 to Saturday, March 31, 2012 

 Program Fee: 16 week program + One Holiday Camp* $795.00 

 Lunch:  Lunch is not included, please ensure arrangements are made. 

 Ratio:  1 coach to 6 athletes, maximum. 

 Coaching Staff:  Experienced, Professional and Passionate. 

 Additional Day:  A 2 day program is offered for $1,450 for both Saturday and Sunday. 

 

* Program fee includes one four day holiday camp. Please indicate which camp you wish to attend on the 

registration form. 

 

Please be aware that lower level groups will be coached in the fundamentals of Freeriding until they reach 

an ability level that will allow them to safely move into more advanced terrain. 

 

Lift tickets are required for all athletes. Athletes 10 years and under ski for free at Moonlight Basin and 

can obtain a season pass through the Season Pass Office. Our legendary M-BAR-T program is an option for 

athletes over 10 years. Visit http://www.moonlightbasin.com/site/M-BAR-T.html to learn more about this 

program.  

 

Also a reminder that Skyline Bus Service provides a shuttle link between Bozeman and Big Sky, with a 

stop at the Moonlight Lodge at Moonlight Basin. Moonlight Basin proudly sponsors The Link Express. 

Skyline Bus – 406-995-6287 or visit skylinebus.com 
 

For more information, please contact Moonlight Basin SnowSports School at (406) 993-6062 or email 

snowsports@moonlightbasin.com. 

 

 

 

 

 

 
P.O. Box 160040, Big Sky, MT 59716 ~ Phone: (406) 993-6000 ~ Fax: (406) 993-6606  

 

http://www.moonlightbasin.com/site/M-BAR-T.html
http://www.moonlightbasin.com/site/community_enrichment.html
http://www.skylinebus.com/


 

                            

Moonlight Basin Freeride Team 2011/2012 
 

ATHLETE INFORMATION 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 

 
 

 
 

 
 

 
 

 
 

P.O. Box 160040, Big Sky, MT 59716 ~ Phone: (406) 993-6000 ~ Fax: (406) 993-6606  
 

 

Athlete’s Name: _____________________________________________    

 

Parent / Guardian Names:  _____________________________________________  

 

Address:  ______________________________________________  

 

City, Sate, Zip: ______________________________________________  

 

Home Phone:  __________________  Cell Phone:  _________________  

 

Birthdate:  __________________  Age:  ______________________  

 

Email:  ______________________________________________   

   

 

□ Male    □ Female  

   □ Skier    □ Snowboarder  

 

 

 

 

 

 

 
     
   Skill Level: Green Zone: 1  2  3  Blue Zone  4  5  6  7  Black Zone  8  9  (circle one) 

      

       (See ability level guide to determine your child’s ability) 

 

Last Season, 10/11, I participated in: 

□ Moonlight Freeride Team □ SnowSports School   □ All Mountain Kids   □ This is my first season 

 

 

 

 

 

  
 

Parent or Guardian:  .....................................................................................................  
 

Home Phone:  ........................................  Cell Phone:  ....................................................  
 

Address:  ..............................................  .....................................................................  
 

City:  ....................................................  State:  ...................  Zip Code:  ........................  

 

EMERGENCY CONTACT INFORMATION 
 

Contact 1:  ..............................................................  Phone:  .......................................  
 

Contact 2:  ..............................................................  Phone:  .......................................  
 

Contact 3:  ..............................................................  Phone:  .......................................  

 

PAYMENT INFORMATION 

□Visa/MasterCard  □Discover  □American Express  □Cash  □Check #:  ..........................  
 

Credit Card #:  ................................................  SSV #:  ...............................................  
 

Expiration Date:  ...................  Name on Card:  ...............................................................  
 

Billing Address:  ....................  ......................................................................................  
 

Cardholder Signature:  .............................................  Date:  .........................................  

Registration due November 15th, 2011 

□  Saturday or Sunday (circle one): 16 weeks + 4 Day Holiday Camp………………..…………….Cost $795 

□ 2 Day Program (Saturday and Sunday): 16 weeks + 4 Day Holiday Camp………..…………Cost $1450 
 

 

Please select which 4 day holiday camp your child will be attending as part of the program: 

□ Camp 1 (Dec 26 – 29)   □ Camp 2 (Feb 20 – 23)   □ Camp 3 (Mar 20 – 23) 
 

 

 

Please indicate any additional holiday camps you wish your child to attend ……………Cost $250 per camp 

□ Camp 1 (Dec 26 – 29)   □ Camp 2 (Feb 20 – 23)   □ Camp 3 (Mar 20 – 23) 

 

 



 
 

  2011/2012 

Moonlight Basin  
Medical Release and Consent to Emergency Care 

 

Athlete Information 
 
Athlete Name: _____________________________________________________________  
 

Operations or serious injuries (include dates)  _____________________________________  
 

 _________________________________________________________________________  
 

 _________________________________________________________________________  
 

Disability or chronic recurring illness ____________________________________________  
 

 _________________________________________________________________________  
 

Activities limited by physician  _________________________________________________  
 

 _________________________________________________________________________  
 

Allergies 
 

Food _____________________________________________________________________  
 

 _________________________________________________________________________  
 

Medical  __________________________________________________________________  
 

 _________________________________________________________________________  
 

Date of last physical exam  ___________________________________________________  
 

EMERGENCY INFORMATION 
 

Family Physician  _________________________  Phone # (  ____  )  _________________  
 

Insurance Carrier Name  ________________________  Policy #  ____________________  
 

Does participant have any special needs or medical problems we should know about?  _____  
 

 _________________________________________________________________________  
 

 _________________________________________________________________________  
 

List medications needed, if necessary?  __________________________________________  
 

What action should be taken in the event of a medical emergency? 

□ Whatever is necessary        □ Other  _________________________________________  
 

Person(s) to contact in case of emergency other than parent/guardian: 

 

1. Name  ________________________________  Phone #  _________________________  
 

2. Name  ________________________________  Phone #  _________________________  
 

Signature of Parent or Legal Guardian for Medical Release 
 

Print full name  _____________________________________________________________  
 

Signature  ____________________________________  Date  _______________________  



2011‐2012 
 

 
Acknowledgement of Risk & Indemnification Agreement 

Snowsports Lesson 
 

“Participant” means  each  Snowsports  student  listed  on  this  form.    The  “Undersigned” means  each  participant,  and when  a 
participant is under age 18, it includes such participants’ parent or legal guardian signing on behalf of himself/herself or on behalf 
of the minor participant.  The participant, acting on behalf of him or herself, or as the parent or guardian of a minor child, hereby 
voluntarily requests to participate, or to have my minor child participate in a Moonlight Basin Snowsports Lesson (the activity).  
  
I agree  the  sport of  skiing/  snowboarding  (the activity)  involves  inherent dangers and  risks,  known and unknown, which may 
cause damage, serious injury or death.  Risks may include changing weather conditions; snow conditions as they exist or as they 
may change,  including  ice, hard pack, powder, packed powder, wind pack, corn snow, crust, slush, cut‐up snow, and machine‐
made snow; avalanches, except on open, designated ski  trails; collisions with natural surface or subsurface conditions, such as 
bare  spots,  forest growth,  rocks,  stumps,  streambeds,  cliffs,  trees, and other natural objects;  collisions with  lift  towers,  signs, 
posts,  fences, enclosures, hydrants, water pipes, or other artificial structures and  their components; variations  in steepness or 
terrain, whether natural or  the result of slope design, snowmaking, or snow grooming operations,  including but not  limited  to 
roads,  freestyle  terrain,  ski  jumps,  catwalks,  and  other  terrain modifications;  collisions with  clearly  visible  or  plainly marked 
equipment,  including but not  limited  to  lift equipment, snowmaking equipment, snow grooming equipment,  trail maintenance 
equipment, and snowmobiles, whether or not the equipment  is moving; collisions with other skiers; the failure of a skier to ski 
within that skier's ability; skiing in a closed area or skiing outside the ski areas boundary as designated on the ski area trail maps; 
and restricted visibility caused by snow, wind, fog, sun, or darkness.  I accept all legal responsibility for injury or damage of any 
kind to the extent that the injury or damage results from inherent dangers and risks of skiing. 
   
I agree the use of aerial lifts also involves inherent dangers and risks.  I understand that all participants who use aerial lifts shall 
be presumed to have sufficient ability and physical dexterity or personal assistance to approach, load, ride, unload, depart, and 
in the event, be evacuated from aerial lifts safely.  I am aware that my child may ride aerial lifts alone, or without supervision.  I 
accept  all  legal  responsibility  for  injury  or  damage  of  any  kind  to  the  extent  the  injury  or  damage  results  from  inherent 
dangers and risks of aerial lift use.  I accept that my child may be riding aerial lifts alone, or without supervision by an adult or 
Snowsports instructor. 
 

I agree I have a duty to participate at all times in a manner that avoids injury to myself and others.  I shall comply with the duties 
of a skier as set forth in Montana Code Annotated 23‐2‐736 and the rules established by “Your Responsibility Code” endorsed by 
the National Ski Area Association, which are posted on the ski area’s premises; a complete copy of each is available at the Ticket 
Sales offices’ at Big Sky Resort and Moonlight Basin.   The participant using  this pass shall know  the range of  the participant’s 
ability and safely ski within the limits of that ability and the participant’s equipment so as to negotiate any section of terrain or 
ski slope and trail safely and without injury or damage; know that the participant’s ability may vary because of ski slope and trail 
changes caused by weather, grooming, or participant use; maintain control, speed and course so as to prevent injury to myself 
and other participants;  abide by  the  requirements of  the  skier  responsibility  code  that  is published by  the national  ski  area 
association; obey all posted or other warnings and instructions of the ski area operator; read the ski area trail maps and be aware 
of its content.  I acknowledge the ski area operators have the right to revoke activity privileges to anyone who does not comply 
with Montana statutes or ski area rules. 
 

I agree helmets may reduce or mitigate the severity of head injuries to the participant, but helmet use is in no way a guarantee 
of safety.   The undersigned  further recognize  that helmets have  limited capability as  far as shock absorption and  that serious 
injury or death can result from both low and high energy impacts, even when a helmet is worn. 
 

I consent to the use and reproduction, without compensation, of all photos or visual representations made of the participant in 
connection with the activity. 
 

ON BEHALF OF MYSELF AND THE MINOR CHILD(REN) NAMED ON THIS AGREEMENT, I HEREBY ACKNOWLEDGE AND ACCEPT WITHOUT RESERVATION ALL RISKS 

ASSOCIATED WITH THE ACTIVITY,  INCLUDING THOSE DESCRIBED ABOVE, AND THOSE KNOWN, UNKNOWN,  INHERENT OR OTHERWISE.   IN ADDITION, TO THE 
FULLEST EXTENT ALLOWED BY LAW, THE UNDERSIGNED,  IN EXCHANGE FOR PERMISSION TO PARTICIPATE  IN SNOWSPORTS ACTIVITIES, DOES RELEASE, HOLD 
HARMLESS AND  INDEMNIFY MOONLIGHT BASIN RANCH LIMITED PARTNERSHIP, MOONLIGHT BASIN LLC, AND THEIR AFFILIATED OR PARENT COMPANIES, 
AND THEIR RESPECTIVE EMPLOYEES, AGENTS, OFFICERS, MEMBERS, MANAGERS, DIRECTORS, LENDERS AND  INSURANCE CARRIERS (THE RELEASED PARTIES) 



2011‐2012 
 

FROM ANY AND ALL LIABILITY FOR DAMAGE, ECONOMIC LOSS, PERSONAL INJURY OR DEATH TO MYSELF AND OR MY MINOR CHILD RESULTING FROM THE RISKS 

DESCRIBED HEREIN, REGARDLESS OF WHETHER SUCH RISK RESULTS FROM THE BREACH OF ANY EXPRESSED OR IMPLIED WARRANTY.  
 

THE UNDERSIGNED REPRESENT THAT THE PARTICIPANT IS ABLE TO PARTICIPATE IN THE RIGORS OF THE ACTIVITY.  THE UNDERSIGNED ACKNOWLEDGES THAT 

MOONLIGHT BASIN DOES NOT PROVIDE HEALTH INSURANCE COVERAGE FOR ACTIVITY PARTICIPANTS.  THE UNDERSIGNED AUTHORIZES ANY RELEASED PARTY 
AND/OR  THEIR AUTHORIZED  PERSONNEL  TO 1)  CALL  FOR OR AUTHORIZE A  LICENSED  PHYSICIAN OR QUALIFIED MEDICAL  SERVICE  PROVIDER  TO  PROVIDE 

MEDICAL CARE FOR THE PARTICIPANT; 2) TO TRANSPORT THE PARTICIPANT TO A MEDICAL FACILITY OR HOSPITAL  IF,  IN THE OPINION OF SUCH PERSONNEL, 
MEDICAL ATTENTION IS NEEDED.  THE UNDERSIGNED AGREES THAT UPON THE PARTICIPANTS’ TRANSPORT TO ANY SUCH MEDICAL FACILITY OR HOSPITAL THE 

RELEASED PARTY SHALL NOT HAVE ANY RESPONSIBILITY FOR THE PARTICIPANT.   FURTHER, THE UNDERSIGNED AGREES TO PAY ALL COSTS ASSOCIATED WITH 

SUCH MEDICAL  CARE  AND  RELATED  TRANSPORTATION  AND  SHALL  INDEMNIFY  AND  HOLD  HARMLESS  THE  RELEASED  PARTIES  FOR  ANY  COSTS  INCURRED 

THEREIN, OR ANY CLAIM ARISING THERE FROM. 
 

THE UNDERSIGNED AGREES THAT ALL CLAIMS FOR  INJURY, DEATH OR OTHERWISE, REGARDING ANY ALLEGED  INCIDENT SHALL BE GOVERNED BY MONTANA 

LAW AND EXCLUSIVE JURISDICTION FOR ANY SUCH CLAIMS SHALL BE IN STATE DISTRICT COURT IN MADISON COUNTY, MONTANA, OR IN A FEDERAL DISTRICT 
COURT IN MONTANA. 
 

THE MINOR PARTICIPANT’S PARENT OR LEGAL GUARDIAN VOLUNTARILY GRANTS PERMISSION FOR THE MINOR PARTICIPANT TO TAKE PART  IN THE ACTIVITY 

AND ACKNOWLEDGES THAT BUT FOR SUCH GRANT OF PERMISSION, THE MINOR PARTICIPANT WOULD NOT BE PERMITTED TO TAKE PART IN THE ACTIVITY.  IF 
ANY PART OF THIS AGREEMENT  IS DEEMED TO BE UNENFORCEABLE, THE REMAINING TERMS SHALL BE AN ENFORCEABLE CONTRACT BETWEEN THE PARTIES.  
THIS RELEASE SHALL BE BINDING UPON THE ASSIGNS, SUBROGERS, SUCCESSORS, HEIRS, NEXT OF KIN, EXECUTORS AND PERSONAL REPRESENTATIVES OF THE 
UNDERSIGNED.  I UNDERSTAND THIS AGREEMENT MAY IMPACT MY LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE OR RECOVER COMPENSATION FOR ALLEGED 

DAMAGES.  
 

MINOR PARTICIPANT (UNDER 18) INFORMATION 
 
 

                                                 
MINOR PARTICIPANT                DATE OF BIRTH (MM‐DD‐YYYY) 
 

                             
MINOR PARTICIPANT                DATE OF BIRTH (MM‐DD‐YYYY) 
 

                             
MINOR PARTICIPANT                DATE OF BIRTH (MM‐DD‐YYYY) 
 

ADULT INFORMATION 
 
 

                             
LAST NAME, FIRST NAME, M.I. (please print) 
 
                             
ADDRESS – Street Address, Mailing Address (please print) 
 

                             
ADDRESS – City, State, Postal Code (please print)   
 

                             
RELATION TO MINOR PARTICIPANT(S)/     PHONE NUMBER FOR EMERGENCY CONTACT     /DATE OF BIRTH (MM‐DD‐YYYY) 
 

                             
E‐MAIL ADDRESS 
 
 

THIS AGREEMENT SHALL BE EFFECTIVE UNTIL TERMINATED IN WRITING BY MOONLIGHT BASIN L.L.C. 
 

I HAVE CAREFULLY READ THIS AGREEMENT, UNDERSTAND IT, AND ACCEPT ITS TERMS.  
 
 

                          _______ 
SIGNATURE OF PARTICIPANT/ PARENT/ LEGAL GUARDIAN          DATE            


