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RELEASE OF LIABILITY AND INDEMNIFICATION 

AGREEMENT 
 

I understand and am aware that skiing is a HAZARDOUS ACTIVITY.  I understand that 
the sport of skiing, travel to and from the ski area and other activities with the New Jersey 
Ski & Snowboard Council, Inc. and its member clubs involve a risk of injury to all parts of 
my body.  I hereby agree to freely and expressly assume and accept any and all risks of 
injury or death while skiing during travel to and from the ski area and participation in 
activities with the New Jersey Ski & Snowboard Council, Inc., and its member clubs.  This 
Release is given to the “Released Entities” which include the New Jersey Ski & Snowboard 
Council, Inc.,its member clubs, and all officers, directors, committee persons, 
representatives and members of the New Jersey Ski & Snowboard Council, Inc., and its 
member clubs. 
 
I agree That I will release the “Released Entities” from any and all responsibility of 
liability for injuries or damages to me or to any other person.  I agree NOT to make a claim 
or sue any of the “Released Entities” for damages relating to skiing, travel to and from the 
ski area, and other activities of the “Released Entities”, whether it arises from 
NEGLIGENCE or any other liability arising of the “Released Entities”. 
 
In the event that a claim is made by or on behalf of me against the “Released Entities” I 
agree to indemnify and hold harmless the “Released Entities” for any and all losses. , 
including damages, interest and all costs of defense, including attorney fees and other costs. 
 
I have carefully read this agreement and release of liability and fully understand its 
contents. I am aware that this is a release of liability and a contract between me and the 
New Jersey Ski & Snowboard Council, inc., which benefits all of the “Released Entities”. 
 
 
 
 
__________________________________________________________________________ 
Signature of Participant       Date 

 

 

__________________________________________________________________________ 

Signature of Witness        Date 


