
 
THE CRICKET CLUB  

at Mad River Glen #______ Waitsfield, VT 05673 
ski@madriverglen.com Date_______________  

Child’s Name___________________________________ Age_________ Birth Date__________________ 

Parent/Guardian’s Name__________________________________________________________________ 

Home Address__________________________________  City ___________________State______  Zip Code ________________ 

Phone____________________________ E-mail Address________________________________________ 

Vermont Address_________________________________________ Phone_________________________ 

If neither parent can be reached, in case of an emergency, call: 

Name____________________________ Relationship_________________ Phone____________________ 

Other people authorized to pick up your child_________________________________________________ 

Pediatrician’s Name____________________________Phone____________________City _____________ 

____Yes ____No  Is your child in good health?* 
____Yes ____No  Is your child free of communicable diseases?* 
____Yes ____No  Does your child have proper immunizations? 
____Yes ____No  Is you child free of allergies?* 
____Yes ____No  Will your child have a meal while at day care? 
____Yes ____No  Will your child be skiing while at the Cricket Club? 
 
* If NO, Please explain in space to right of question.Does your child have? Diaper____ Bottle____ Pacifier____ Blanket____ 
Other________________________Does your child nap?___________________ 

We are a state-licensed facility and we are required by law report child abuse.  

I agree that Mad River Glen, their employees, will not be responsible for any personal injury suffered by my child in the Cricket 
Program and I hearby release and discharge releases from any claim or cause of action relating to any such personal injury. I (we), 
being the parent of guardian of the below-named minor, approve this release, waive any rights in the premises, and agree to fully 
indemnify and hold harmless release from and against any loss, liability, damage, cost and expenses which may releases my incur 
or sustain relating to any personal injury suffered by the below named minor in the Cricket Program. I certify that the below -
named minor is physically  fit to participate in the Cricket Program. Parent/Guardian 
Signature_________________________________________________  

I,___________________________, understand that every effort will be made to reach me if my child,  

____________________________. Becomes ill or injured. However, if I can’t be reached in a medical emergency I hereby 
give The Cricket Club permission to obtain emergency medical for my child.  

Date________________________  Signature___________________________________________________  


