
Brighton 
Ski and Snowboard School 

Child Registration Form 
JE Cosgriff 

 
Registration required for all programs.  Registration form and the signed release for each child (8-14 years old) are due 

by the deadline.  All classes must have at least five participants to run. 

Please check box for appropriate experience and desires: 

Discipline:  Skier  Snowboarder 

Terrain:   Never  Easiest  More Difficult  Most Difficult 

# of times child has been skiing or snowboarding:________ 

Please print clearly: 

Student Name:________________________________________________Grade______________  Age:_______ 

Parent/Guardian Name:______________________________________________________________________ 

Address:___________________________________________________________________________________ 

City:_____________________________________________________State:____________Zip:______________ 

Email Address:_______________________________________________________________________________ 

Home Phone:_________________________________ 

Work Phone:_________________________________ 

Other Phone:_________________________________ 

 

Release of liability and Indemnification 

I hereby release the Brighton Ski and Snowboard School and Boyne USA, Inc., JE Cosgriff School from any and all liability, claims and 

cause of actions for any loss, damage, injury, illness or harm of any kind or nature which may occur to me or my child arising out of 

participation in any of the Brighton Ski and Snowboard School Programs. 

In the event that a medical emergency exists, I hereby authorize Brighton Resort and Boyne USA to take such reasonable actions to 

care for my child, in addition to calling for medical care for such emergency services and related transportation.  I agree to be 

responsible for all the expenses and costs associated with any medical care and related transportation for my child or myself. 

Any medical or physical condition of a student must be explained in an attached letter. 

Printed Name:______________________________________________________________________________ 

Signature:__________________________________________________________________________________ 

Date:_________________________ 

 


