
Parent Registration and Waiver of Liability
for Sun Valley Playschool/Kindercare

Parent/Guardian Name: _____________________________________________________________

Permanent Address: _________________________________________________________________

____________________________ ______ _____________City: State: Zip:

Email Address: __________________________________________________________________

____________________ ______________________________________Room: Cell Phone:

Child(ren) Names:

__________________________________  _______________Name: Date of birth:

__________________________________  _______________Name: Date of birth:

__________________________________  _______________Name: Date of birth:

Dates my child will attend Sun Valley Playschool/Kindercare:

______________________________________________________________________________

Allergies: ____________________________________________________________________________

Please read and sign the following pages

Activities (not all activities available daily):

Bowling Ice Skating Sleigh Ride/Wagon Ride   

   Arts & Crafts Snow Shoeing Kids Gymnastics

Tubing YogaSledding   

             Indoor/Outdoor Play

Activities are age related. Not all activities are daily. All activities included in the daily charge.



ILL CHILDREN WILL NOT BE ALLOWED TO ATTEND SUN VALLEY PLAYSCHOOL/
KINDERCARE.

I understand that if my child displays symptoms of illness, my child will be isolated as much as 
possible and I will be called at the provided number to pick them up early.

MEDICAL RELEASE: 
By signing this registration, I give the SV Playschool/Kindercare personnel permission to se-
cure medical assistance at the hospital at parent’s expense in the event of an accident and/or 
if my child should become ill while attending SV Playschool/Kindercare. I further understand 
that Sun Valley Playschool/Kindercare will not accept children that are ill (whether the illness 
is contagious or not), and affirm that to the best of my knowledge, my child(ren) is/are not ill, 
and I will not bring my child(ren) to attend Playschool/Kindercare when ill.

WAIVER OF LIABILITY:  
By signing this Waiver of Liability, I authorize my minor child’s participation in any of the pro-
gram’s activities including the activities listed above but not limited to; and acknowledge that 
I assume full responsibility for his/her safety.  I also authorize Sun Valley personnel to trans-
port (by public transportation) my child to and from these activities.  I further understand that 
he/she participates in these activities at his/her own risk.  I authorize Sun Valley Company to 
use photos of my child in any type of promotional materials, brochures or advertising.

I, the participant, to the fullest extent allowed by law, agree to fully release, indemnify, hold 
harmless, and to not sue Sun Valley Company and its parent, subsidiary, brother, sister, and 
other closely-related affiliate companies, and its and their officers, directors, employees, 
agents, successors, and assigns for any injuries or damages received while participating in SV 
Playschool/Kindercare activities, skiing, riding lifts, or using the ski area and/or its facilities 
(hereafter “skiing”), even if occurring as a result of the negligence of Sun Valley Company. 
I assume all of the risks of skiing including injuries or death. I agree to obey and follow all 
instructions and signs, ski within my ability and under control at all times, watch for changing 
weather, and observe and avoid all marked and unmarked hazards. I certify that I am 
physically fit and able to participate with or without reasonable accommodation. In the event 
of an injurious incident while attending Snow Sports School or Kindercub Ski Program, I give 
the Sun Valley Ski Patrol permission to secure medical assistance for me as it sees fit at my 
expense and responsibility. This release shall not apply to any “public duties” owed by 
Sun Valley Company. If any portion of this agreement is found to be unenforceable, all other 
parts shall remain in effect. 

Persons under the age of 18 (minors) are required to have a parent, guardian or a responsible 
authorized adult (collectively referred to herein as “Authorized Adult”) read and sign this 
Agreement. To the fullest extent allowed by law, the Authorized Adult individually and on 
behalf of the minor(s) has read, understands, and expressly agrees to all of the terms of this 
agreement. The Authorized Adult agrees to pay all medical bills incurred by the minor(s) and 
waives all rights of subrogation.



Cancellations must be received 30 days prior to reservation date.
I understand the cancellation policy and am aware that I will be paying in full the dates 
reserved if the cancelation was not received in time.

The following individual(s) (persons other than Parent or Legal Guardian) is authorized to pick 
up my children at the Sun Valley Playschool/Kindercare:

________________________________________________________________________________________

Sun Screen Permission:
Sun Screen supplied by parents must contain at least SPF 15. 

I give permission to the staff of Sun Valley Company to apply sun screen on my 
child(ren) when outdoors and field trips.

I do not give permission to the staff of Sun Valley Company to apply sun screen on 
my child(ren) when outdoors and field trips.

I affirm that my child(ren) is/are not allergic to sunscreen, and hereby waive and release Sun 
Valley Company, its parent, subsidiary, brother, sister, closely related affiliated companies and 
all of their directors, officers, employees, agents and property owners from any and all rights 
and claims, demands, suits, costs and expenses for any injuries and damages, including but 
not limited to demands or actions for negligence, premises liability, emotional injury, property 
damage, intentional conduct, tort claims, and any other actions or demands of any other 
nature that Parent has or may have against Sun Valley Company relating in any way to the 
application of sun screen and/or bug repellant on my child(ren).  

I HAVE READ, UNDERSTOOD, AND VOLUNTARILY SIGNED THIS RELEASE AND INDEMNITY 
AGREEMENT.

______________________________________________________       _______________________
     SIGNATURE OF PARENT OR GUARDIAN          DATE

 

PRINTED NAME ON CARD: ___________________________________________________________

* SUN VALLEY KINDERCARE WILL NOT BE RESPONSIBLE FOR ANY LOST ITEMS.  
PLEASE LABEL ALL CHILDREN’S CLOTHING AND ARTICLES.
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