
                                      

 
 
 
 
 

 
 

  
Tailgate Cookout - 2010 

 
 
 
 
 
TAILGATER’S  NAME: _________________________________________________ 
 
WHAT IS YOUR TAILGATE NAME AND WHAT FOOD WILL YOU BE PREPARING: 
 
 ___________________________________________________________________ 
 
ADDRESS: __________________________________________________________ 
 
CITY: _______________________________ STATE: _________  ZIP: __________ 
 
EMAIL: _______________________________________________  
        
         YES, PLEASE SIGN ME UP FOR BELLEAYRE MOUNTAIN’S E-NEWSLETTER INCLUDING  
           WEB ONLY PROMOTIONS.  
 
 
I, in consideration of being allowed by Belleayre Mountain, to participate in the March 20, 2010 Tailgate Cookout Competition do hereby release 
and agree to hold harmless and indemnify NYSDEC / Belleayre Mountain, any and all other agents, employees, and it’s insurance carrier, from 
any and all claims, actions, or damages without limitation whatsoever, whether consisting of personal injury, property damage, or death, that does 
or may result in any way from my participation in this event, whether such injuries of any kind or nature or such death is caused by their alleged 
negligence or not, assuming myself any and all responsibility and liability for same.  
The undersigned further authorizes anyone working at Belleayre Mountain, to call for medical care for me if, in the opinion of anyone working at 
Belleayre Mountain, thinks medical attention is needed. In the event of injury, I hereby authorize Belleayre Mountain to arrange for transport to 
and treatment by said ambulance services and providers. I agree to accept full responsibility for all costs of said treatment and transport. The 
undersigns agrees that upon transporting the undersigned to any medical facility, clinic or hospital, that the responsibility of Belleayre Mountain 
shall be totally fulfilled and Belleayre Mountain shall not have any other responsibility for the undersigned. . We further authorize the attending 
physician to administer any necessary medical attention in the event we cannot be reached at the emergency number listed below. I further 
understand that I (my child) might be photographed while participating in this event. I hereby authorize the reproduction of any pictures that 
might be taken of me (my child), whether they are still or video. I hereby waive all right to compensation for the use of any picture taken, 
regardless of type of use or exposure chosen. I place no restriction of the use of any photographic likeness and agree to hold harmless all 
individual photographs assigned to Belleayre Mountain Ski Center, its Snowsports School, and all other sponsors and their representatives and 
successors.  
This release is binding, and I so understand and acknowledge its term and conditions and the totality of its effect, and the totality of the waiver of 
rights.  
 
 
Participant: _____________________________________________ Date: ___________ 
 
Participant: _____________________________________________ Date: ___________ 
 
Parent / Guardian if under 18: ______________________________ Date: ___________ 
 
Parent / Guardian if under 18: ______________________________ Date: ___________ 

 
 #: ______ 


