
 

Crabbe Mountain 
Wednesday After School Permission Slip 

I give my son or daughter _____________________ permission to participate in Crabbe 
Mountain’s Wednesday After School Program and the use of Crabbe Mountain Ski/
Snowboard rental equipment. 
Crabbe Mountain will not be held responsible for any injury or damage which may 
occur or result from using the facilities at Crabbe Mountain. 

Signature:___________________________ Printed name:_________________________ 

Date:_____________ 

Medicare#:_________________________________ 

Allergies:  __________________________________ 

Any Notes or Comments: ____________________________________________________ 
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__________________________________________________________________________  
 
__________________________________________________________________________  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