
 

 
Gunstock Outreach Ski and Snowboard Program 

 
Program Dates: January 8, 15, 22, 29, 2017—(Make-up Date: February 5, 2017) 

 
 
DEADLINE FOR ALL REGISTRATION FORMS:  Tuesday, November 15, 2016 
 
Thank you for your interest in chaperoning our ski and snowboard program, I will be in 
contact to let you know if you’ve been approved for the program as soon as possible.  
 
Please use this check list to make sure you have submitted and completed all the    
required forms for this program: 
 

______ Belmont Parks & Recreation Registration form (pages 1 & 2) 
 Signature required on bottom of page 2  
 

______Outreach Participant Waiver (page 3) 
 Fill in name, phone, age and address information of participant 
 Read this form completely  
 Circle Skier or Snowboarder 
 Check appropriate box for level of skier or snowboarder 
 Signature required on bottom 

 
______ Background Consent Release Form 
 
______ State of NH Criminal Record Check Form   
 

 
Completed forms and payment can be mailed or dropped off at the following locations:   
 
Mail: Belmont Parks & Recreation, PO Box 310, Belmont, NH 03220 
 
Drop Off: Belmont Parks & Recreation Office, 14 Mill Street, Belmont or Belmont Town Hall, 
143 Main Street, Belmont during normal business hours. 
 
Please call Belmont Parks & Recreation should you have any questions. 
 

Town of Belmont  
Office of Parks & Recreation 

PO Box 310, 143 Main Street, Belmont, NH 03220 
Phone & Fax (603) 267-1865  

www.belmontnh.org 



   

 

Belmont Parks & Recreation                     www.belmontnh.org 
PO Box 310                Phone: (603) 267-1865 
Belmont, NH 03220                         E-mail: recreation@belmontnh.org 

 
CHAPERONE (FREE) REGISTRATION FORM 

 
Gunstock Outreach Program:  January 8, 15, 22, 29, 2017 - (Make-up February 5) 

 
***Free Chaperones must be available for all 4 weeks of the program to be approved.  
 
Check the program you would like to chaperone for:   
 
 ______ Downhill Skiing:  no charge for confirmed chaperone 
 
 ______ Snowboarding:  no charge for confirmed chaperone 
 
 ______ Non-Skiing Chaperone:  no charge for confirmed chaperone 
 
  
 
Chaperone Participants Name__________________________________ Age __ Male/Female__ Date of Birth _________ 
 
Phone #1________________________________________ Phone #2_________________________________________ 
 
Mailing Address________________________________________ Town__________________ State_____ Zip________ 
 
E-mail Address (please PRINT)________________________________________________________________________ 

 
Please provide an e-mail address that can be used for changes and cancellations in the program.  

 
Medical problems or allergies_________________________________________________________________________ 
 
Medications participant is currently taking________________________________________________________________ 
 
 
Emergency Contact ___________________________________________ Phone _______________________________ 
 
 
As a volunteer chaperone for this program I’m required to submit to a Criminal Record Check, please complete  
attached consent form and state of NH criminal record check form.  
 
I would prefer to chaperone 3-4 children; Kindergarten to 3rd Grade:  Skiers_______  Snowboarders ________ 
 
I would prefer to chaperone 5-7 children; 4th Grade to 7th Grade:  Skiers ________ Snowboarders _________ 
 
   
Are there any dates of this program you are NOT available including the make-up date_______________________ 
 
Name of Child(ren) enrolled in this program:  Skier or Snowboarder   Age of Child: 
 
____________________________________  _______________________  ___________ 
 
____________________________________  _______________________  ___________ 
 
____________________________________  _______________________  ___________ 
 
Which child would you prefer to be grouped with as a chaperone____________________________________ 



 

Release of Liability & Emergency Medical Information 
 

Participation in this sport/activity may involve risk of injury.  As a parent, guardian, or participant, I am 
aware of these hazards and whether I or the minor participant named below have the ability to partici-
pate.  In consideration for participation in the program(s) listed above, I hereby for myself or the minor 
participant named below, waive and release all rights and claims against the Town of Belmont, its offic-
ers, employees, agents, volunteers, and supervisors, except in the case of their sole negligence, from all 
losses, injury, damages, fees, and other expenses, arising out of or in connection with participation in the 
activity.  
 
I give my permission for myself to be treated by qualified medical personnel if I am injured, or for the mi-
nor child participant named below to be treated by qualified medical personnel in the event that the 
above named parent/guardian cannot be reached at the phone numbers provided; I understand that in 
an emergency an attempt will be made to communicate with me prior to use of this waiver. 
 
For Hospital Information only: 
 
Our Doctor’s Name: _____________________ Doctor’s Phone #:____________ 
  
I understand the cancellation/refund policy is strictly enforced.  If the program is cancelled by the Depart-
ment, I will be notified and a full refund given.  I also understand that if I miss any of the activities/
classes, I may not be able to get a refund or an administrative fee may be deducted from any refund. As 
a parent, guardian, or participant, I allow the Belmont Parks & Recreation Department to take my 
picture or the picture of my child(ren) and use it for advertising and promotional purposes. 
 
 
 

___________________________________     __________________________________     ________ 
       Participant Signature               Participants Printed Name    Date 

 

PAYMENT INFORMATION: Payment is required at the time of registration 
with checks made payable to the Town of Belmont. Payments can be dropped off 
at Town Hall or the Belmont Parks & Recreation during office hours, or mailed to 
arrive by the program deadline.  
 
REFUND POLICY:  A prorated refund will be offered to participants withdraw-
ing from the program ONLY in the event of a proven injury or illness. Written       
requests for a refund must be submitted with a letter from the participant’s physi-
cian and must be submitted within one week of injury. All refunds will be issued to 
Belmont Parks & Recreation at the end of April 2017. Please contact Belmont 
Parks & Recreation for a refund request form.   

Official Use Only:  Belmont Resident   [ ] Yes [ ] No      Cash/Check # ____________________ Amount: ___________________ 
 
Received by: ___________________________________________________ Date: ______________________ Time: _______________ 



 

X

Belmont Parks & Recreation 



   
 

 Background Consent/Release Form 
 
 
Applicant’s Legal Name (printed) _________________________________________________________ 
 
Social Security Number ______________________________ Date of Birth ________________ 
 
Applicant’s Address_____________________________________________________________________ 
 
City/Town ____________________________________________State _________Zip _______________ 
 
 
I, ____________________________, authorize and give consent for the above named organization to obtain 
information regarding myself. This includes the following: 
    

Local & National Criminal background records/information 
Sex Offender Registry Checks 
Addresses 
Social Security Verification 

 
I the undersigned, authorize this information to be obtained either in writing or via telephone in connection with 
my application. Any person, firm or organization providing information or records in accordance with this author-
ization is released from any and all claims of liability for compliance. Such information will be held in confidence 
in accordance with the organization’s guidelines. 
 
Print Name: __________________________________________Date:__________________ 
 
 
Signature: ________________________________________________________________ 

 
 
 

 

 

Town of Belmont  
Office of Parks & Recreation 

PO Box 310, 143 Main Street, Belmont, NH 03220 
Phone & Fax (603) 267-1865  

www.belmontnh.org 



X 

Janet Breton, Town of Belmont 

PO Box 310 Belmont NH 
 

03220  

X 

X 


