
 



POTOMAC MARLINS TEAM SNOW TUBE TRIP 

Friday, DECEMBER 30th, 2011   

Group #1: Noon- 2:00 p.m. & Group #2: 2:00- 4:00 p.m. 
(Must arrive at Resort one hour prior to start time for check in and prep.) 

COST per person $27 (DOES NOT INCLUDE FOOD this year). 
This trip has a maximum number of participants of 150 per group.  Registration forms and 
fees will be accepted on a first come basis.  Kiddy hill/tube trails available for ages 2-5. 

FEES / CHECKS, Marlins Registration Form, Liberty Mt. Release form and Potomac Marlins 
Inc. Release forms must be received at the Potomac Marlins P.O. Box address no later than 
December 14th (so mail them by the 12th please!).  Checks should be made payable to: 

POTOMAC MARLINS  
P.O. Box 4190  
Arlington VA 22204 

 

Tickets will only be purchased for those who have sent their proper forms and fees by the 
due date.  Tickets will be waiting for you at the Mt. upon arrival.  

A Bus will NOT be scheduled for this trip. 

Car pools may be formed for those interested.  No guarantees for car pooling are made 

by the Potomac Marlins Team.  Please indicate interest in car pool as a rider or driver on the 
provided Marlins Registration Form.  Rider and Driver info will be sent via e-mail to the 
registered group for individuals to make arrangements.  Marlins coaches are NOT permitted 
to carry swimmers other than their own family members. 

All participants must be at the Mt. one hour prior to the session start times.  All car pool 
riders must supply their own release forms for the drivers including parent contact info 
upon request.  Car pool participation should be considered a TWO-WAY commitment.  
Arrangements for pick-up and drop-off should be made between participating 
members/parents. 

NOTE:  If less than 100 people register, we will be required to 
combine into one group from 2:00- 4:00 p.m.  (we had 85 total last year)  



Potomac Marlins Snow Tube Trip REGISTRATION FORM: 

Please include all names of participants within your group/family who plan to participate and need a ticket.  Tickets 
are also required to claim food after the event.  Names are not needed from persons who are NOT participating in 
the actual tubing.  Names of all participants are required for Boulder Ridge Resort purposes and ticket issuance. 

NAME(s) FEE 
($27/person) 

  
  

  

  

  

  

  
  

TOTAL FEE INCLUDED  
 

Indicate Preferred Group/Session Time slot  ( circle one) 

Noon- 2:00 p.m.       2:00 p.m. ς 4:00 p.m. 

CAR POOL INFO  (optional): 

e-mail address:____________________________________________ 

Ã I can provide a ride from ___________________________________________ for  #_____ people. 
 
 

Ã The above listed participant(s) are seeking a ride from _______________________________________. 

(supply approx. area for pick up ad drop off) 

Please return this sheet including all participants names, one 
Potomac Marlins minor release and indemnification form (per 
minor participant) and one Boulder Ridge Release and 
Assumption of Risk form (per participant) along with check 
made out to Potomac Marlins by December 14th deadline.   



 

LIABILITY RELEASE AND INDEMNIFICATION FORM FOR TEAM EVENT PARTICIPATION 
This standardized form has been produced under the guidance and recommendation of USA Swimming. 

I, the undersigned participant and parent/guardian, request voluntary participation for minor to travel to and from 
the Potomac Marlins Inc. Snow Tubing Event at Boulder Ridge/Liberty Mt. on Friday  December  30th, 2011. 

I consent tƻ ƳȅκƳƛƴƻǊΩǎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ǘǊŀǾŜƭƛƴƎ ǘƻ and from Potomac Marlins Inc. events and acknowledge and fully 
ǳƴŘŜǊǎǘŀƴŘ ǘƘŀǘ ƳȅκƳƛƴƻǊΩǎ participation in travel events may involve risk of serious injury or death, including losses which may 
ǊŜǎǳƭǘ ƴƻǘ ƻƴƭȅ ŦǊƻƳ ƳȅκƳƛƴƻǊΩǎ ƻǿƴ ŀŎǘƛƻƴǎΣ ƛƴŀŎǘƛƻƴǎ ƻǊ ƴŜƎƭƛƎŜƴŎŜΣ ōǳǘ ŀƭǎƻ ŦǊƻƳ ǘƘŜ ŀŎǘƛƻƴǎΣ ƛƴactions or negligence of 
others.  This includes all travel to and from events arranged by Potomac Marlins Inc., including but not limited to all 
transportation being plane, boat, train, van, car, airline and/or chartered plane paid either by the participant or travel paid or 
reimbursed by Potomac Marlins Inc.  I understand that if I have any risk concerns regarding travel events, I should discuss the risk 
ŀǎǎƻŎƛŀǘŜŘ ǿƛǘƘ ƳȅκƳƛƴƻǊΩǎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ǿƛǘƘ ǘƘŜ team owners, activity coordinators and event staff, before I sign this 
document and before travel to the event begins. 

RELEASE ς aLbhwΩ{ wLDI¢{Υ 
In consideration of allowing Minor Participant to travel to and from Potomac Marlins Inc. events, I hereby release and hold 
harmless Potomac Marlins Inc., its owners, coaching staff, team members, parent volunteers and associated agents (collectively, 
ǘƘŜ άwŜƭŜŀǎŜŘ tŀǊǘƛŜǎέύΣ ƻŦ ŀƴŘ ŦǊƻƳΣ ŀƴd do so discharge and waive, any and all claims, demands, losses, damages, and liabilities 
that Minor Participants may have or sustain with respect to any and all damaged and/or injury, of any type, arising out of his or 
her travel to Potomac Marlins Inc. events/ activities.  I also agree that if any portion of this agreement is held to be invalid the 
balance, notwithstanding, shall continue in full force and effect. 
 

_____________________________________  _______________________________  __________ 
(Print name of Minor)     (Signature of Minor)    (Date) 
 
RELEASE ς tŀǊŜƴǘǎΩκDǳŀǊŘƛŀƴǎΩ wƛƎƘǘǎΥ 
In consideration of allowing Minor Participant to travel to and from Potomac Marlins Inc. events, I hereby release and hold 
harmless the Released Parties, of and from, and do discharge and waive, any and all claims, demands, losses, damages, and 
liabilities that I may have or sustain with respect to any and all damaged and/or injury, of any type, arising from Minor 
tŀǊǘƛŎƛǇŀƴǘΩǎ ǘǊŀǾŜƭ ǘƻ ŀƴŘ ŦǊƻƳ tƻǘƻƳŀŎ aŀǊƭƛƴǎ LƴŎΦ ŜǾŜƴǘǎΦ  L ŀƭǎƻ ŀƎǊŜŜ ǘƘŀǘ ƛŦ ŀƴȅ ǇƻǊǘƛƻƴ ƻŦ ǘƘƛǎ ŀƎǊŜŜƳŜƴǘ ƛǎ ƘŜƭŘ ǘƻ be 
invalid the balance, notwithstanding, shall continue in full force and effect. 
I certify that my/minor is in good health and has no physical condition that would prevent traveling to and from any Potomac 
aŀǊƭƛƴǎ ŜǾŜƴǘǎΦ  CǳǊǘƘŜǊƳƻǊŜΣ L ŀƎǊŜŜ ǘƻ ǳǎŜ ƳȅκƳƛƴƻǊΩǎ ǇŜǊǎƻƴŀƭ ƳŜŘƛŎŀƭ ƛƴǎǳǊŀƴŎŜ ŀǎ ŀ ǇǊƛƳŀǊȅ ƳŜŘƛŎŀƭ ŎƻǾerage payment if 
accidents or injury occurs.  I consent to emergency medical treatment in the event such care is required. 

 

_____________________________________  _______________________________  __________ 
(Print name of Parent/Guardian)   (Signature of Parent/Guardian)   (Date) 

 
INDEMNIFICATION by PARENT/GUARDIAN: 
The undersigned parent/guardian further agrees to indemnify, save and hold harmless the Released Parties from any and all 
claims, demands, losses, damages and liabilities for indemnities, contribution or otherwise with respect to any damages and/or 
ƛƴƧǳǊȅΣ ƻŦ ŀƴȅ ǘȅǇŜΣ ŀǊƛǎƛƴƎ ŦǊƻƳ aƛƴƻǊ tŀǊǘƛŎƛǇŀƴǘΩǎ ǘǊŀǾŜƭ ǘƻ ŀƴŘ ŦǊƻƳ  tƻǘƻƳŀŎ aŀǊƭƛƴǎ ŜǾŜƴǘǎΦ 

 

_____________________________________  _______________________________  __________ 
(Print name of Parent/Guardian)   (Signature of Parent/Guardian)   (Date) 

 

ONE FORM PER MINOR PARTICIPANT REQUIRED. 



ONE FORM REQUIRED PER PARTICIPANT 




