
	
  
Write each date attending and please circle the program section as well. If All Day and Evening are 
desired please circle both.  (Evening programs are offered only Fridays and Saturdays.) 
  
Date:        Morning       Afternoon           All Day             Evening 
Date:        Morning       Afternoon           All Day             Evening 
Date:        Morning       Afternoon           All Day             Evening 
Date:        Morning       Afternoon           All Day             Evening 
Date:        Morning       Afternoon           All Day             Evening 
Date:        Morning       Afternoon           All Day             Evening 
Date:        Morning       Afternoon           All Day             Evening 
 
 
 
Name:          Age    DOB:    
  (Last, First)                               (mm/dd/yyyy) 
 
Allergies:               
 
Physical Conditions/ Restrictions:           
 
 
Parent Guardian Info 
Parent/Guardian Name:       Relationship     
     (Last, First) 
Phone: (        )     Cell: (     )    Rm #     
 
Address:                
 
City:       State  Zip      
 
 
Emergency Contact Info 
Emergency Contact:       Phone: (    )    
 
Name of Physician:         Phone: (    )    
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Parental Agreement 
The Cheyenne Kidz Club at Cheyenne Mountain Resort and the Country Club of Colorado has 
been designed to be age appropriate for Boys and Girls from 4-18 years old to introduce and 
encourage sport and recreation. For safety reasons attendees are expected to obey the directions 
of their leaders at all times. Parents will be expected to sign their children in and out of each 
session. If another guardian is to pick up or drop off your child please write the names of the 
guardians on the line below. Please notify the Program Director if a guardian other than the ones 
listed below will be picking up/dropping off your child on any certain day. We cannot accept 
any phone calls requesting change of guardians to pick up your child. In the event there is 
a change, the parent must sign a release form. 
 
Gaurdian’s Name:         Phone: (     )    
 
Gaurdian’s Name:         Phone: (     )    
 
All attendees are expected to be well behaved and courteous to their leaders and other attendees. 
Vulgar, aggressive or rude behavior WILL NOT be tolerated. Should any unacceptable behavior 
occur, a warning will be given. If the behavior continues the child will be removed from the program. 
No refunds will be given in the event of removal. 
 
 
Waiver of Liability 
In consideration for engaging in performance activities at Cheyenne Mountain Resort and/or the Country Club of Colorado, I 
understand that I will be engaging in physical activities voluntarily that involve serious risk of injury which might result from 
either my own actions or the inactions or negligence of others, the rules of play or conditions of the premises or any 
equipment at the Cheyenne Mountain Resort and/or the Country Club of Colorado, and that I am physically sound and 
suffering from no condition, impairment, disease, infirmity or other illness that would prevent my participation or use of such 
equipment or machinery. I further acknowledge that there may be other risks not known to me or reasonably foreseeable at 
this time. I assume all the foregoing risks and accept personal liability for the damages following such injury, caused or 
alleged to be caused, in whole or in part from the activity. I further release, waive, discharge and hold harmless Cheyenne 
Mountain Resort, LLC; Benchmark Conference Resorts of Colorado, Inc.; Country Club of Colorado; Cornerstone Real 
Estate Advisers, Inc.; BMC – The Benchmark Management Company; Benchmark Hospitality International; Massachusetts 
Mutual Life Insurance Co.; Benchmark Hospitality, Inc.; all officers, owners, subsidiaries, property manager, employees and 
agents, (“Releasees”) from all demands, losses or damages on account injuries caused or alleged to be caused, in whole or in 
part, by the negligence of any or all Releasees or otherwise.  
I have read the above waiver / release, and understand that I have given up substantial rights by signing it and sign it 
voluntarily. This agreement is legally binding upon participant, their heirs, estate, and assigns.  
 

If person participating in activities is under 18 years of age, document must be signed and agreed by parent or guardian.  

Participant’s Name (please print) ______________________________________________  

Participant’s Signature (Required) _____________________________________________  

Parent/Legal Guardian if under 18 (please print) __________________________________  

Parent/Legal Guardian Signature (Required) _____________________________________  

Date _______________________________________________________  
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