
2016/2017 AVSC REGISTRATION FORM 
phone: 205-5100 fax: 925-5290  www.teamavsc.org 

 

 
  Preferred mailing address if not the same: � Mother    � Father 

Mother’s Name: ____________________________________________ Phone: (h)___________________  (w) ____________________  

(cell) ________________________________ E-mail: ____________________________________________________________ 

Mother’s Mailing Address: _________________________________________ City: ______________ State: _________ ZIP: _________ 

Father’s Name: ____________________________________________ Phone: (h)___________________  (w) _____________________  

(cell) ________________________________ E-mail: ____________________________________________________________ 

Father’s Mailing Address: _______________________________________ City: ________________ State: _________  ZIP: _________ 

Emergency Contact  (other than parents): ________________________________  Phone:(h) ________________ (w)________________ 

Family Physician: __________________________________  Physician’s phone: ____________________________________________ 

Help	
  a	
  Child	
  in	
  Need	
  –	
  You	
  can	
  make	
  a	
  difference	
  today.	
  	
  Think	
  of	
  all	
  the	
  fun	
  your	
  child	
  will	
  have	
  on	
  the	
  mountain	
  and	
  then	
  share	
  
that	
  joy	
  with	
  a	
  scholarship	
  participant.	
  	
  AVSC	
  provides	
  a	
  million	
  dollars	
  in	
  scholarships	
  and	
  subsidies	
  every	
  year	
  and	
  all	
  donations	
  
make	
  a	
  difference.	
  	
  	
  Help	
  AVSC	
  re-­‐establish	
  our	
  tradition	
  of	
  never	
  turning	
  a	
  child	
  away	
  by	
  pledging	
  your	
  support	
  below.	
  
You	
  are	
  not	
  paying	
  full	
  price	
  -­‐	
  Did	
  you	
  know	
  that	
  all	
  AVSC	
  programs	
  are	
  subsidized.	
  	
  	
  The	
  full	
  cost	
  of	
  the	
  program	
  is	
  on	
  average	
  
40%	
  higher	
  than	
  what	
  you're	
  paying.	
  AVSC's	
  goal	
  is	
  to	
  keep	
  our	
  teams	
  strong,	
  diverse	
  and	
  accessible.	
  	
  Fundraising	
  makes	
  up	
  40%	
  
of	
  our	
  budget,	
  so	
  if	
  you	
  can	
  round	
  up	
  your	
  payment	
  please	
  do.	
  	
  It	
  will	
  help	
  put	
  a	
  child	
  in	
  need	
  on	
  the	
  hill,	
  you'll	
  feel	
  great,	
  and	
  it's	
  
tax-­‐deductible.	
  	
  

PLEASE REFER TO THE PROGRAM GUIDE TO CHOOSE YOUR PROGRAM(S) 

Participant First 
Name 

Ability 
Level 

# 

Discipline: 
Alpine, Freestyle, Nordic, 

Snowboard or Base 
Camp 

Program Name 
(day of week if applicable) Mountain 

Work 
Deposit 

(Team Only) 
Program Fee 

       

       

       

       

SUBTOTAL:   

                                                                                                                          CHILD IN NEED DONATION:    

                                                                                                                                            TOTAL:   
 
METHOD OF PAYMENT (CIRCLE ONE):         MASTERCARD                 VISA                   CHECK                          CASH 

Name on Card: _________________________________Card Number: _________________________________________ 

Expiration Date: ____/_____    CVC - Three Digit Security Code: ___________ 
 

ASPENAUT (3 ½ through K) PARENTS ONLY: PLEASE COMPLETE THIS SECTION does this apply 
to Bighorns and Pandas? 

Name of Child Child has skied 
before? 

Child has taken 
organized ski 

lessons? 

Child skis 
without 

assistance? 

Child is 
comfortable on 

the chairlift? 

Child is comfortable on which 
terrain? 

(Circle one) 
 Yes / No Yes / No Yes / No Yes / No Green    Blue    Black 

 

Participant(s) Name(s): Date of Birth Age Sex Grade School 
      
      

      



2016/2017 ACKNOWLEDGMENT OF RISK 
PARENT’S RELEASE OF LIABILITY AND INDEMNITY AGREEMENT 

September 1, 2016 – August 31, 2017 
PLEASE READ CAREFULLY BEFORE SIGNING. THIS IS AN ACKNOWLEDGMENT OF RISK 
AND A RELEASE OF CERTAIN CLAIMS AND A WAIVER OF CERTAIN LEGAL RIGHTS. 
 
“PARENT” MEANS THE UNDERSIGNED PARENT OR LEGAL GUARDIAN SIGNING ON BEHALF OF 
HIM/HERSELF AND ON BEHALF OF THE MINOR CHILD (“CHILD”) NAMED BELOW.  “CLUB” MEANS ASPEN 
VALLEY SKI/SNOWBOARD CLUB. INC. “ASPEN” MEANS THE ASPEN SKIING COMPANY, LLC. 
 
PARENT AND CHILD UNDERSTAND AND ACKNOWLEDGE THAT SKIING, SNOWBOARDING, AND 
PARTICIPATING IN VARIOUS PROGRAMS AND RELATED ACTIVITIES OF THE CLUB, INCLUDING BUT NOT 
LIMITED TO SKIING, SNOWBOARDING, TRAINING, COMPETITION, WORKING WITH COURSE-RELATED 
EQUIPMENT INCLUDING BUT NOT LIMITED TO RAMPS, TRAMPOLINES AND AIRBAGS, USING CLUB 
FACILITIES AND TRAVEL (“CLUB ACTIVITY”) AND THE USE OF SKI AREA FACILITIES CAN BE 
HAZARDOUS, DANGEROUS, AND INVOLVE A RISK OF PHYSICAL INJURY OR DEATH.  
 
Parent and child acknowledge and understand that the child, as a “skier” under Colorado law, 
ASSUMES THE RISK of any injury resulting from any of the inherent dangers and risks of 
skiing.   Parent and child understand that SAFETY is very important to the Club and 
participants in Club activities, and acknowledge they have been given a copy of the Club’s 
Participant Expectations which discusses the Colorado Ski Safety Act.  Parent and Child 
understand that with respect to courses for competition and training for competition, Child is 
entitled and expected to conduct a reasonable visual inspection of the course prior to 
participating in the training or competition.  Parent and Child agree and understand that the 
Child will be held to assume the risk of all course conditions, including, but not limited to, 
weather and snow conditions, course construction, layout and obstacles after Child performs 
the inspection.  Parent understands and agrees that Child may ride ski lifts without being 
accompanied by an adult and Parent hereby gives permission for the Child to ride ski lifts 
without being accompanied by an adult. 
 
PROVIDING MEDICAL INSURANCE FOR CHILD 
Parent warrants and represents that the Child is in good health and there are no special 
instructions regarding the Child which have not been listed on the registration form.  Parent and 
Child acknowledge and agree that the Child has the physical dexterity and knowledge to safely 
load, ride and unload ski lifts.  Parent has and agrees to maintain valid and sufficient medical 
and accident insurance for the Child throughout the time that the Child participates in any Club 
activities.  The undersigned Parent understands that this is his/her sole responsibility, and 
RELEASES the Club and Aspen from any claim and/or responsibility for providing such 
coverage for the Child. 
 
MEDICAL CARE, TRANSPORTATION 
Parent authorizes the Club and the Aspen Skiing Company and the operator of any other ski 
area where a Child may participate in a Club activity and their authorized personnel, to obtain 
medical care for the Child or to transport the Child to a medical facility or hospital if, in the 
opinion of such personnel, medical attention is needed. 
 
Parent agrees that upon the Child’s transport to any such medical facility or hospital that the 
Released Parties shall not have any further responsibility to the undersigned Parent or Child.  
Further, the Parent agrees to pay all costs associated with such medical care and related 
transportation provided for the Child and agrees to indemnify and hold harmless the Released 
Parties from any costs or claims arising from such medical care and related transportation. 

  



RELEASE OF CHILD’S RIGHTS 
The undersigned Parent HEREBY COMPLETELY RELEASES AND HOLDS HARMLESS the 
Club, Aspen, the Aspen Winter Sports Foundation, the FiveTrees Metropolitan District, the 
United States Forest Service, and their subsidiaries, representatives, agents, affiliates, officers, 
directors, shareholders, parent companies, servants, employees and volunteers (collectively the 
“Released Parties”) from ANY AND ALL CLAIMS OF ANY NATURE OR ANY KIND FOR 
INJURY, OR DEATH to Child or Child’s property that may be sustained in connection with Club 
Activity, INCLUDING ANY INJURY, DEATH OR DAMAGE THAT RESULTS FROM 
NEGLIGENCE of the Released Parties.  The undersigned Parent understands that if Child is 
injured or killed, or property of Child is damaged in connection with Club Activity, that neither 
Parent nor Child has a right to make a claim or file a lawsuit against any of the Released Parties, 
in accordance with CRS 13-22-107. The undersigned Parent further AGREES TO DEFEND 
AND INDEMNIFY AND HOLD HARMLESS the Released Parties from any and all claims 
brought by third parties which arise in whole or in part from the Child’s participation in any Club 
Activity. 
 
RELEASE OF PARENTS’ RIGHTS 
The undersigned Parent ALSO COMPLETELY RELEASES AND HOLDS HARMLESS the 
Club, Aspen, the Aspen Winter Sports Foundation, the FiveTrees Metropolitan District, the 
United States Forest Service, and their subsidiaries, representatives, agents, affiliates, officers, 
directors, shareholders, parent companies, servants, employees and volunteers (collectively the 
“Released Parties”) from ANY AND ALL CLAIMS OF ANY NATURE FOR ANY KIND OF 
INJURY, OR DEATH to Parent or Parent’s property that may be sustained in connection with 
Club Activity, INCLUDING ANY INJURY, DEATH OR DAMAGE THAT RESULTS FROM 
NEGLIGENCE of the Released Parties.  The undersigned Parent understands that if Parent is 
injured or killed, or property of Parent is damaged in connection with Club Activity, that Parent 
has no right to make a claim or file a lawsuit against any of the Released Parties.  
 
Parent and Child agree that they will accept and abide by the rules and regulations of the Club, 
Aspen Skiing Company, LLC, and any other rules or regulations imposed by the organizers of 
any particular event in which Parent and/or Child participate. 
 
In consideration of engaging in Club Activities and using Aspen Skiing Company, LLC’s ski 
areas, the PARENT, on behalf of him/herself and his/her Child, agrees that all claims for injury 
and/or death for Parent or Child shall be GOVERNED BY THE LAW OF THE STATE OF 
COLORADO AND EXCLUSIVE JURISDICTION for any such claim shall be in County or 
District Court of Pitkin County, Colorado.  
 
This Agreement shall be binding to the fullest extent permitted by law.  If any provision of this 
Agreement is found to be unenforceable, the remaining terms shall be enforceable.  The 
undersigned Parent or legal guardian acknowledges that he/she is signing this Agreement on 
behalf him/herself and on behalf of the Child, who is a minor, and that the Child is bound by all 
the terms of this Agreement.  This Agreement shall be binding upon the Parent’s and Child’s 
assignees, subrogors, distributors, heirs, next of kin, executors and personal representatives. 
 
We have read all of the policies outlined in the discipline specific Athlete and Parent 
Manuals. We understand the materials outlined and agree to comply with said policies. 
We have carefully read this agreement, understand its contents and sign it with full 
knowledge of its significance. 
 
Print Name(s) of Child(ren)  

 
Signature of Parent or Legal Guardian 

 
Print Name of Parent or Legal Guardian:    Date: 
 



  

AVSC PERMISSION TO TREAT FORM 
2016/2017 AVSC TEAM PROGRAMS 

 
 
 
 

 
To Whom It May Concern, 
  
AVSC coaches have my permission to have emergency and necessary 
medical care provided for my son or daughter while he/she is traveling 
or participating with AVSC. 
  
 
____________________________ Date ___________   
Print Name of Athlete             
 
____________________________         ______________________________ 
Signature of Parent or Legal Guardian          Print Name of Parent or Legal Guardian       
 

INSURANCE INFORMATION 

 

Please make copy of health insurance card and attach to this form 
 
 

Policy Holder Name: ________________________________ 
  
Insurance Carrier: ________________________________________________ 
  
Policy: #________________________________________________________ 
 
Policy Holder Social Security #:___________________________________  
  

 



 

 
2016/2017 ATHLETE ACCOUNT  

Team Programs 
   

 
 
 
Athlete Name: ________________________________________________________ 

 

Discipline and Program: _______________________________________________ 

 
Credit Card Information: � Visa         �  Master Card 
 
Name on Card: ___________________    Phone: ___________________________ 

 
Card #: ___________________________________       Exp. Date: ____/______ 
 
CVC #: _______________________ (3 digit # on the back of your card) 

 
Billing Address (address must match address where your credit card bill is sent). 
 
Street: ______________________________________________________________ 
 
City: ________________________    State: ________    Zip: __________________ 
 
Email Address: ______________________________________________________ 
(Statements will be sent here.) 
 
Terms and Conditions: 
I am responsible for paying all expenses my athlete incurs with AVSC. I authorize 
AVSC to charge those expenses to the card above, immediately upon invoicing.  

 
  Cardholder Signature: _____________________________________    

 
Cardholder Printed Name: __________________________     Date: ___________ 

 
Mail or Fax Form to: 

AVSC 
Attn: Accounting 
300 AVSC Drive 

Aspen, CO 81611 
 

(fax) 970.925.5290 
	
  



 

 
 

2016/2017 PARTICIPANT EXPECTATIONS  
Team Programs 

   

 
AVSC is a community based 501(c)(3) non-profit organization dedicated to providing 
the opportunity for children and adolescents to excel as athletes and as people through 
skiing/snowboarding. We offer programs across a broad spectrum, from basic skills to 
the highest levels of competition. We emphasize our core values in all programs: 
Commitment, Teamwork and Integrity. Athletes learn goal setting, the work ethic 
necessary to achieve goals and healthy competitive attitudes. AVSC coaches strive to 
be a positive influence in the lives of our athletes and help each build self-esteem and 
a sense of accomplishment.   
 
AVSC is proud to be aligned with Aspen Community Foundation’s Cradle to Career 
Initiative.  One of the initiative’s goals is to have all youth develop social and life assets 
for success and happiness.  We think our programs instill many of these.   

•   Creativity 
•   Hope 
•   Perseverance 
•   Social Responsibility 

 
Parents, please take the time to read and understand the guidelines and 
responsibilities expected of all participants in Team AVSC programs.  Please make 
sure your child or children understand what is expected of them.  We focus on 
providing a safe learning environment for all athletes – one that keeps them free from 
physical and emotional harm. But there are limitations to our ability to control what 
happens.      
 
Risk Management – On the Snow 
Skiing and snowboarding are inherently dangerous. Thus we cannot promise absolute 
safety. But we take a prudent approach to risk management, and this is borne out in 
our record over the last 13 years. On average, we have 1.7 incidents for every 1,000 
athlete days in our Team programs. (An incident is something that happens during 
training or competition that causes an athlete to miss at least 1 day of program.) This is 
lower than incident rates for the general skiing/riding public.  
 
Risk Management – Off the Snow 
Athletes in all Team disciplines routinely travel with AVSC. This entails overnight stays 
in motels, condominiums and the like. Again, we implement prudent supervisory 
protocols – with curfews, study times and a ban on mixed genders being in the same 
rooms. But please understand that the group of coaches may be of one gender, and 
that the coaches cannot watch each athlete 24 hours a day.  We have to trust that our 
athletes will behave toward one another in a manner that reflects the values you and 
we have instilled.   
 



  

COLORADO SKI SAFETY ACT 
As members of the skiing/snowboarding community, we understand the fundamental 
points and expectations demanded by the Colorado Ski Safety Act of 1979 and its 
more recent amendments: 

•   Dangers are inherent in the sports of skiing and snowboarding, regardless 
of any and all reasonable safety measures which can be employed.  

•   Each athlete is responsible for knowing and skiing/snowboarding within the 
limits of his/her ability. 

•   Anyone involved in a collision with another skier/snowboarder in which an 
injury results shall not leave the vicinity of the collision before giving his/her 
name and address to the Ski Patrol – unless it is to get help.  If so, name 
and address must be submitted after getting help. 

•   No person shall use ski/snowboard slopes, trails, or lifts while his/her ability 
is impaired by alcohol or drugs. 

•   No person shall throw any object from a lift 
•   No person shall ski or ride on any slope or trail posted as “Closed”  

 
Warning:   Under Colorado State law, a skier/snowboarder assumes the risk of any 
injury to person or property resulting from any of the inherent dangers and risks of 
skiing/snowboarding and may not recover from any ski/snowboard area operator for 
any injury resulting from any of the inherent dangers and risks of skiing/snowboarding, 
including: changing weather conditions, existing and changing snow conditions, bare 
spots, rocks, stumps, trees, collision with natural and man-made objects, or other 
skiers/snowboarders; variations in terrain including but not limited to roads, jumps 
catwalks; and the failure of others to ski/snowboard within their own abilities. 

 

      OTHER GUIDELINES 
Additionally, AVSC athletes are required to follow the USSA Code of Conduct as it 
appears in the 2015/2016 USSA Competition Guide, and the USASA Code of 
Conduct.  Breaches in any of the above codes of conduct will be dealt with as outlined 
below. 

AVSC CODE OF CONDUCT 
Basic Expectations:  
AVSC athletes shall conduct themselves in a manner that exemplifies good behavior 
and is consistent with AVSC core values – Commitment, Teamwork and Integrity.  Any 
breach of the Code of Conduct could jeopardize a scholarship award.  Specific rules of 
conduct include, but are not limited to the following:  

1.   Athletes shall abstain from the use of marijuana or illegal drugs, consumption 
of alcohol and any form of tobacco at all times, including during all non-AVSC 
activities.  

2.   Athletes will refrain from inappropriate sexual contact/sexual molestation  
3.   Athletes shall abstain from the use of profane or abusive language.  
4.   Athletes represent AVSC and their community and shall conduct themselves 

with honesty, integrity and respect for others at all times, including during all 
non-AVSC activities. 



 
5.   Athletes will contribute to a safe and positive learning environment for all.  
6.   Athletes will treat with respect all Club property, the property of other athletes, 

all on-mountain facilities and the property of all hotels or accommodations.  
7.   All athletes will obey regulations of the Aspen Skiing Company (ASC) and 

shall conduct themselves in a responsible manner when on ASC mountains 
and property.  

8.   Athletes will maintain a neat and clean appearance during travel and 
competition.  

9.   Athletes will adhere to all other travel, school and training policies as outlined 
below. 

 
 

TRAVEL EXPECTATIONS 
All AVSC athletes are expected to:  

1.   Be on time for all departures.  
2.   Have their equipment ready prior to departure.  
3.   Assist in loading, unloading and cleaning the team vehicles  
4.   Ensure that all entry fees are paid in advance.  
5.   Travel and lodge at designated accommodation venue chosen by AVSC staff 

during out-of-town events, unless otherwise approved and pre-arranged.  
6.   Respect boundaries - no boys in girls’ rooms and no girls in boys’ rooms  
7.   Follow curfew restrictions designated by coaches  
8.   Athletes should behave respectfully and be willing and available to help as 

requested by AVSC Coaches 
 

 
TRAVEL SUPERVISION 

1.   All athletes and parents of minors are required to sign team agreement which 
spells out project conduct expectations in addition to the AVSC Code of 
Conduct.  

2.   At the first project meeting, the AVSC project leader will require that all athletes 
enter emergency numbers of the project staff into their cell phones. This list will 
also be made available to parents.   

3.   Athletes will be instructed on the use of emergency numbers.   
4.   There will be at least one AVSC Coach present at the lodging accommodations 

for the duration of time athletes are in residence.   
5.   Coaches will assist with supervision of athletes including room checks, which 

may be unannounced.   
6.   Staff must be informed of athlete whereabouts at all times. Athletes are 

required to officially “check out” with the coaching staff if they will be away from 
their assigned lodging during athlete free time.  

7.   Coaches will report any suspicion of infraction of project rules and AVSC Code 
of Conduct, abuse, or bullying to the project leader for investigation.   



ACADEMIC REQUIREMENTS 
AVSC believes that academics come before athletics. We require all athletes to 
maintain an acceptable level of scholastic achievement throughout the season.  
AVSC’s Academic Director will review grades with school counselors on a regular 
basis throughout the season. We do this to catch concerns before they result in an 
athlete’s not being able to miss school for a competition. We understand that the 
school’s grades might be misleading because some teachers enter a “0” rather than an 
“Incomplete”.  Counselors help us interpret this.       
 

1.   Athletes must have a “C” or better in EVERY class in order to miss scheduled 
school time to train, travel or compete with AVSC.  

2.   If an athlete receives a “D” or less as a semester grade: 
o   Missing school for training or travel is not allowed for the next 4 weeks, and 

will only be allowed after 4 weeks if current grades are all “C” or better. 
o   Athletes should seriously consider forgoing after-school training to focus on 

their studies    
3.   Athletes must alert their teachers well in advance of the times they will miss 

class, and work with them to identify how to best cover the material in their 
absence   

4.   Athletes will abide by all study halls and/or quiet times designated by the 
coaches.  

5.   Athletes will respect their teammate’s rights to study in a quiet atmosphere.   
6.   Athletes need to realize that how they work with their teachers affects how all 

AVSC athletes are seen by the school.  
 

In accordance with the Federal Education Rights and Privacy Act of 1974 (FERPA) 
and local school district policies, student records will not be released to other 
individuals and parties without a written request and authorization of the parent or 
eligible student. Personal information will only be released to a third party with the 
assurance it will be kept confidential. In order for AVSC to properly apply its academic 
policy, AVSC must have access to your child’s grades, and his/her academic standing 
in each class throughout the season.  By signing this Code of Conduct I give the 
school permission to report academic, disciplinary, and attendance information 
regarding my child to AVSC, as well as, permission to AVSC staff to contact my child’s 
teachers as needed. This information will be kept confidential, and is only to be used 
for the purpose of assisting AVSC student-athletes in maintaining their academic 
success and athletic eligibility. 
 
 
AHS-AVSC CLUB LETTERING  
AVSC competitive programs are recognized by the Aspen School District as letter 
sports – varsity sports or club sports. Each discipline within the club has criteria for 
selecting those athletes who will receive an Aspen High School letter. Any questions or 
concerns regarding the lettering criteria should be directed to the appropriate Program 
Director. Please do not contact Aspen High School regarding this policy.    



MODEL RELEASE 
I hereby give absolute right and permission to copyright and/or use and/or publish 
photographic pictures, film, videos or pictures in which I may be included in whole or in 
part while participating or training with AVSC programs. 

 

DISCIPLINARY POLICIES 
AVSC athletes who do not meet expectations will be subject to disciplinary action by 
one or more of the following: Coaches, Program Directors, Director of Excellence or 
competition committee. Action taken against an individual as a result of an infraction 
can include, but is not limited to reprimand, revocation of ski pass, forfeiture of 
scholarship awards, suspension or expulsion. 
 
Minor Infractions 
Typically dealt with as follows:  

1. First offense - Reprimand and written documentation by coach.  
2. Second offense - Reprimand: Program Director will notify parents that a 

problem is developing.  
3. Third offense - Athlete and parent will meet with the Program Director and 

Director of Excellence. One or more of the following actions will be taken 
against athlete: revocation of ski pass, forfeiture of scholarship awards, and/or 
suspension from the program. 

 
Drug/Alcohol Use – First Offense 
Consequences will include: 

•   Immediate suspension of at least 2 weeks* 
•   De-activation of ski pass during suspension 
•   Forfeiture of any scholarship awards 
•   Apology to team 
•   Written essay 
•   Completion of education in substance abuse issues 
•   Review by committee before re-instatement  

 
Drug/Alcohol Use – Second Offense 
Consequences will include: 

•   Immediate suspension for the remainder of the season* 
•   Participation in substance abuse counseling 
•   Community service 
•   Review by committee before re-instatement  

 
*Consequences for incidents at the end of the season will be imposed during the 
summer season and/or the following program year. 
 
Depending upon the severity of the incident, permanent expulsion is possible – and 
could happen upon a first offense.  Any athlete who forfeits his/her scholarship or is 
expelled from an AVSC program due to disciplinary action will still be responsible for 
full payment of all program fees. 
 



Individuals will be personally liable for any damage to the property of others incurred 
as a result of their actions. 
 
AVSC and the Aspen Skiing Company also reserve the right to pull or suspend the use 
of AVSC/ASC ski passes in the event of irresponsible behavior on any Aspen Skiing 
Company mountain or property. 
 
PARENT EXPECTATIONS 
We need positive involvement from all parents. Programs are most successful for all 
involved when parents, athletes and coaches come together in a close-knit group. 
Through improved education and communication, the partnerships between the 
parent, Club and coach can be enhanced, culminating in nurturing sports environments 
for children while fostering lifelong participation in winter sport and a healthy lifestyle. 
As an integral part of this group, and as representatives of AVSC when at 
competitions, training or other events, parents are expected to behave in a way that 
contributes to AVSC’s positive image. Parents agree to abide by the following: 
 
1.   While in attendance at AVSC races or events, parents must demonstrate 

responsible behavior to lead by example.  Among other things, this includes: 
•   providing positive support to athletes – even when they fail  
•   no yelling at officials, coaches or athletes 
•   no harassment of others 
•   responsible use of alcohol  
•   supporting all team members in their pursuit of excellence  

2.   Parents are not permitted on a competition or training venue unless: 
•   designated as a coach  
•   requested to slip or otherwise maintain the venue 
•   acting as an official, judge or gatekeeper  

3.   Parents shall not act as a coach during competition or training unless requested to 
do so by an AVSC Coach or Program Director.  

4.   Parents will inform AVSC of all existing medical conditions which could affect your 
athlete’s safety or participation. This will enable us to best ensure a positive 
experience for all.  

5.   AVSC welcomes your constructive input; when issues arise that need attention, 
please approach the coach involved first.  If the issue is not resolved at that level, 
please speak to your Program Director or talk to a member of the Parent Advisory 
Group. If still not resolved to your satisfaction, please contact the Director of 
Excellence or the Executive Director. We live in a small community and you will 
likely know one or more members of the AVSC Board. Board members typically do 
not get involved with operational issues. If you approach them with a concern, they 
will ask you if the issue is important enough for them to have an appropriate staff 
person follow up with you.    
 

PARKING AT AVSC 
Parking at the AVSC is limited, and is reserved for administrative staff and coaches: 
Monday – Friday, 8:00 am – 5:00 pm.  Parking for reasons other than short term to 
drop off athletes, and equipment or to meet with coaches cannot be allowed.   Repeat 
offenses may lead to towing at your expense. 



 
 

 
 
SIGNATURE OF ATHLETE AND PARENT  
I have carefully read and fully understand all my responsibilities under the AVSC 
Participant Expectations outlined above. I also understand the resulting disciplinary 
actions which will occur should I fail to meet expectations. 
 
 
 
____________________________       _______________________________ 
Signature of Athlete           Print Name of Athlete   
    
Date_____________ 
 
 
 
___________________________          ____________________________ 
Signature of Parent or Legal Guardian        Print Name of Parent or Legal Guardian    
 
Date__________ 

 
 

 



 
 

2016/2017 PHYSICIAN’S RELEASE 
TEAM PROGRAMS 

 
 
 
Athlete Information 
 
Last Name: _______________________________ First: ___________________________________ 
 
Medical History Information: __________________________________________________________ 

_________________________________________________________________________________ 

Allergies: _________________________________________________________________________ 
 
Medications: ______________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 

 
Physician Acknowledgment and Contact Information 
 
I have examined the athlete named above and find him/her physically capable to participate in ski or 
snowboard program with AVSC for the 2016/2017 season. 
 

Signature: __________________________________________________ Date: ________________ 
 
 
Please Print 
 
Name: ________________________________________________________________  
 
Address: ______________________________________________________________  
 
Phone: ________________________________________________________________  
 

 
 
 
 

Please complete and return to AVSC 
 

300 AVSC Drive 
Aspen, CO 

81611 
(fax) 970.925.5290 

 
 
 

 



 
 

2016/2017 PAYMENT PLAN  
Team Programs 

   
We realize that paying for the program fee, equipment, and a ski pass all at one time can present a 
challenge.  To ease this burden, we offer payment plans which will be divided over four months.  The 
first payment – 1/5 of (Program Fee + Parent Work Deposit + Processing Fee) - is due when enrolling. 
Subsequent payments of the same amount will be due on the same day in the following 4 months.  
 
Important Points! 
Payment Plans MUST be set up before the first day of training in order for your child to participate and 
must be secured with a valid credit card number. 
 
Payment Plans are only for Program Fees and Parent Work Deposits. Unfortunately, we have to insist 
that if a payment plan goes unpaid for more than 15 days, the athlete will be suspended from training.  
 
Credit card payments will automatically be charged to your card on the due date 
 
A $25 processing fee will be applied to all payment plans of up to $1,000; a $50 processing fee will be 
applied to all plans of $1,000 or more.  
 
Questions 
For questions regarding Payment Plan Options, contact Emma Lande at elande@teamavsc.org. 
 
Details 
Athlete: ______________________________        Parent: _____________________________ 

Program:       
 
Credit Card Type:   � Visa         �  Master Card 
 
Card Number: _____________________________________________    Exp. Date: ____/____ 
 
CCV#: ____________________   (3 digit # on the back of your card) 
 
Name on Card: ______________________________________________________________ 
 
Mailing Address: _____________________________________   City: ___________________ 
 
State: ______________________________________   Zip: ___________________________ 
 
Signature: ___________________________________________________________________ 
 
Payments 
Remember, payment amounts are equal to:  

1/5 of (Program Fee + Parent Work Deposit + Processing Fee 
 

  Enrollment Date:    ________     $_______________________ 
  Nov.:        $_______________________ 
  Dec.:        $_______________________ 
  Jan:        $_______________________ 
  Feb.:        $_______________________ 
 



 

2016/2017 PARENT WORK DEPOSIT 
Team Programs  

 
 
 
Name of Athlete:  ___________________________________________  

   
Discipline (circle one):       Alpine        Freestyle        Nordic        Snowboard 

 
Program:   

 
Last Name of Parent:  _____________________________  First Name of Parent: _________________   

 
Work phone: ___________________________       Home phone: _____________________________  

 
 

 
Date 

 
Event/Location/Position 

 
# Hours 
Worked 

 
Signature of Person  

in Charge 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
Total Hours worked: _____________________     X $15 =      Refund: __________________________ 

 
Parent Signature: _________________________________  Date Submitted: _______________  

 
Approved by AVSC: _______________________________  Date Approved:  _______________  

 
Please Note 

•   Refunds are only refundable up to 75% of original deposit. 
•   Parent Work Deposit Refunds cannot be rolled over to the following year. 
•   Two family households splitting work deposit fees will only be refunded their portion of the 

deposit according to the hours worked. 
•   If you did not pay a work deposit you won’t receive credit. You can’t earn more then you paid 

for the parent work deposit.  
 

Return before April 21, 2017.  Refunds will be issued in July, 2017. 
Mail or fax form to:  AVSC, 300 AVSC Drive, Aspen, CO 81611 F. 970.925.5290 



 
 

2016/2017 SCHOLARSHIP PROGRAM OVERVIEW 
 
 
 
AVSC exists to enrich the lives of our participants and strengthen the community fabric of the Roaring 
Fork Valley. We offer premier instruction in skiing and snowboarding, and emphasize the values of 
Commitment, Teamwork and Integrity. We help shape the character of our youth, and every child and 
young adult interested should be able to take advantage of the opportunities we provide, regardless of 
their financial situation.  Because our funds are limited, scholarship assistance will be contingent upon 
financial need. Please understand that all AVSC participants receive a form of financial aid since program 
fees represent only 60% of the true cost of providing these programs.   
 
Competitive program applicants are eligible for up to 50% of program fees.  In special circumstances, we 
may be able to offer more than 50%.  Scholarship applicants should also thoroughly understand the 
conditions that accompany the receipt of an award.   
 
 
 

 
CONDITIONS FOR SCHOLARSHIP AWARDS 
All participants receiving a scholarship must meet the following conditions.  Failure to meet these 
requirements will result in the forfeiture of the scholarship award. 
•   Recipient must abide by the AVSC Code of Conduct. 
•   Disciplinary actions within AVSC, school or with the local authorities may revoke award. 
•   All recipients will be required to write a letter of thanks on behalf of the AVSC.   
•   A copy of the letter of thanks must be sent to AVSC. 
 
 
QUESTIONS 
If you have questions, please contact your child’s Program Director:  
Alpine Johno McBride 205-5113 jmcbride@teamavsc.org 
Freestyle/Freeride Eric Knight 205-5130 eknight@teamavsc.org 
Nordic Maria Stuber 205-5140 mstuber@teamavsc.org 
Snowboard Miah Wheeler 205-5150 mwheeler@teamavsc.org 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



2016/2017 TEAM SCHOLARSHIP APPLICATION FORM 
All information provided will be kept confidential 
Please mail to: Mark Godomsky, 300 AVSC Drive, Aspen, CO 81611 
 
REQUIRED INFORMATION 
1. Registration Form 
2. Scholarship Application Form - Only one form is required per family.   
3. 2015 Tax Returns – Two-parent households filing separate returns must attach 2015 tax returns from both 
individuals. 
4. Explanatory Letter - On a separate sheet, please state why you are requesting a scholarship.  Include 
comments on any special circumstances influencing your financial position which AVSC should consider 
in the decision making process. 
5. Partial Payment - If you do not receive a scholarship this payment will be applied towards program 
fees.   

 
REQUIRED PAYMENTS TO BE CONSIDERED 
Team Competitive Programs $700 per child  
Devo (Development) Programs $500 per child 
 
DEADLINES 
September 1, 2016 Team Competitive Programs 
September 30, 2016 Devo (Development) Programs  
 
PARTICIPANTS 
Please list all participants and the total amount requested on the same form.  
 
Participant’s Name:   Program: _____________________   
                      
Participant’s Name:   Program: _____________________   
         
$_______________ Total Program Fee(s) for which scholarship is requested   

$_______________ Total Amount requested 

$_______________ Partial Payment enclosed with application 
 
I hereby acknowledge that the information on this application is true and accurate.  I understand that if any 
information on this application form is not true or accurate, then AVSC has the right to terminate any 
scholarship award.  At such time the applicant will be obligated to repay the AVSC the total amount of the 
scholarship awarded. AVSC also has the right to terminate any scholarship award should the balance of the 
program fee, after scholarship, not be paid within the designated time.  I have read and understand all my 
obligations and responsibilities as a scholarship applicant/recipient.   
 
Parent Signature:   Print Name:   Date:   

 
Office Use Only  � Registration Form   � Tax Returns   � Explanatory Letter   � Partial Payment   Program ________ 
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