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Ski Masters Ski School, Inc.

1644 215th Place S.E. (Sammamish, WA  98075-9557

Tel: (425) 392-8260 ( Fax: (425) 392-8099

www.skimasters.net ( skimasters@comcast.net
Fall 2011
Dear Ski or Snowboard Enthusiast,

We appreciate your interest in Ski Masters' instructor training clinics.  Our training program is popular with both alpine skiers and snowboarders.  Not only does learning to instruct open up a new and fascinating world of teaching, but you will find that exploring new and more advanced techniques can dramatically improve your own skiing or snowboarding.

These clinics are an important part of our operation because our well-trained staff makes the "difference" at Ski Masters.   The quality of instruction and the care our instructors give to each student has built our reputation as the premier ski school in the northwest.  

Our clinic classes are taught by our finest PSIA certified instructors, chosen specifically for this program.  Our new staff members are selected from qualified adult and teen clinic participants (minimum age 14).  

Ski Masters' 2011-2012 clinic series includes:

· PSIA (Professional Snowsport Instructor of America) Manual

· 4 indoor evening class sessions on November 9th, 16th, 30h, and December 7th   

· 4 all day on-snow classes, December 3th, 4th, 10th, 11th 

· Makeup on-snow dates December 17th and 18th   

The fee for the entire program is $75, which includes the PSIA Manual.  Lift tickets will be available at a discount for the on snow training days.  We have enclosed a clinic application with this letter.  Please mail your application for the clinics along with your payment to Ski Masters prior to November 1st.  We look forward to meeting you on November 9th.  Please save this letter and refer to the reverse side for directions and scheduling information. 

Sincerely,

Chris Saario,  Director

Welcome to the Ski Masters' Instructor Training Clinics

Indoor Clinic Schedule:

November 9th  
November 16th  
November 30th 
December 7th 

The indoor sessions will begin promptly at 7:15 PM and end no later than 9:15 PM.  All of the indoor sessions will be held at Lake Hills Elementary School in Bellevue.  Please refer to the address and directions below.

Directions:  The school is located at 14310 SE 12th Street, Bellevue.  Directions:  From I-90, take 148th Street exit and go north on 148th past Bellevue Community College.  Turn left on SE 8th Street, and turn left on 142nd Pl SE.  Enter the school through the main doors and go up the stairs to the library.  Please try to be on time as we have lots to do.  

On Snow Clinic Schedule:

December 3rd   

December 4th 

December 10th 

December 11th 

December 17th and 18th makeup days for those who missed a day

The on-snow sessions will meet at The Summit West.  Please check in at the Ski Masters' Chalet at 9:00 a.m.  Our chalet is located between the chapel and the ski patrol buildings.  You will purchase your discounted lift ticket from our staff at the counter.  Your group assignment will be posted outside the chalet.  Clinic times are 9:30 – 11:30, and 12:30 – 3:00 p.m.

The Summit West Ski Area is located 45 miles east of Seattle on I-90.  Take exit #52 if traveling from the Seattle area (exit #53 if traveling from Cle Elum or Ellensburg).

2011 - 2012 Instructor Clinic Registration Form
____________________________________________________          _______________________________________________________
Last Name 


                                       First Name 


_________________________________________________________________________________________________________________
Address
_____________________________________________________________________________________          _______________________
City       


                                                                                            Zip

(_____________)________________________________             (_____________)______________________________________________

Home Phone

                                              Cell Phone


Age______        Ski____       or    Snowboard__​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​___      email__________________________________________
Referred By:_____________________________________New to Ski Masters?   ___Yes      ___No

Instructor Training Clinic Fee $75   ( clinic fee  include PSIA manual)

Payment Info:  ___ Check or Money Order Payable to Ski Masters Ski School

___ Visa, Mastercard, or Discovery

Bankcard Number_______________________________________________ 

Exp.__________________

Cardholder Signature_____________________________________________

Print Name_______________________________
Mail registration form and payment to:  Ski Masters Ski School, 1644 215th Place SE, Sammamish, WA  98075

Participation Agreement
Clinic spaces are reserved for the entire session - there are no refunds or make up lessons if a participant misses a class.  The program is not transferable.  If a session is postponed due to weather, snow or road conditions, clinics will automatically be extended.  If all class sessions cannot be completed due to lack of snow, Ski Masters will refund your unused tuition.  Individual refunds are only given for documented illness or injury or relocation from the area.  A $20 per student administration fee will be charged when issuing a refund for any reason.  Insurance:  All participants should have medical insurance to cover any accident that may occur.  

INSURANCE:   All students should have medical insurance to cover any accident which may occur.

RELEASE OF LIABILITY:  I agree that I will not sue or make a claim against Ski Masters Ski School, Inc.,  New Stevens LLC, Boyne USA Inc., or any of its owners, officers, agents, or subsidiaries, including but not limited to, Ski Lifts Inc., Crystal Mountain, Inc., and the U.S. Government or any of (their/its) employees, agents contractors, subsidiaries, officers (“Released Parties”) for any loss, injury or damage resulting from any cause including negligence, which arises out of my participation in any activity at the ski area, including but not limited to, use of the slopes, equipment, or any of the facilities or services on the premises. 

I further agree to RELEASE, HOLD HARMLESS, and INDEMNIFY Ski Masters Ski School, Inc., New Stevens LLC, Boyne USA Inc., or any of its owners, officers, agents, or subsidiaries, including but not limited to, Ski Lifts Inc., Crystal Mountain, Inc., and the U.S. Government or any of (their/its) employees, agents, contractors, subsidiaries, officers (“Released Parties”) for any loss, injury or damage which arises out of my participation as described above. This release is also binding as to any other person, including all family members, heirs, and executors. 

If I am signing on behalf of a minor: I accept full responsibility for all medical expenses and claims related to the minor’s participation in any activity as described above. I agree to RELEASE, HOLD HARMLESS, and INDEMNIFY the Released Parties from all claims brought by or on behalf of the minor. 

IN ADDITION: I, the undersigned participant and/or guardian of the minor participants, give my permission to have photos/videos taken, without recompense, during Ski Masters Ski School activities for use in promotional, educational, and advertising purposes.

Student Signature____________________________________________      Date___________________________

Parent/Legal Guardian Signature________________________________      Date___________________________

Print Name_________________________________________________     
Clinic Application 2012

