


Lesson Placement Guidelines*
Guidelines for Mt. Baker Instruction

Rental Skier Type Chart

Guidelines for binding release settings for Mt. Baker Rental Department

Type 1 D{pe 2 Type 3
Cautious skier at lighter oderate skiing at A_g%ressive skiing at
release/retention settings average release/ higher release/ retention
- Ski conservatively retention settings settings
* Prefer slower speeds - Ski moderately + Ski aggressively
+ Prefer easy, moderate - Prefer a variety of Normally ski at high
slopes speeds
- Favor lower than average ~ SP€€ds - Prefer steeper and more
release/retention settings. ~ * Ski on varied challenging terrain
This corresponds to an terrain, including » Favor higher than
increased risk of inadvertent  most difficult trails ~ average release/retention
binding release in orderto gain  , Al skiers not settings.
increased releasability in a fall e This corresponds to decreased
classified as Type 1
or Type 3.

1 FIRSTTIMER @ Never skied or snowboarded before.
HAS SOME_ o Ski: Can snowplow slow turns in control on green runs.
2 EXPERIENCE . : -
Snb: Can slide & stop both toe & heelside on green runs.

3 Coé‘fg'aﬁﬁéﬁmo Working to refine turn shape on green runs.
Ski: Working on parallel turns with pole use on blue runs.

INTERMEDIATE Wl ) ;
4 Snb: Can consistently link turns on blue runs.

BeyonD _m Can proficiently vary turn shapes on all blue and some
5 INTERMEDIATE :
4 black runs in groomed and ungroomed snow.

* Type 1 settings apply to releasability in a fall in order to
“entry level skiers uncertain gain a decreased risk of
of their classification” inadvertent binding release.

6 ADVANCED : Working to refine skills in all terrain and conditions.

*Additional Guidelines for determining or assessing ability levels are available at
www.mtbaker.us and in information provided at the ski area.

%>~ MINOR EMERGENCY CONTACT INFO FORM

Emergency Information and Medical Authorization
TIRST NAME {LAST NAME

The following information helps us best assist those who may need emergency medical attention on the mountain.
This information is voluntary and will be utilized by medical or management staff only.

MINOR’S CELL PHONE (PHON‘E

NUMBER (if applicable)

1. Parent/Legal Guardian Emergency Contact Information

Name:

PRIMARY EMERGENCY CONTACT PHONE ALTERNATE EMERGENCY CONTACT PHONE
Emergency Contact Phone ( ‘ ‘ G‘ c co‘ C‘ 0 ( ‘ ‘ GENC C‘:O ‘c o

Numbers for On-Mountain Days
2. Alternate Emergency Contact Information

Name:

Relationship:

PRIMARY EMERGENCY CONTACT PHONE ALTERNATE EMERGENCY CONTACT PHONE
Emergency Contact Phone ( ‘ ‘ ‘ ‘ ( ‘ ‘ ‘

Numbers for On-Mountain Days
3. Alternate Emergency Contact Information

Name:

Relationship:

Emergency Contact Phone
Numbers for On-Mountain Days

(PRIMARY EMERGENCY CONTACT PHONE

rALTERNATE EMERGENCY CONTACT PHONE

4. Family Doctor Contact Information

Name:

rCONTACT PHONE

5. Any Other Information Helpful In An Emergency Situation:

We AUTHORIZE AND CONSENT TO ANY FIRST AID, medical treatment or transport for the Minor that is deemed
appropriate by a Mt. Baker first aid provider acting within the scope of his or her training.

MINOR

age 7 & up sign here

PRINTED NAME

SIGNATURE

LEGAL GUARDIAN

PRINTED NAME

SIGNATURE

Mt. Baker Ski Area, Inc. * 1420 lowa St. » Bellingham, WA ¢ 98229 « Ph: (360)734-6771 * Fax: (360)734-5332 » www.mtbaker.us

COPY AVAILABLE UPON REQUEST




