
How did you hear about Snow on the Beach? 
 

□ I have participated before   □ I have attended the event     □ Mont SUTTON website    □ SUTTON newsletter      
□ I saw the poster      □ I was told about it        □ Facebook        □ Autre : ______________________________ 

 

     REGISTRATION, ACKNOWLEDGEMENT AND ACCEPTANCE   
OF INHERENT RISKS, AND WAIVER FORM 

 

 

 

Participant’s First Name 
 

Last Name 

Address 
 

City Province 

Postal Code 
 

Phone Number Date of Birth 

Event : Snow on the Beach Date : April 5, 2025 

 
➢ I acknowledge having attended the information session preceding the activity. 
 

➢ I received the directives and was informed of the safety measures and the implications of my 
participation relative to the inherent risks for accidents and bodily harm resulting from my 
participation in this activity. 

 

➢ I attest that I am not a beginner skier / snowboarder. 
 

➢ I am the best and only judge of my ability to participate in this activity and I am aware of the 
additional risks to which I voluntarily and knowingly expose myself. 

 

➢ I am in good physical and mental health and do not have any handicap or physical condition that 
constitutes a danger in regards to my participation in this competition, and freely agree to 
participate. 

 

➢ I have visited the location of the event in order to acquaint myself with the difficulty level of the 
course. 

 

➢ Therefore, I release Ski Sutton inc., Le Snow on the Beach, the organizers, Mont SUTTON, and the 
event sponsors from any liability. 
 

➢ I agree to elect domicile in the judicial district of Bedford, province of Quebec and declare that same 
is the appropriate forum for any and all claims, of whatever nature, arising from the contract in 
virtue of which the present ticket was issued. 

 

➢ I am ____________years old (minimal age to participate 13 years old*).  
 
 

➢ The document must be presented at registration with all required signatures. 
 

➢ I authorize that any pictures or videos taken of me during this event may be used for commercial 
purposes. I authorize Kool Replay and its partners to use, reproduce, publish, transmit, distribute, 
and expose video and audio recordings of my likeness captured with the Kool Replay application. 

 
Email: ___________________________________________________ 

□ I would like to be subscribed to the free SUTTON newsletter in order to be informed on the ski resort and its 
activities. 
 

Participant’s signature: ______________________________________ 
 

Parent or guardian’s signature: ________________________________ 
*PARENT OR GUARDIAN’S SIGNATURE MANDATORY FOR ALL PARTICIPANTS OF LESS THAN 18 YEARS OLD (MINIMAL AGE 13 YEARS OLD).  

 
Mont SUTTON  -  1 866 538-2545 -  www.montsutton.com 


