NSP PROPOSAL FORM Proposal Number: S13 P002
Revised 01/97
Do Not Use Previous Versions Assigned Committee:

The proposal maker(s) submit this proposal for consideration by the NSP Board of Directors in accordance with the NSP
Policies & Procedures. This proposal has been researched, is submitted in final wording with all applicable boxes
completed and information provided. | (We) have contacted and discussed this proposal with the appropriate National
Program Director or other staff and/or NSP Department Director prior to submitting the proposal to the national office. |
(We) have indicated how | (we) believe this proposal will impact the budget, both long- and short-term. | (we) understand
that incomplete proposal forms will be returned to the maker(s).

Proposed by: Ken Meldahl Position: Division Election Coordinator Date: 03/29/2013
| (we) have consulted the following people in drafting this proposal: []Staff comments (if any) attached

[INat. Pgm. Director: [INat. Office Staff:

[INational Staff: X Others: Division Director

The following references are relevant to this proposal:

LINSP Bylaws: Central Division [ INSP Strategic Plan: XINSP Policies & Procedures:

Central Division
| (We) anticipate the following expenses, and have attached budget details and an explanation (as necessary)

[ IShort-Term (this fiscal year): [Long-Term (sustained expenses):
The Executive Director: [ Jagrees with proposal expense estimate, OR [ Janticipates the following expenses:
[ IShort-Term (this fiscal year): [ JLong-Term (sustained expenses):

Proposal Text (attach additional pages as necessary; for bylaw, P&P, or other amendments of existing
provisions, show changes with added words underlined, and deleted words with a line through them):

See Attached: On the release form, a place for City, State and Zip Code should be added. (see below)

Proposal Explanation and Justification (attach additional pages as necessary):

It appears that patrollers filling out the release form when attending an event, that ADDRESS does not mean City, State and Zip Code.
Some only put their street address which doesn't help if they need to be contacted

Committee Revision of Proposal (if any):
Remove address from the adult portion of the form.

Committee Action: [ JAccepted as Drafted  [XAccepted as Revised [IRejected [ Iwithdrawn

Committee Chairman Explanation and Votes:

Final Board Action: [_]Adopted as Reported X Adopted as Amended [IDefeated

Vote on Final Consideration (if vote count taken): For - 8 Against - 0 Abstain - 0

Frank will change the PnP and the ADD’s will have the Senior Manual changed.
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CONTINUED FROM FRONT

While persons instructing and/or organizing the [INSERT ABBREVIATION FOR EVENT], or
persons assisting them, may offer advice regarding Event Activities based upon their training, background and
experience, | represent and agree that | will use my own judgment when performing and/or demonstrating the skills
involved in the [INSERT ABBREVIATION FOR EVENT]. I will also rely solely on my judgment regarding my
personal safety and ability with regard to the terrain, circumstances and conditions in which I may demonstrate or
perform to accomplish the tasks involved in the [INSERT ABBREVIATION FOR EVENT], including, but not limited
to skiing/snowboarding and other related Event Activities. | also clearly understand and agree that, at any time during
the [INSERT ABBREVIATION FOR EVENT], I shall and am expected to refrain from performing and/or
demonstrating any activities, if and when | believe that I may be in an unsafe situation or subject to possible
injury or death if I proceed.

I affirm, by signing this release that I am physically fit and capable of performing the activities
involved in the [INSERT ABBREVIATION FOR EVENT]. | also affirm that I have no known physical or
psychological limitations that would prevent my full participation in the [INSERT ABBREVIATION FOR EVENT],
including, but not limited to any limitations in my ability to ski or snowboard.

| agree that this Release shall be governed by the applicable law of the State of [INSERT NAME OF
STATE] and that if any part of this Release shall be determined to be unenforceable, all other parts shall be given full
force and effect.

By signing this Release | acknowledge that | have carefully read and considered this Release,
understand all terms and conditions and agree to be bound by its terms and conditions. | also acknowledge that no
promise, inducement, representation or agreement not stated in this Release has been made to me and that the terms of
this Release are contractual and not a mere recital.

Printed Name of Participant Signature of Participant
Phone No.
Date of Birth: Date

IF THE PARTICIPANT IS LESS THAN 18 YEARS OF AGE, the undersigned parent or guardian hereby
acknowledges that he or she has carefully read and considered this Release, understands all terms and conditions and
agrees to be bound by its terms and conditions and understands and acknowledges that this Release applies to the
Participant and also to each and every parent or guardian of the Participant. The undersigned also consents to the above
Participant participating in the [INSERT ABBREVIATION FOR EVENT] and signs this Release on behalf of the
Participant and the Participant’s parents and/or guardians:

Printed Name of Parent/Guardian Signature of Parent/Guardian
Address: City: ST Zip
Phone No.
Relationship to Participant: Date
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