UPHILL ADDENDUM
THISAGREEMENT SUPPLEMENTS THE MASTER WAIVER AND RELEASE

UPHILL TRAVEL PASS AND CONDITIONS: Participants must purchase an Uphill Travel Pass or hold avalid lift ticket
or season pass with an Uphill Travel endorsement. | understand that access to Bousguet Ski Areatrailsis undertaken entirely
at my own risk. Uphill travel is permitted only from dawn to dusk and may be restricted or prohibited at any time.

ACKNOWLEDGMENT OF RISKS: | acknowledge that uphill travel is unpatrolled and involves numerous risks including,
but not limited to, limited visibility, changing weather conditions, steep terrain, icy or unstable surfaces, and interaction with
downhill traffic. | further acknowledge that closed trails and terrain parks may not be marked or signed from all access points,
and that | may encounter snowmaking operations, snowmaking hoses, electrical lines, grooming equipment, winch cables,
snowmobiles, and other machinery, al of which may be in operation at any time and may not be visible.

CONDUCT AND RESPONSIBILITY: | agreeto stay to the side of trails, wear visible clothing, and choose a route that
provides downhill traffic the best opportunity to see me. | understand that | may not be visible around sharp turns, knolls, or
terrain features. | agree to follow designated uphill routes, which may change from time to time, and to check the snow report
prior to leaving the base area to become informed of trail closures, snowmaking, events, or other operations.

| understand that once | reach the summit, downhill travel must occur only on open trails. If | am encountered by ski patrol
during sweep, | agree to descend with ski patrol. | understand that dogs or animals are not permitted.

SUPPLEMENT: | agree that this Addendum supplements the Master Waiver and Release and that all terms, including
assumption of risk, release of liability, covenant not to sue, and indemnification provisions, apply fully to uphill travel.

| HAVE HAD SUFFICIENT OPPORTUNITY TO READ THISENTIRE DOCUMENT. | HAVE READ AND
UNDERSTOOD IT, AND | AGREE TO BE BOUND BY ITSTERMS. | FURTHER ASSERT | HAVE COMPLETE
AUTHORITY TO EXECUTE THISDOCUMENT FOR MY SELF AND ANYONE FOR WHOM | AM EXECUTING THIS
DOCUMENT.

THISISA RELEASE OF LEGAL RIGHTS.

BY HANDWRITTEN SIGNATURE

Participant Name:

Participant Signature:

Date:

Parent / Legal Guardian Name (if under 18):

Parent / Legal Guardian Signature;

Relationship to Participant:
Date:




