POWER OF ATTORNEY

I, the undersigned, hereby authorize Angel Fire Resort Operations, L.L.C., and any
medical or dental persons to allow (ﬁ-mr v Yovad
Group fich ﬁlm-(ﬁ of dle Mhane %10 4ct in my stead and IN LOCO PARENTIS for
my Child, , to make any and all arrangements that are

appropriate and in the best interest of my Child, for my Child’s personal care, or medical,
surgical or dental care, and:

, Group Leader of the

To give CONSENT in my name and in the name of my Child to any and all types

of MEDICAL TREATMENT or procedures, DENTAL TREATMENT or procedures
or SURGICAL procedures for my Child; - :

To give CONSENT in my name and in the name of my Child to the disclosure of
any confidential or privileged communication or information related to the care of my

Child; and

To give CONSENT in my name and in the name of my Child to the signing of
any and all RELEASE OF LIABILITY AND INDEMNITY AGREEMENTS,
involving Resort activities including but not limited to skiing, snowboarding, rentals,
tubing, ice skating and other summer and winter activities, being aware that THESE
AGREEMENTS DO RELEASE LEGAL RIGHTS on my behalf and on the behalf of
my Child and to legally bind me for my Child.

A photocopy or facsimile of this instrument shall be deemed an original for all purposes.

This document shall be valid for the period of time from
(starting date) _JMLWH/ /3, 29/X to (ending date) Janum/ /C, Aol A

Parent’s Name (PRINT):
Parent’s Signature:
Address:

Work Phone:

Date:

Home Phone:

Print Name of Child: DOB:

County of )

State of

Swormn before me this day of , 2

Notary Public My Commission Expires:



