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DIAMOND PEAK SKI RESORT
Attn: Season Pass Processing
1210 Ski Way

Incline Village, NV 89451

A

B

WAIVER OF LIABILITY PLEASE READ, INITIAL AND SIGN: SEASON PASS PRIVILEGES: | understand that my 2009/2010
Diamond Peak Ski Resort season pass must be worn visibly at all times when skiing or snowboarding. Diamond Peak makes no
guarantees with respect to the duration of the season. Diamond Peak, at its sole discretion, will determine the length of the season
based upon snow conditions and other variables. The license to utilize a season pass is granted only to the individual to whom it is
issued. Abuses of season pass privileges can result in revocation of the pass at the discretion of Diamond Peak. Pass privileges can
be suspended or revoked by Diamond Peak management for failure to observe safe skiing / riding practices and/or for any abuse of
Incline Village General Improvement District (IVGID) property, facilities and/or staff. Midweek passes will not be valid during the
holiday periods of December 19, 2009 — January 3, 2010; February 13, 2010 — February 21, 2010.

LOST, STOLEN OR FORGOTTEN PASSES: A $50 FEE will be charged to replace a lost or stolen pass. All season passes will be
replaced only at the Diamond Peak Guest Services window. GUESTS WHO HAVE FORGOTTEN THEIR PASS FOR THE DAY WILL
BE ELIGIBLE TO PURCHASE A DAILY PASS AT THE RESIDENT RATE WITH NO REFUND OR CREDIT. Anyone found using a
season pass that has been reported missing will be prosecuted.

ASSUMPTION OF RISKS: | understand that there are certain inherent risks in skiing and snowboarding that are an integral part of
these sports, whether natural, man-made or man-modified, as defined in Washoe County Ordinance 864 which includes, but is not
limited to: changing weather conditions, variation or steepness of terrain, snow or ice conditions, surface or subsurface conditions, bare
spots, creeks, gullies, forest growth or rocks, stumps, lift towers and other structures and their components, collision with other skiers
or snowboarders and obstacles, loading and unloading, fall from lifts, and a skier’s or snowboarder’s failure to ski / ride within their own
ability. | further understand that participation in the sport of skiing and snowboarding may be exposing me, my spouse and/or my minor
child/children to these risks which could result in bodily injury, death, and/or property damage, and | assume these risks.

MEDICAL CARE: | understand that Diamond Peak may furnish first aid care, including but not limited to: transportation for me and/or
an injured minor child to a facility where defined medical care can be provided at no expense to Diamond Peak or IVGID. | understand
that the furnishing of medical care is in no way an admission or an assumption of liability on the part of Diamond Peak, IVGID, its
officers, agents or employees.

WAIVER OF LIABILITY: | hereby, for myself and/or my dependents, for my heirs, executors and administrators, do RELEASE, HOLD
HARMLESS, AND INDEMNIFY Diamond Peak and IVGID, its officers, agents and employees from any and all liability for any
damages or injury which I/they may suffer due to my/our participation in skiing or snowboarding at Diamond Peak Ski Resort.

REFUNDS: Season Pass holders are eligible for a 100% refund up to and until the opening day of the applicable operating season.
Passes that are in possession of the passholder at any time while the season is underway are not eligible for refund. Those passes
which have not been mailed or are not picked up from the Guest Services window will be eligible for refund through January 15, 2010.

As a season passholder, l/we understand that a Diamond Peak season pass is a privilege that may be revoked or suspended
at any time due to inappropriate behavior.

| AND/OR MY DEPENDENTS ACKNOWLEDGE THAT WE HAVE READ, UNDERSTAND AND WILL ABIDE BY ALL DIAMOND
PEAK SKI POLICIES GOVERNING THE USE OF OUR SEASON PASSES AND USE OF DIAMOND PEAK FACILITIES. A PARENT
OR GUARDIAN OF A MINOR CHILD MUST INITIAL & SIGN.
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