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Gunstock Nordic Association 
~Jericho Camp, August 6-12, 2017~ 

 
Dear Campers,  
 
Below please find and review directions, a packing list, the GNA camper Code of 
Conduct, a liability release and a medical release. The Code of Conduct, liability and 
medical releases all need to be brought to camp in order for you to participate. We are 
staying and training on a US National Guard Base so good conduct is imperative. The last 
bit of business is that you all need to be paid in full when you arrive at camp. You may 
bring the check with you but don’t forget because you can’t participate if you’re not paid. 
The full amount for everyone is $550.  
 
If you have further questions please call or e-mail at 603-630 5487 or 
gunstocknordic@msn.com. Thanks and see you at camp.  
 
 
Directions to Ethan Allen Training Facility, Jericho, VT: 
Going North on I-89: 
- Exit 11 for Jericho and Richmond 
- At the bottom of the ramp go Right on Route 2 
- Make an immediate right onto Route 117  
- Another immediate right onto Governor Peck Rd.  
- Follow Governor Peck Rd. till stop sign. 
- At stop sign go left onto Browns Trace Rd.  
- Follow through Jericho Center and look for Pratt Rd on the right.  
- After Pratt Rd. you’ll go down a hill where the road forks at the bottom. Stay straight 

but you want the first right after the fork. It’s called Ethan Allen Rd.  
- Follow Ethan Allen Rd. till the gate at the end. This is the entrance to the Army base 

and all campers and passengers in your car will need a photo ID to get through.  
- After they let you through the gate go straight till you pass the “Red House”. Just 

after it is a road on the right that crosses a bridge.  
- Go right and follow just up the first little part of the hill.  
- On the right you’ll see the barracks where we’ll be staying and you can look for our 

group outside one of them.  
Going South on I-89: 
- Exit 11 for Jericho and Richmond 
- At the bottom of the ramp go left on Route 2 
- Make a right onto Route 117 after you go under I-89 (make sure you’re going onto 

117 and not back onto I-89.) 
- Make an immediate right onto Governor Peck Rd.  
- Follow Governor Peck Rd. till stop sign. 
- At stop sign go left onto Browns Trace Rd.  
- Follow through Jericho Center and look for Pratt Rd on the right.  
- After Pratt Rd. you’ll go down a hill where the road forks at the bottom. Stay straight 

but you want the first right after the fork. It’s called Ethan Allen Rd.  
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- Follow Ethan Allen Rd. till the gate at the end. This is the entrance to the Army base .
.  

- After they let you through the gate go straight till you pass the “Red House”. Just 
after it is a road on the right that crosses a bridge.  

- Go right and follow just up the first little part of the hill.  
- On the right you’ll see the barracks where we’ll be staying and you can look for our 

group outside one of them.  
 

Packing List: 
- Rollerskis (two pairs if you have separate or one pair if you have combi) 
- Boots (two pairs if you have separate or one pair if you have combi) 
- Poles (one pair classic, one pair skate) Make sure your tips work for rollerskiing. 
- Helmet (MANDITORY) 
- Ski walking poles (if you have them….if you don’t your classic poles will work) 
- Heartrate Monitor (if you have one…if not don’t worry about it) 
- Running sneakers (two pairs) 
- Water bottle & holder 
- Shorts, t-shirts, socks, underwear….etc. (Enough for 7 days of training with 2 +/ - 

practices each day.) 
- sweatpants & sweatshirt  
- Towel, Bathing suit 
- Bathroom supplies and Band-Aids 
- Blankets and pillow. You may bring a sleeping bag but it can be kind of hot in those 

buildings so I might recommend bringing a sheet along with it. If you decide to bring 
sheets instead of a sleeping bag.  

- Rain Jacket 
- Training Log 
- Bug spray, sunscreen and any medications that you require 
- Free time entertainment: this is a great time to get that summer reading done. There 

is NO T.V ( you can buy one week of  INTERNET). Therefore, we are going to have 
to entertain ourselves. Feel free to bring books, magazines, cards, board games, etc. 
but I cannot guarantee the safety of valuables such as laptops or portable DVD 
players.  

- Snacks – This is important….there will be no snacks for between meals provided so 
if you like a lot of snacks during the day make sure you bring enough along.  

- PHOTO IDENTIFICATION The National Guard may not let you in without it. 
You can bring a driver’s license, passport, state ID or school ID. If you only have a 
school ID I would recommend you bring a copy of your birth certificate along with 
it.  
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Jericho, VT 2017 

Code of Conduct 
 

 The mission of GNA is to promote nordic sports for winter enthusiasts in the northeast. 
To fulfill our mission and preserve the reputation of the sport and the organizations involved in it, 
GNA expects that the athletes, coaches, parents and officials abide by a “Code of Conduct” that 
embodies basic common sense principles, demonstrates consideration of others, and projects a 
positive image. By doing this, GNA and its members can work together for the betterment of the 
sport of nordic skiing.  
 
We pledge to honor these principles: 
 

 To conduct ourselves with HONESTY and INTEGRITY 
 
 To respect the customs and people of Austria and conduct ourselves accordingly 

in public. 
 
 To create a positive climate and contribute to meaningful training for ourselves 

and those around us. 
 

 To respect our coaches. 
 

 To promote safety for ourselves and those around us. 
 

 To respect individuals and their possessions. 
 

 To promote a positive image for our sport, our country, and ourselves.  
 

Signature (competitor)_______________________________________Date___________ 
 
Participant Under 18 Years of Age:  As parent/guardian signing this agreement for the 
above named minor, I acknowledge that I am authorized to sign this agreement for the 
minor.  I acknowledge and agree that I have read the above Code of Conduct, and that I 
will review these principles with my son/daughter to instill their importance.  
 

Signature (Guardian)  _______________________________Date___________________ 
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GUNSTOCK NORDIC ASSOCIATION 
201  JERICHO, VT SKI TRAINING CAMP 

 
ACKNOWLEDGEMENT OF RISKS & HAZARDS 

Liability release & Agreement not to sue 
 

Athlete’s Information: 
Athlete’s Name: _______________________________________________________________ 
DOB: ____________Grade: _________________ School: _____________________________ 
Parent’s Name (If Under 18): ____________________________________________________ 
Address: _____________________________________________________________________ 
City: ____________________State: _______ Zip Code: _______________________________ 
Telephone: (_______)______________________E-mail: ______________________________ 
 
 
I understand that cross-country skiing, ski jumping, dry-land training and other competitive sports activities 
are HAZARDOUS ACTIVITIES. I understand that cross-country skiing, ski jumping, and the use of skis, 
other equipment and jumps involves risk of injury to any and all parts of my body. I understand that there 
are numerous risks and dangers inherent in the sports of cross-country skiing, ski jumping and other 
activities including but not limited to: surface or sub-surface snow or ice conditions whether natural or 
machine-made, the unevenness of the surface which contains rocks, bumps, ruts, stumps, the steepness of 
the terrain, jumps and other features whether natural or man-made, collisions with other trail users, trees, 
poles, or objects. I understand that having a Gunstock Nordic Association (GNA) employee or coach 
present does not lesson the amount or severity of the risks of these activities. I understand that GNA is not 
responsible for my safety. It is further understood that training, racing or jumping competitively is more 
HAZARDOUS than recreational skiing and jumping. Furthermore, I understand that I must keep deliberate 
and conscious control of my physical body, both on the ground and in the air, while properly using my 
equipment in variable weather, snow and terrain conditions.  
 
I hereby certify that I am physically fit and have no medical conditions or allergies that affect my ability to 
participate in these activities.  
 
    Initials: ____________ 
I hereby freely and expressly assume and accept the responsibility for any and all risks of injury or death 
while participating in these activities or related activities, or while present on GNA or other premises, and I 
agree to RELEASE, FOREVER DISCHARGE, INDEMNIFY, DEFEND and HOLD HARMLESS 
Gunstock Nordic Association and Gunstock Recreation Area, their owners, directors, officers, agents, 
employees, land owners, (hereinafter “Releasees”) from any and all losses, damages, costs and attorney’s 
fees resulting from any and all claims or suits for personal injury, death and /or property damage that may 
in any way arise out of my participation in these activities, related activities, or my use of the Releasees 
trail system, its equipment, or any equipment, or GNA or other premises, regardless of how or by whom or 
by what the personal injury, death and/or property damage was caused.  
 
I AGREE TO RELEASE, FOREVER DISCHARGE, INDEMNIFY, DEFEND, AND HOLD HARMLESS 
THE RELEASEES FROM ANY AND ALL CLAIMS, SUITS, COSTS AND ATTORNEY’S FEES FOR 
DAMAGE AND PERSONAL INJURY TO ME OR MY PROPERTY RESULTING FROM THE 
NEGLIGENT ACTS OR OMISSIONS OF THE RELEASEES. I UNDERSTAND THAT THE 
RELEASEES ARE NOT RESPONSIBLE FOR THE CONSEQUENCES OR THEIR OWN 
NEGLIGENCE, THAT IS, THEIR FAILURE TO USE REASONABLE CARE IN ANY WAY.  
 
I understand that this agreement shall be binding upon my heirs, executors, administrators, and assigns and 
shall be governed by the applicable laws of New Hampshire. I also understand that if any part of this 
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agreement is determined to be unenforceable, all other parts shall be given full force and effect. I agree that 
any claims, which I may bring against the releasees, shall be submitted to the jurisdiction of the Belknap 
County, New Hampshire Courts and that no claims against the releasees shall be brought in any other 
jurisdiction. I agree that there have been no warranties, expressed or implied, which have been made to me, 
which extend beyond the description of the equipment listed on this form.  
I agree with the premise that a participant is a competitor at all times, whether practicing for competition or 
in competition. I agree that the competitors always provided an opportunity to conduct a reasonable 
physical and visual inspection of the training, race or competition course or jumps and I agree to physically 
and visually inspect the course before competing or training. I agree and understand that the competitor will 
be held to assume the risk of all course and jump conditions including, but not limited to, weather and snow 
conditions, premises, course and jump construction or layout and obstacles.  
 
I acknowledge that Releasees have made themselves available to answer any questions or address any 
concerns regarding the hazardous nature of the sports of cross-country skiing and ski jumping and the risk 
of injury involved in training, participating and competing in these sports.  
 
I authorize Releasees to administer first-aid as they deem necessary. I authorize transportation to a medical 
facility, at my expense, if deemed necessary by Releasees. Further, in the case of serious illness or injury, if 
I cannot be reached, I give permission for treatment, including medical and/or surgical care necessary for 
the well-being of my child at my expense. I agree that upon transporting the child to any medical facility, 
clinic or hospital, that the responsibility of the Releasees shall be totally fulfilled and the Releasees shall 
have no further responsibility for the child.  I understand that Releases will, to the best of their ability, 
attempt to notify me as soon as possible in the event of an emergency.  
 
I consent to the use by Releasees of any pictures (video and print) for commercial purposes, or otherwise of 
me in connection with the activities of GNA. 
 
I understand that permission to use Releasee’s equipment, trail system and premises is being given to the 
undersigned participant in exchange for the execution of this Liability Release and Covenant Not to Sue. I 
have read the above paragraphs and fully understand them. I understand that this is a RELEASE OF 
LIABILITY which will legally prevent me or any other person from filing suit or making any other claims 
for damages in the event of personal injury, death or property damage. I freely and voluntarily enter into 
this agreement. I have made no misrepresentations to Releasees regarding my names, ages, or medical 
condition.  
 
Signature (Competitor): _________________________________Date: _______________________ 
 
Participant Under 18 Years of Age: As parent/guardian signing this agreement for the above named minor, 
I acknowledge that I am authorized to sign this agreement for the minor. I acknowledge and agree that I 
have read the above release, and that by signing this Release on behalf of the minor, the minor and I agree 
to be bound by its terms. I hereby agree to INDEMNIFY, DEFEND AND HOLD HARMLESS the 
Releasees for any claim or suit arising out of said minor’s participation in the activity or said minor’s 
presence on SAT’s premises.  
 
Signature (Guardian): __________________________________Date: _________________________ 
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Medical Information & Release Form 
ATHLETE’S NAME____________________________________________ 
DOB:___________________ AGE: ______ 
PARENT’S NAME:______________________________________________________________ 
ADDRESS: ____________________________________________________________________ 
CITY/STATE/ZIP: ______________________________________________________________ 
HOME PHONE:__________________________ CELL PHONE: _________________________ 
 
KNOWN ALLERGIES:__________________________________________________________ 
MEDICAL/DENTAL CONDITIONS:_______________________________________________ 
MEDICATIONS:________________________________________________________________ 
DATE OF LAST TETANUS SHOT: ____________________________________ 
 
INSURANCE COMPANY:_______________________________________________________ 
BILLING ADDRESS:___________________________________________________________ 
PHONE:____________________________ POLICY HOLDER:__________________________ 
ID #:___________________________ GROUP NUMBER:_____________________  
PLAN CODE:_______________ 
 
DENTAL INSURANCE COMPANY:_______________________________________________ 
BILLING ADDRESS:___________________________________________________________ 
PHONE:___________________________ POLICY HOLDER:___________________________ 
ID #:___________________________ GROUP NUMBER:_____________________  
PLAN CODE:________________ 
 
PHYSICIAN:_______________________________________________________ 
PHONE:________________________ 
ADDRESS:__________________________________________________________________ 
 
DENTIST:_________________________________________________________ 
PHONE:_______________________ 
ADDRESS:____________________________________________________________________ 
 
We, ____________________________________, (Parents) hereby give permission for any and 
all medical and/or dental attention to be administered to our child, _________________________ 
in the event of accident, injury, sickness, etc., under the direction of the bearer of this letter, until 
such time as we may be contacted. We also assume the responsibility for the payment of any such 
treatment. 
__________________________________________ ________________________________ 
Parent’s Signature              Date                                                                   

 
__________________________________________ ________________________________ 
Parent’s Signature              Date 

 


