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2011-2012 ULLR INC. STAFF AGREEMENT & W-4  
The undersigned, in performing services for Ullr Inc. as a Volunteer, Student (Cadet or Instructor in 
training), Instructor, Administrator, Supervisor or Director and as a condition of participation, affiliation or 
employment by Ullr Inc., agree to the following: 
1. EMPLOYMENT, ATTENDANCE & PROFESSIONAL STATUS  - Employment duration is for each ski 

school season only and begins when you are paid to teach a clinic or class at Ullr “U” or at the Area 
and ends on the last day of lessons for each assigned program.  Attending clinics, classes and 
meetings are qualifications for obtaining a paid assignment and being considered and qualified for a 
higher paying job.  All lead instructor assignments each day will only be offered to employees who 
have completed the minimum number of training hours.  As a volunteer or an employee the training 
you receive should help you upgrade your job classification by passing PSIA-NW certification 
examinations or through the Ullr Professional Development Program.  

2. AREA REGULATIONS & LIFT PASSES - I will abide by all Area regulations governing the use of lifts, 
Area trails and other facilities.  Lift tickets and season passes are authorized by Program Directors 
and are provided by the Area Operators for my use only.  They are not transferable and their use at 
any time other than when I am being paid to teach a clinic or class period is done as an individual and 
not as an agent or employee of Ullr Inc.  Also, for cause, when requested by the Area or School 
Program Director I agree to return my lift pass immediately. 

3. ULLR POLICIES - I confirm that I have read, understand, and agree to abide by all Ullr Inc. policies:  
Role Model Policy, Chairlift Policy, and Interaction Policy (current policy documents can be found on 
the staff page on www.ullr.com) 

4. WORKMAN’S COMPENSATION (L&I)  - I will be covered by Workman’s Compensation only during 
class periods for which I am being paid wages.  I will not process Workman’s Compensation claims 
for prior injuries or conditions and accidents sustained at other times. 

5. ALCOHOL & ILLEGAL SUBSTANCES  - Possession or consumption of illegal substances at any time 
or consumption of alcohol during the assigned School day are grounds for dismissal and possible 
criminal prosecution. 

6. ASSUMPTION OF RISK, RESPONSIBILITY & LIABILITY RELE ASE - Skiing, snowboarding, and 
teaching have many rewards, risks, and responsibilities.  Understanding and accepting the risks and 
responsibilities can make snow sports teaching safer and more enjoyable. 

• All equipment used while participating is used at my own risk and its maintenance and 
adjustment are my responsibility.  Only qualified professionals should adjust bindings.   

• I am aware that skiing and snowboarding are hazardous sports that include certain risks and 
dangers including the risk of serious injury or death.  I voluntarily accept full responsibility for 
all risks involved including risks inherent in skiing, snowboarding, and in the Area/Mountain 
environment. 

• I grant permission to Ullr, Inc. and its agents or employees to use any images taken of me 
during the School day for use in any printed or electronic publications and hereby waive any 
right to royalties or other compensation arising from or related to the use of the images. 

• I accept the responsibility for:  meeting the requirements of this agreement, my own safety, 
my training and my actions in accomplishing my assignments and for understanding and 
teaching safe skiing and boarding.  I will ski/ride in control at all times, learn and abide by the 
Skier’s Responsibility Code, Washington State laws, Area & School rules and posted behavior 
notices.  I will not take my classes near: buildings, towers, equipment, vehicles and other 
obstacles and I will not take my students on runs that are not designated as Runs on Area trail 
maps without the Program Directors approval.  I have read, studied, and agreed to follow the 
Ullr Student Safety & Discipline and Instructor First Aid Requirements. 

• I agree that I will not sue or make a claim against Ullr Inc., Boyne USA Inc., or any of its 
owners, officers, agents, or subsidiaries, including but not limited to, Ski Lifts Inc., Crystal 
Mountain, Inc., and the U.S. Government or any of (their/its) employees, agents, contractors, 
subsidiaries, officers ("Released Parties") for any loss, injury or damage resulting from any 
cause including negligence, which arises out of my participation in any activity at the ski area, 
including but not limited to, use of the slopes, equipment, or any of the facilities or service on 
the premises.  

• I further agree to RELEASE, HOLD HARMLESS, and INDEMNIFY Ullr Inc., Boyne USA Inc., 
or any of its owners, officers, agents, or subsidiaries, including but not limited to, Ski Lifts, 
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Inc., Crystal Mountain, Inc., and the U.S. Government or any of (their/its) employees, agents, 
contractors, subsidiaries, officers ("Released Parties") for any loss, injury or damage resulting 
from any cause including negligence, which arises out of my participation as described above.  
This release is also binding as to any other person, including all family members, heirs, and 
executors.   

• If I am signing on behalf of a minor:  I accept full responsibility for all medical expenses and 
claims related to the minor's participation in any activity as described above.  I agree to 
RELEASE, HOLD HARMLESS AND INDEMNIFY the Released Parties from all claims 
brought by or on behalf of the minor. 

 
Name:__________________________________________________ Date:_________________ 
   Staff Member Signature 
Age if under 18: ____________ 
 
Name:__________________________________________________ Date:_________________ 
 Parent/Legal Guardian Signature (Required if under 18)  
 
PLEASE PRINT >>>>> ULLR PROGRAM: _____________________________________________ 
 
The IRS requires this W-4 form to be filled out and signed by you and retained in our files.  Please print 
your name as shown on your social security card.  Use your current mailing address.  For line 5 use the 
following guidelines.  If you are single, use “1”; married and spouse works, use “1”; if spouse not working, 
use “2”.  Add “1” for each child you declare as a dependent.  Any questions?  ASK or see IRS W-4 
instructions/worksheet. 
 

Form      W-4      | Employee’s Withholding Allowance Certificate           |      2012  
Department of the Treasury        |                 | OMB No. 1545-0010 
Internal Revenue Service          | >  For Privacy Act and Paperwork Reduction Act No tice, see reverse.                 |     _____________________ 

1      Type or print your first name and middle initial  Last Name  |  2  Your social security number 
          |     |       | 
                                                                                                                                               |                  |                 |____________ 
        Home address (number and street or rural route)        | 3  |__| Single  |__|  Married  |__|  Married, but withhold at higher Single rate. 
                  |     Note: If married, but legally separated, or spouse is a nonresident alien. check the Single box. 

                                                                                            |_________________________________________________________ 
        City or town, state, and ZIP code               | 4   If your last name differs from that on your social security card,     ___ 
                    |      check here and call 1-800-772-1213 for more information. >  |__| 
                                                                                                             |__________________________________________________________________ 
5     Total number of allowances you are claiming (from line G above or from the worksheets on page 2 if they apply)  |   5  | _______ 
6     Additional amount, if any, you want withheld from each paycheck      |   6  |___________ 
7     I claim exemption from withholding for 1999 and I certify that I meet BOTH of the following conditions for exemption:  |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 
 o    Last year I had a right to a refund of ALL  Federal income tax withheld because I had NO tax liability; AND |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 
 o    This year I expect a refund al ALL  Federal income tax withheld because I expect to have NO tax liability. |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 
______       If you meet both conditions, enter “EXEMPT” here    ____|    7  | _______________________ 
          Under penalties of perjury, I certify that I am entitled to the number of withholding allowances claimed on this certificate or entitled to claim exempt status. 

 
Employee’s signature  >      Date  >      _______ 
8     Employer’s name and address (Employer:  Complete 8 and 10 only if sending to the IRS)    |  9  Office Code  | 10  Employer ID Number 
 ULLR INC.          |  |    
 2901 266th Ave SE            |  | 
 Sammamish, WA    98075       __|  |  ________ 
    Cat. No. 10220Q 

Updated: 10/1/11  empagree.doc 


