SNOWBUSTERS SKI CLUB

TRIP REGISTRATION FORM I

(Please Print)

Trip
Name/Destination:

Date(s): Price:

Name Phone: Cell:
Address Home:
City State Zip Email:

Is this your first SnowBusters Trip? Yes [1 No [
Sex T-shirt Size Birthdate / / Child? If yes, Age:

Roommate: 1st Choice Smoker? No [] Yes[]
2nd Choice Snorer? Nod  Yes[d

ADDITIONAL INFORMATION

In case of emergency, please notify:

Name Phone
Address Relationship
SIGNATURE DATE

*** Read and Sign Opposite Side ***

Do not write below this line

Housing: Trans. Reg. Lifts: Price:
Condo [} Bus (] Adult O #of Days Reg.
Hotel 0 Air [ Child [ Adult 0 Housing
Own O Own [J Late 0 Child O Trans.
Comp. [J Lifts
Admin.
Date Type of Payment Amount Balance
Cash [1 Check [1 # C.C.[] Transfer [
Cash [] Check (1 # C.C.[] Transfer [
Cash 1 Check [ # C.C.[] Transfer [
Cash 1 Check [ # C.C.[J Transfer [




SNOWBUSTERS SKI CLUB

| CANCELLATION POLICY I

Any member who cancels, shall submit notification in writing to the Trip Leader. If you cancel in less than thirty (30) days,
you shall forfeit all monies except when you find a replacement. It is not the clubs responsibility to find you a replacement.

A thrity dollar ($30.00) administration fee shall be assessed on all cancellations, except when the event is canceled by
Snowbusters Ski Club. Check with your trip leader as penalties will vary on each trip. If the club cancels an event, you are
entitled to a full refund, if the event is a NBS or WR/NBS event, their policies and procedures shall apply. If the event is
arranged through a travel agency or tour operator, their policies shall apply.

| RELEASE AND WAIVER OF LIABILITY I

I, , understand that participation in the Snowbusters Ski Club (SBSC), an
unincorporated organization, is voluntary and that there are risks and dangers involved, and | hereby assume any and all
risks, known or unknown, of participation in SBSC functions, including meetings, social events, athletic events, and trips.
I release and forever discharge the Snowbusters Ski Club, its officers, directors, employees, trip leaders, agents and
members from any and all liability for personal injuries, death or property damage in connection with any SBSC function,
including trips, including without limitation all transportation, accommodations, social and sports events, equipment and
meals provided. By this waive, it is my intent to waive liability and hold harmless the organization and persons described
above and to covenant and agree not to sue.

I acknowledge that should | violate this agreement, | agree to pay to SBSC and all other parties described above, all
expenses, including attorney’s fees, resulting from my actions and agree to indemnify them for all damages, including
attorney fees, which might result.

I have read and understand the above statements and | am signing this document, granting this release and
voluntarily participating in the SBSC activities.

Applicant Signature Print Name

Parent’s Signature Date

Please attach a copy
of the front and back
of your Insurance Card



	Text1: 
	Text2: 
	Text7: l
	Text8: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text3: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text36: 
	Text5: 
	Text6: 
	Name: 
	0: 
	2: 

	Text43: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off


