The Snow Busters Ski Club, Inc. Membership Form 2016/17
Paid Check # _____ Cash _____
In consideration of the payment of $350.00 the undersigned parent or guardian of the member listed on this form agrees to the
following conditions concerning the membership of the member in the Snow Busters Ski Club, Inc. (Trolls Ski Club):
Member’s Name: ______________________________________ Age _________
I plan on Skiing_______

Snowboarding______ (Check One)

Ability Level (Circle One)

N = (Never Skied / Snowboarded)

I = (Learner)

Date of Birth _____/_____/____

II = (Moderate)

III = (Aggressive)

As a participant in the Snow Busters Ski Club, the member shall be entitled to participate in a supervised skiing/snowboarding
program covering approximately ten Saturdays during the winter of 2016/17. There will be no make-up trips for any cancellations due to
circumstances beyond the control of the club, such as weather, or a member missing the bus once it has departed. To the extent possible,
trips will be canceled with sufficient notice. Attempts to make up any cancelled trips will be made, weather permitting.
The undersigned parent understands that this membership is non-transferable and non-refundable, and that the daily fee and
meals are separate and in addition to the cost of membership. I understand that there is a daily fee which varies depending on which
resorts we are going too. There is a $50 fee charged for any cancelled membership prior to November 1ST. After November 1ST NO
refunds will be given.
Since this fee includes supervision on the bus and while skiing each Saturday during the above period, the parent agrees to allow
the supervisors of the club to supervise the member and to expel that child for disciplinary reasons to the extent and in the sole discretion
of the supervisor, if it is warranted. The parent/guardian acknowledges that there will be no refund of membership fees due to the
expulsion of that child for disciplinary reasons. The parent/guardian understands as well that the decision of the supervisor is final. In
addition, the parent/guardian acknowledges that there will be no tobacco products, drugs, or alcohol permitted on the buses at any time,
and the possession or use of any of these products by the member on the bus or during the trips will result in their expulsion from the
program.
Because of the nature of skiing/snowboarding, the parent acknowledges that skiing/snowboarding is a dangerous sport and
agrees that neither the club nor its supervisors shall be held liable for any accidents the member sustains. Further, the parent/guardian
agrees to allow the supervisor of the club to seek what medical attention may be necessary for the member in the event of any such accident.
Parent’s Signature: ______________________________________________

Date: _________________________________

Address: ______________________________________________________

Phone: ________________________________

_____________________________________________________

Cell: __________________________________

City: ________________________________

State: __________ _

E-Mail: _______________________________________________
Alternate Contact: _______________________________

Zip: ________________

Childs/Members Cell#___________________________

Relationship: _______________________________

Alternate Contact’s Phone: ________________________
Insurance Information
Provider ___________________________ Member ID ________________________ Group #_______________________
If in the exercise of the Snow Busters Ski Club’s sole judgment, ________________________(member) requires medical attention, I
hereby authorize Snow Busters Ski Club to do what it deems necessary to secure medical attention in a prompt manner.
Signed (Parent or Guardian) __________________________________________

Date: ____________________

