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   Youth Group Ski Trip     
 
 
 

Attention 6th, 7th and 8th Grade Youth Group Members 
 

When: Saturday, January 23, 2010 
  The bus will leave the St. Ephrem Parking lot promptly at 

6:30am and return approx. 8:00 pm 
 
Registration: In the Marian Hall, Meeting Room on: 

Tuesday,  December 15, 2009 - 7:00-8:30pm 
   Thursday, December 17, 2009 – 7:00-8:30pm 
 
Where: Big Boulder 
 
Please complete and bring the attached sign up form and the attached disclaimer form 
to one of our registration evenings.  There will be Big Boulder Rental forms that will 
also have to be filled out the night you come to register.  Make checks payable to St. 
Ephrem Youth Group.   
 
Because of deadlines imposed by the bus company, all reservation forms must be 
completed during one of the two sign ups.  If we have insufficient reservations one 
bus might be canceled.  If the two buses fill up it will be first come, first serve.  So 
register early. 
 
If you have any questions, please call Diane Rowan on 215-244-1147 or email at 
dianerwn@aol.com. 
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        YOUTH GROUP SKI TRIP  

Youth Group Member Name: ______________________________________________  

Room ______     Phone #:______________________email__________________________ 

Please fill in the information you wish to purchase: 

Price   Quantity      Total 

All Area Ski Package  $60.00 x _______ = _______  
8 and over 
(Lift Ticket, lesson & rental) 

Student Lift ticket $28.00 x _______ = _______  
(ages 7-18) 

Adult Lift Ticket (19 and over) $35.00 x _______ =_______ 

Lesson $20.00 x _______ = _______  

Rental $20.00 x _______ = _______  

Snow tubing 

3 Hour (10am - 1pm $20.00 x _______ = _______  
         or 1pm – 4pm)                _______  ________       

 

ALL DAY Snow tubing $35.00 x _______ = _______  

Motor Coach Fare $25.00 x _______ = _______  

TOTAL PRICE:                                                            $_________ 

 

 

 

Paid Date____________ Cash_________Check #________________ 



FOR PARTICIPANTS UNDER 18  

DISCLAIMER OF RESPONSIBILITY  

AND HOLD HARMLESS AGREEMENT  

PARENTAL PERMISSION AND MEDICA L AUTHORIZATION  

FOR SKI TRIP 
PARISH/CYO/YOUTH GROUP  

We (I) the parent(s) or legal guardian(s) of ____________________________ (child's 
name); ________(age) hereby give permission for our child to participate in the sport/activity 
named above, and acknowledge a nd agree the above Parish/CYO/Youth Group has no 
responsibility or liability fo r the above sport/activity even if the Parish/CYO/Youth Group may 
have provided some assistance with the arrangements for the event such as publicity, group 
transportation or group discounts and that THIS IS NOT A PARISH/SCHOOL EVENT. 

PARENT UNABLE TO ATTEND:  

We (I) _________________________________ (parent or guardian's name(s)) are 
unable to attend with our (my)  child as a participant or spectator; therefore, we further agree 
that we have provided all the necessary and proper instructions to our (my) child and that our 
(my) child can use and rely on thei r own good judgment to match their past participation (which 
may range from novice/beginner  to advanced/professional) in the sport/activity to the proper 
level of skill and experience for the duration of this event, hi so doing, we understand that only 
we (I) can fulfill our parental duty and no other person or chaperone can maintain an equal or 
high standard than the level of parental responsibility or supervision for the sport/activity than 
we (I) can provide by being present. In our (my) absence, se (I) agree that the 
Parish/CYO/Youth Group or anyone else who may provide some care of our (my) child has 
absolutely no responsibility nor liability whatsoever for the above sport/activity even if  the 
Parish/CYO/Youth Group or othe rs may have provided some assistance with the 
arrangements. 

PARENT ATTENDING:  

We (I) _________________________________(parent(s) name(s)) will be participating 
in the above sport/activity along with our (my) child.  

BOTH ATTENDINIG AND NON -ATTENDING PARENTS:  
Recognizing that injury may occur in any sport/activity, and that the above sport/activity like 
other high risk sports/activities, is more prone to accidents of injury which may be serious or 
even life threatening, we (I) hereby assume the risk in full for the above sport/activity and for 
our (my) child and for ourselves (myself) as a participant/spectator and with full knowledge of 
the risks inherent in such sport/activity hold harmless the Parish/CYO/Youth Group, the 
Archbishop of Philadelphia, the Archdiocese of Philadelphia, and its priests, religious, 
employees, agents, and volunteers (collectively called Parish/CYO/Youth Group) 
involved in any level of organizing or aiding in the arrangements for the sport/activity, from 
any and all claims or liabilities, whereto direct or indirect, for any and all bodily injury and/or 
property damage arising from our (my) child's participation in the sport/activity, as a participant 
or a spectator, to include any travel to and from such activities and agree to assume the full 
risk and responsibility for such injury or illness.  

SEE OTHER SIDE 
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We (I) understand that this agreement is for the duration of the sport/activity to include any 
and all meetings or other related programs or events and any travel to and from such activities 
at the above facilities or fields or any other location made available for our (my) child's use 
and recreation. 

We (I) hereby give our (my) permission to take our (my) child to a doctor/hospital, and hereby 
authorize medical treatment, including, but not in limitation to emergency surgery or medical 
treatment and assume the responsibility of all medical bills, if any. 

Further, should it be necessary for the participant to return home due to medical reasons, 
disciplinary action, or otherwise, we (I) hereby assume all transportation costs. 

We (I) are (am) further providing our (my) child's insurance information/insurance card and 
listing my telephone numbers where I can be reached at ALL TIMES ON SATURDAY, 
JANUARY 23, 2009. 

We (I) have read this document completely and in its entirety and we (I) 
understand its contents. 

 

___________________________________________  

Parent/Guardian Name – Please Print 

    

_____________________________________________ ___________________ 

Parent/Guardian Signature     Date 

 

__________________________________cell /home  _________________________ ___cell/home 

Telephone Number of Parent/Guardian   2nd Telephone number of Parent/Guardian 

 

______________________________________________ _____________________________________ 

Insurance Company Name     Insurance Policy Number 

 

____________________________________________ ________________________________________ 

Physician’s Name     Physician’s Telephone Number 

_____________________________________________________________ _ _______________ 


