February

&th 18th

t4 pm

Cost: $190
(includes
transportation.
hotel. ski
rentals and
yvour lift ticket)

GHOSIBIJSIEDS'
MECA Ski Trip

Join us as we partner with St. Paul®°s and First Pres for an
evening of worship. fellowship and fun. followed by a day on
the siopes at Winterpnlace in West Virginia!?

Please return your completed liability form and ski rental form along
with a $100 nonrefundable deposit check to the Youth Ministry Office
by February 5th. Space is limited!?
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Limited Liability Release Form

Partial Release of All Claims

In consideration for being accepted by Centenary United Methodist Church of Winston Salem, NC for participation in
the MEGA Middle School Ski Trip to Winterplace, WV on February 17®-18®, 2012, being 21 years of age or older, do for our-
selves (myself) (and for and on behalf of my child - participant if said child is not 21 years of age or older) do hereby grant lim-
ited release to, Centenary United Methodist Church in Winston Salem, NC and the directors thereof from any and all liability,
claims or demands for personal injury, sickness or death, as well as property damage and expenses, of any nature whatsoever
which may be incurred by the undersigned and the child-participant while participating in the above described trip or activity,
other than as said liability may be subject to indemnity under available insurance covering Centenary United Methodist Church
of Winston Salem, NC and/or its directors and/or agents.

Further, authorization and permission is hereby given to said church to furnish any necessary transportation, food and
lodging for this participant.

The undersigned further hereby agree to hold harmless and indemnify said church, its directors, employees and
agents, for any liability sustained by said church as the result of negligent, willful or intentional acts of said participant, includ-
ing expenses incurred attendant thereto.

(If the participant has not attained the age of 21 years):

We (I) are the parent (s) or legal guardian (s) of this participant, and hereby grant our (my) permission for him/her to
participate fully in said trip, and hereby authorize medical treatment, including but not in limitation to emergency surgery or
medical treatment, and assume the primary 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 other-
wise, we (I) hereby assume all transportation costs.

(Only participant need sign if 21 years
Name of participant of age or older. If under 21, both
parents must sign unless parents are
separated or divorced in which case
Parent (s) Telephone/Emergency Number the custodial parent must sign.)

Health Insurance Yes No

Father Date

Insurance Company

Mother Date
Policy Number Participant, if age 21 Date
Social Security Number Birthday | |

Physician Name & Number

Any Health Concerns and/or Allergies:




ACTION SKI AND OUTDOOR TOURS

MEDICAL/PARENTAL OR GUARDIAN CONSENT FORM

Youth’s Name Age
Address Phone
City, State Zip

Father’s Name

Mother’s Name

Allergies

Insurance Agent

Address

Doctor’s Name

Father’s Location during trip Phone

Mother’s Location during trip Phone

Name of another responsible adult Phone

Medications youth is taking

Special Health Problems/ Concerns

Medical Insurance Company Policy #
Phone
Phone

Address

This is to indicate that as parent or guardian of

consent for my son or daughter to participate in

,  have given my

This document authorizes any Action Ski & Outdoor Tours employee or adult chaperone super-
vising any activity in which my son/daughter is engaged to authorize any medical or hospital
consultation or treatment which he/she thinks advisable in the case of accident, injury, or illness
affecting my son/daughter or any condition leading the supervisor to believe that medical or
hospital treatment or consultation is necessary or desirable.

Date

Relationship to Youth

620 TOWER STREET, RALEIGH NC 27607

919-833-5842 Phone

919-833-5012 Fax



ACTION SKI AND OUTDOOR TOURS

PERSONAL INFORMATION: (Please provide ALL the following information)

NAME: GROUP NAME:
Please circle one: MALE  FEMALE

SHOE SIZE: Men’s Women’s Child’s
WEIGHT: HEIGHT: AGE:

PHONE NUMBER

EQUIPMENT NEEDS: (Check one)
ENTRY-LEVEL, BASIC BUDGET SKIS
STANDARD SHAPED SKIS

SKIERS PLEASE STATE PREFERRED SKI LENGTH: (OPTIONAL: If you are

unsure, leave this blank and Action Ski will use the information above to determine the proper length for you.)

__ STANDARD SNOWBOARD (+$25)

_ UPGRADE SNOWBOARD (Intermediate-Advanced boarders only)
SNOWBOARDERS PLEASE CHECK ONE OF THE FOLLOWING:
_ GOOFY (Left foot dominant — right foot forward/left behind)

_ REGULAR (Right foot dominant — left foot forward/right behind)

ABILITY LEVEL:

Conservative Moderate Aggressive/ Advanced

ADDITIONAL NEEDS: (The following items are available for an additional fee)

_____BIB SIZE: (Bibs run small. Sizes: Men’s S-4XL, Women’s 4-14, Youth S-XL) (+$10)
___GLOVE SIZE: (Men’s S-XL, Women’s S-L, Youth S-L) (+$10)
____ GOGGLE One size fits all. (+$10)
HELMET Rental, based on availability. (+$10)
______SET: BIB, GLOVE, GOGGLE Please mark sizes above for bib & gloves (+$20)
_____GROUP LESSON (+$20)

GROUP MEAL VOUCHER (+$9)

620 TOWER STREET, RALEIGH NC 27607
919-833-5842 Phone 919-833-5012 Fax



ACTION SKI AND OUTDOOR TOURS
GENERAL RELEASE FORM

FOR NON-RENTAL CUSTOMERS

Group Name:

Group Leader:

Skiing, snowboarding & snowtubing in their various forms are an inherently hazardous sport with
many dangers and risks that cause or contribute to injuries. Injuries are a common and ordinary oc-
currence of the sport.

Skiers who purchase trips and lift tickets through Action Ski & Outdoor Tours should understand
and realize that by purchasing a trip or lift ticket and using the facilities at the ski area, you are
agreeing to freely accept and voluntarily assume all risks of personal injury and any kind of prop-
erty damage resulting from inherent or any other risks.

Purchase of a trip and/or lift ticket and use of the facilities is likewise an agreement by the
purchaser not to hold Action Ski/Specialty Adventures or any of its officers, directors, employees
or agents liable for any personal injury or property damage that occurs in any way during the pa-
tron’s trip with Action Ski & Outdoor Tours.

Patrons are absolutely responsible for any and all such damage or injury of any kind, which may
result from any cause.

If you do not agree to be bound by the terms and conditions of the sale of a lift ticket or trip to an
Action Ski destination, please do not purchase the lift ticket or take the Action Ski & Outdoor Tour
Adventure or use the facilities at the ski area.

Your willingness to be a member of a trip with Action Ski & Outdoor Tours is an acknowledge-
ment of your agreement to the terms and conditions outlined above.

Conditions of use — Please read before signing

I, the undersigned, have read and understood the Release Agreement. I am signing it freely; and

of my own accord, realizing it is binding upon myself, my heirs and assigns, and in the event that I
am signing on behalf of any minors that I have full authority to do so, realizing its binding effect on
them as well as myself.

Print Name Address

Signature Date

Signature of Guardian (if under 18 yrs Old) Date

Think Snow with Action Ski & Outdoor Tours!
Be aware! Ski with care!



