
  SNOWBOUNDERS SKI CLUB TRIP APPLICATION  CST #2083051-40
           Registered Seller of Travel under the California Seller of Travel Law and participates in the California Travel Consumer Restitution Fund

   Print clearly and provide complete information:           (Required for ALL  participants)

Event/Trip:______________________________ Date of Event:__________________
 

        Your name as it appears on your passport/drivers license.

NAME:_____________________________________SEX: M 9  F 9  couple 9,    Member? YES 9  NO 9

STREET:_________________________________DATE OF BIRTH:_______________

CITY:_______________________________________,  STATE:_______ZIP+4:______________________

PHONE (HOME): (____)_____________________  PHONE (WORK): (____)_________________

PHONE (CELL):  (____)_____________________   E-MAIL:______________________________________

PREFER TO TRAVEL WITH_________________________ROOM WITH___________________________

FIRST SNOWBOUNDERS TRIP?  YES 9,  NO 9, 

SKIER  9,    SNOWBOARD  9,    X-C 9,    BEG  9,    INT  9,    ADV  9,   NON-SKIER  9.   

Affiliated ski club (if app)____________________________________

Volunteer with: food/travel/lodging/driving/other_______________________________________

=========================================================================================
RELEASE OF LIABILITY, WAIVER OF CLAIMS, EXPRESS ASSUMPTION OF RISK AND INDEMNITY AGREEMENT

In consideration of being permitted to participate in any way in the Snowbounders Ski Club programs, related events
and activities, including, but not limited to, skiing, snowboarding, bicycling and all other activities and social 

events, I/WE ______________________________________________________________________________ (print name(s)), the
undersigned, acknowledge, appreciate, and agree that:
   1) The risk of injury from many of the activities is significant, including the potential for permanent
paralysis and death, and while particular skills, rules, equipment, and personal discipline may reduce the risk,
the risk of serious injury does exist; and,
   2) I KNOWINGLY AND FREELY ASSUME ALL SUCH RISK, both known and unknown, EVEN IF ARISING FROM THE NEGLIGENCE OF
THE RELEASEES and assume full responsibility for my participation; and,
   3) I willingly agree to comply with the stated and customary terms and conditions for participation. If,
however, I observe any unusual significant hazard during my presence or participation, I will remove myself from
participation and bring such to the attention of the nearest official immediately; and, 
   4) I, for myself and on behalf of my estate, heirs, survivors, assigns, personal representatives and next of
kin, HEREBY RELEASE AND HOLD HARMLESS SNOWBOUNDERS SKI CLUB, their officers, directors, representatives, agents,
volunteers, and/or employees,(“RELEASEES”), WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, OR LOSS OR
DAMAGE TO PERSON OR PROPERTY, WHETHER CAUSED BY ACTIVE OR PASSIVE NEGLIGENCE OF THE RELEASEES, to the fullest
extent permitted by law. By executing this document, I agree to hold the releasees harmless and indemnify them in
conjunction with any injury, disability, death, or loss or damage to person or property that may occur as a result
of my engaging in such activities.
  5) This agreement shall apply to any and all injury, disability, death, or loss or damage to person or property
occurring at any time after the execution of this agreement.
   
  I HAVE READ THE RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTANDING ITS TERMS, UNDERSTAND

THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.

X____________________________________________________________________ DATE SIGNED ___________________

                 Signature(s)

                                                         PERSO N TO NOTIFY IN CASE OF EMERGENCY:

NAME: ___________________________________________________________ RELATIONSHIP:_________________________

ADDRESS:__________________________________________ CITY:________________________STATE:____ ZIP+4:_________

HOME PHONE: ___________________   WORK PHONE: _____________________   CELL PHONE:   ____________________

===============================================================================================

IF YOU ARE MAILING THIS FORM,                   PLEASE MARK OUTSIDE OF ENVELOPE WITH TRIP DESTINATION. 

 MAIL TO: Trip Leader (Trip application 11/21/2016)


