CENTRAL FLORIDA

TRIP APPLICATION

www.CfssSnowSkiClub.com

SNOW SKIERS & V (Complete Both Pages) Page 1
SNOWBOARDERS .

I:l‘I have comi)leted a current membership application and paid my dues to Central Florida Snow Skiers.

[

—

MEMBER

rint name as it appears on Driver’s License, for airline ticket purposes.
p

Name on license

Name you wished to be called

Address

City, State , Zip

Phone 134] (W) ©

E:mail (Fax)

MEMBER

Name on license

Name you wished to be called

Address

City, State Zip

Phone ’ H) - W) ©)

E:mail (Fax)

Children’s names and ages:

1. | 2.

3. 4.

TRIP: ) Trip Leader:

Make check payable to CFSS. Mail check and Application to the Trip Leader whose address appears on
the Trip Flyer. Please refer to Trip Flyer for trip cost, trip deposit schedule, cancellation fees and other details.

CFSS * 380 SR 434, Suite 1004-179, Altamonte Springs, Florida 32714 * 407-298-2270
E-mail: skibum0120@aol.com




TRIP APPLICATION—PAGE 2

My choice of room accommodations [0 1 have my own ski equipment.
___Hotel room one bed [0 1 need to rent equipment.
__Hotel room two beds 0 I have my own snowboard.

___2 bedroom Condo

Lift Ticket Request

3 Day , if available at gmﬁp rates.
4 Day, if available at group rates .
5 Day, if available at group rates.

Roommate Request

I have my own roommate .
I need a roommate Yes No
I prefer to pay a single supplement yes no

7

By signing below, each of the undersigned acknowledges that he/she has read, understands and consents to the following:

The Central Florida Snow Skiers & Snowboarders (the “Club” or “CFSS”) is a non-profit organization created to promote
group skiing, social and sport activities. I understand that the Club sponsored trips, programs and events often involve strenuous
physical activity or involve risks inherent to group social and community functions. These activities are intended only for those
persons who are physically and mentally able to participate. It is my responsibility to determine whether I should or should not
participate in any activity. I recognize that I participate at. my sole option and at my own risk. I especially agree to assume all risk,
responsibility and liability for any and all loss, injury and/or damage suffered by me, and/or my family’s participation in any trip,
party, social furiction, and/or any other activity promoted and/or sponsored by the Club, including, without limitations, injuries
damage, and/or loss. of property caused by the negligence or failure to act of the officers, directors, employees, agents, and/or
representatives of the Club. I agree to release and indemnify and hold harmless CFSS and its representatives (trip leaders, activity
coordinators, board members or officers) for any loss, injury or damage resulting directly or indirectly from any trip or activity
sponsored by CFSS.

Trip Cancellation / Substitution Policy

Cancellation of a trip, or substituting someone ¢lse in your place, will result in a penalty fee for each trip participant who
cancels or is substituted. The penalty shall be a minimum of $75 plus any other costs incurred by CFSS. All cancellations shall be
made by notification to the Trip Leader. If a trip is cancelled by CFSS for lack of snow, or any other reason beyond the control of
CFSS, trip participants may be subject to a prorated sharing of Club costs incurred in the cancellation,

|

Member’s Signature Date

1

Membt:,r’s Signature Date




