\3 . .
4. Long Trip Signup Form
" 2008-2009 Fall Line Ski Club

Trip Information: frey
— Snowbird, Utah _|Soelden, Austria | | Chamonix, France
_1 Vail, Colorado LI Schweitzer, Idaho L. Aspen, Colorado — Winter Park, Colorado
Total Trip Price: Sign-up Date:
Personal Information:
Name*: Membership #:
(As on driver's license or passport)
Address:
City: Home Phone: Work Phone:

State/Zip: (May we contact you during working hours?)  Yes _ No |
May we contact you via e-mail with trip information?: Yes No
If Yes: E-Mail Address:
Skiing ability: [IDon't ski [Beginner ] Intermediate [] Advanced
T-Shirt size: []Small [J Medium [ Large [] X-Large

Trip INnsurance: I have been advised that I may purchase trip insurance

Initial or Signature

Meal Preferences: Dietary Restrictions:  Yes™ Nol 1
If "Yes" please
explain:

Rooming Preferences: Rroommate:

Don't Smoke | | OK if roommate smokes | Want to smoke in room
Transportation Preferences:

Would like to sit with:

Make checks payab le to: ELSC : Note: A_ $25 per occurrence charge will be a,t?:olled to .
i your trip balance for all checks returned for “any i

Acceptance of FLSC Terms, Conditions and Policies:

I accept all terms, conditions, and policies of the Fall Line Ski Club and those pertaining to this trip. In addition, I
have read and understand the cancellation policy pertaining to this trip.

Signature: Date:
Important: To be signed up on the trip you must read the "Cancellation Policy” and also sign and date the
‘Release/Covenant Not to Sue” agreement on the reverse side of this sheet. ————
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*A legible photocopy of your passport is required for all European trips. A photocopy of whatever type of
identification you will be using to board the plane must be submitted to the trip leader 8 weeks prior to
departure.

Release/Covenant Not to Sue

Read Carefully Before Signing

Whereas, the Fall Line Ski Club is a nonprofit corporation and existing under the laws of the State of
New Jersey:

Whereas, the officers, directors, trip leaders, social coordinators and other members of the Club work
for no or nominal consideration;

Whereas, it is in the best interest of the Club that these members, while acting in their official
capacity, be provided with immunity from any claim or suit from other members of the Club;

Now, therefore, in consideration of Membership in the Fall Line Ski Club and other valuable
consideration, the undersigned agrees to and does hereby for himself or herself and for his or her heirs,
executors, administrators and assigns, release, relieve and forever discharge any officer,
director, trip leader, social coordinator and any other member acting in an official capacity for the
Club of and from any and all claim or claims, all manner of action or actions, cause or causes of
action, suits or demands which he or she now has or may hereafter have against the
aforementioned members by reason of any damage, loss, injury or suffering to his or her property
or to his or her person of any accident or injuries due to "negligence or otherwise” on the party
of any officer, director, trip leader, social coordinator or any other member acting in an official
capacity or for that matter, any other member, whether acting in an official capacity or not; and
furthermore, he or she for himself or herself and for his or her heirs, executors, administrators and
assigns, agrees and covenants not to institute, bring, commence or prosecute any action, suit or
proceeding, at law or in equity, against the aforementioned members on account of any claim,
action, cause or action, suit of demand releases, relieved and discharge herein.

In witness, whereof, I have set my hand and seal this;

day of , 200

Print Name: Signature:

Witness Name: Signature:
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