
Good Shepherd Parish 

Snow Summit Ski/Snowboard Trip—Jan. 16, 2012 

The annual Good Shepherd Youth Ministry Ski/Snowboard trip to Snow Summit will take place on Mon. Jan. 16, 2012.  
There is no school that day so come and play in the snow!   This year, in addition to the high school youth who normally 
participate, we are opening the trip up to middle school youth and their families.  Any middle school youth participating 
in the trip must be accompanied by a parent.  The attached sheets will give you the necessary information.  The registra-
tion form (and all other forms such as rental forms) for this event are due Wed. Jan. 4th, 2012.  Registrations are ac-
cepted on a first come, first serve basis.  There are many packages to choose from and it is important that you mark 
them off when filling out your form.  Chaperones are needed.  If you are interested, please contact Pat Clasby at 271-
4128 or e-mail him at PCLASBY@san.rr.com  If you are renting equipment from the resort, there is a rental form at-
tached to this packet.  Please make sure and fill everything out including your credit card number as Pat will not be 
renting snowboards or skis for you.  Parents need to fill out the ticket & lesson release and waiver agreement as well as 
the parish permission slip.  We will depart the parish at 4:30 a.m. on Jan. 16th.  Youth will need money for food through-
out the day and they are encouraged to bring a sack lunch.  We should arrive back at the parish by 8:00 p.m.  Please 
attach this form to your medical release form. Thank you.     

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
(please cut below this line and turn in with forms and fees) 

 
Name_______________________________ Pkg. # _______ 

Phone____________________		Grade	______	or	Adult	________	
 

If you are a minor pleas list your parents name ___________________ 



 Good Shepherd Parish 
8200 Gold Coast Drive 
San Diego, CA 92126 

 
Parental/Guardian Consent & Liability Waiver 

 
Participant’s Name: __________________________________________ Birth Date:      
 
Gender:           M  F  Parent/Guardian’s Name:         
 
Home Address: ___________________________ City: _____________  State: _____  Zip Code:     
 
Grade: ______  Home Phone: __________________ Business Phone: __________________ 
 
I, the above name of parent or guardian, grant permission for the above named child, to participate in this parish youth ministry 
event that requires transportation to a location away from the parish site.  This activity will take place under the guidance & 
direction of parish employees and/or volunteers from Good Shepherd Parish.   
A brief description of the activity follows: 
  
Type of event or activity:   Ski/Snowboard Trip                                        ______    Date:  Mon. Jan. 16, 2012_                   

Destination of event or activity:  Snow Summit – Big Bear Lake, CA                     ____________   

Individual in charge of & responsible:  ____Pat Clasby _______________  

Mode of transportation to & from event:   Bus______________________   

Estimated Departure:  4:30 a.m._____           ___________________  

Estimated Return:   7 – 8 p.m.____                _______________________ 

 
As parent, and/or legal guardian, I remain legally responsible for any personal actions taken by the above named young 
person (“participant”).  I agree on behalf of myself, my child’s other parent if known or living (name of parent) 
_______________________, my child named herein, or our heirs, successors, and assigns, to hold harmless & defend Good 
Shepherd Parish, its officers, directors and agents, & the Diocese of San Diego, chaperons, or representatives associated with 
the event with respect to any and all actions, claims or demands that may be made or brought against the parish, its officers, 
directors and agents, and the Diocese of San Diego, chaperons, representatives associated with the event, arising from or in 
connection with my child’s attending the event or in connection with any illness or injury or cost of medical treatment in 
connection therewith, and I agree to compensate the parish, its attorney’s fees and expenses arising in connection therewith. 
 

Signature: ______________________________________________________  Date: ___________________ 
 
MEDICAL MATTERS:  I hereby warrant that to the best of my knowledge, my child is in good health, and I assume all 
responsibility for the health of my child.  Of the following statements pertaining to medical matters, sign only those in 
accordance with your wishes: 
 
Emergency Medical Treatment:  In the event of an emergency, I hereby give permission to transport my child to a hospital for 
emergency medical or surgical treatment.  I wish to be advised prior to any further treatment by the hospital or doctor.  In the 
event of an emergency, if you are unable to reach me at the above numbers, contact:  
 
NAME & RELATIONSHIP:______________________________________________   PHONE:       (       )         —        

FAMILY DOCTOR: ___________________________________________________    PHONE:      (       )         —   

Family Health Plan Carrier:           Policy Number:     

1) Signature:             Date:       

 
Other Medical Treatment:  In the event it comes to the attention of the parish, its officers, directors and agents, and the 
Diocese of San Diego, chaperons, or representatives associated with the activity that my child becomes ill with symptoms 
such as headache, vomiting, sore throat, fever, diarrhea, I want to be called collect (with phone charged reversed to myself) 
 
2) Signature:                Date:      
 

CONTINUED ON THE NEXT PAGE 
 



 
 
Medication:  My child is taking medication at present.  My child will bring all such medications necessary, and such 
medications will be well labeled.  Names of medications and concise directions for seeing that the child takes such 
medications, including dosage are as follows:    
 
3) Signature:              Date:      
 
 
No medication of any type whether prescription or nonprescription may be administered to my child unless the situation is life 
threatening and emergency treatment is required. 
 
4) Signature:              Date:      
 
 
I hereby grant permission for nonprescription medication (such as aspirin, throat lozenges, cough syrup) to be given to my 
child, if deemed advisable. 
 
5) Signature:              Date:      
 
 
Specific Medical Information:   
The Parish will take reasonable care to see that the following information will be held in confidence.   
 
 
Allergic reactions (medications, foods, plants, insects, etc.) 
 
 
Immunizations:  Date of last tetanus/diphtheria immunization: 
 
 
Does child have a medically prescribed diet? 
 
 
Any physical limitations? 
 
 
Is child subject to chronic homesickness, emotional reactions to new situations, sleepwalking, bedwetting, fainting? 
 
 
Has child recently been exposed to contagious disease or conditions, such as mumps, measles, chickenpox, etc?  If so, date 
and disease or condition: 
 
 
You should be aware of these special medical conditions of my child: 
 
 
 
 
 
 (Please do not cut this off, leave it attached to form) 
 
I can drive to the event listed. ____________ 
 
Besides myself, I can fit _________people in my vehicle. 
 
I cannot drive for this particular event, but please let me know and I can drive at another date.  __________ 
 
 



GUEST INFO SHEET

     SNOW SUMMIT
            TODAY'S DATE

     BEAR MOUNTAIN

 Welcome to Big Bear Mountain Resorts!
Are you a member of a group?       YES         NO

Group Name

Actual equipment usage Date(s)

 PLEASE PRINT CLEARLY AND FILL IN ALL INFORMATION TO AVOID DELAYS DURING PROCESSING
FIRST NAME LAST NAME

STREET ADDRESS

CITY    STATE ZIP

    AREA CODE  PHONE NUMBER EMAIL ADDRESS

 -  - 
                    DRIVERS LICENSE    STATE GROUP LEADER

       BIRTH DATE      AGE    HEIGHT    WEIGHT   GENDER  SHOE SIZE SKIER TYPE  *Please circle

M F I       II       III

Please check equipment type : BASIC HIGH PERFORMANCE
Snowboard Package Ski Package
Snowboard Only Skis Only

 Snowboard Boots Only Ski Boots Only

Will you be taking lessons? YES NO

   ANYONE UNDER THE AGE OF 18 MUST BE ACCOMPANIED BY A
 RESPONSIBLE ADULT WHILE PICKING UP RENTAL EQUIPMENT

WHAT TYPE OF SKIER / RIDER ARE YOU 
Cautious Skiing Moderate Skiing Aggressive Skiing

 SKIER / TYPE at Lighter TYPE at Average TYPE at Higher

 RIDER     I Release / Retention    I I Release / Retention    I I I Release/ Retention

  TYPE Settings Settings Settings
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GROUP TICKET & LESSON RELEASE AND WAIVER AGREEMENT 
 

DATE: NAME OF PARTICIPANT: 

DATE OF BIRTH: GROUP NAME TRIP DATE 

EMAIL ADDRESS IF OVER AGE 13: (Not Required) 

REASON FOR TICKET:   
 

In consideration of Snow Summit, Inc., their employees, officers, owners, directors, affiliates and 
related corporations (hereinafter “Summit”), allowing Participant to participate in winter activities at 
Snow Summit or Bear Mountain (“Resorts”) with this discounted ticket it is agreed that: 

1.  Participant is aware that participation in winter activities, particularly THE SPORT OF SNOW 
SLIDING IN IT'S VARIOUS FORMS (including taking lessons and the use of all types of snow-sliding 
equipment; the use of all Terrain Features or Half Pipes; any intentional or unintentional jumping at 
any location; and the use of chairlifts or surface tows) INVOLVE RISKS OF PROPERTY DAMAGE, 
INJURY OR DEATH that no amount of care, caution, instruction or expertise can eliminate.  Such 
dangers include, but are not limited to, variations in terrain and surface conditions, falls, loss of 
control, collisions with other snow sliders or with natural and man-made objects, and potential falls 
from or other accidents involving terrain features or chairlifts or other forms of transportation or 
vehicles that may be necessary for the conduct of Resort activities.  PARTICIPANT FREELY 
ASSUMES ANY AND ALL RISKS, whether or not the actual risk is known or unknown to Participant 
at the time of executing this release and waiver agreement and INCLUDING THE RISK OF ANY 
NEGLIGENCE OF SUMMIT or any of Resorts’ respective employees, volunteers, agents, or 
representatives. 

2.  Participant understands and accepts that SURFACE CONDITIONS on roads, parking lots, 
walkways, stairs and any other area exposed to the elements of nature are subject to the deposit, 
melting and refreezing of snow, rain, sleet, hail and ice, such that WALKING OR OTHER DAILY 
ACTIVITIES may become DANGEROUS.  PARTICIPANT FREELY ASSUMES any and ALL 
RISKS, INCLUDING THE RISK OF ANY NEGLIGENCE OF SUMMIT or any of Resorts’ respective 
employees, volunteers, agents, or representatives. 

3. PARTICIPANT AGREES TO FOREVER RELEASE AND TO NOT SUE SUMMIT, its directors, 
employees, volunteers, agents, or representatives for any injuries or property damage caused by 
or resulting from any access to Resorts’ premises or by participation in any winter activities, 
INCLUDING BUT NOT LIMITED TO INCIDENTS ARISING OUT OF SUMMIT’S ALLEGED 
NEGLIGENCE.   Participant further agrees for himself/herself and his/her heirs, assigns and 
representatives to INDEMNIFY AND HOLD HARMLESS SUMMIT from any and all losses, claims, or 
proceedings of any kind which may be initiated by Participant or by any other person or organization 
on Participant’s behalf, including but not limited to reasonable attorney fees incurred by SUMMIT.  

4.  PARTICIPANT IS AWARE THAT THIS CONTRACT IS LEGALLY BINDING AND THAT HE/SHE 
IS RELEASING LEGAL RIGHTS FOR HIMSELF/HERSELF AND HIS/HER HEIRS BY SIGNING IT. 
Participant represents that he/she has voluntarily entered into this agreement and has made no 
misrepresentations regarding Participant’s name, age or any other information herein.  Participant 
further expressly agrees that the foregoing agreement is intended to be as broad and inclusive as is 
permitted by law and that if any portion or paragraph is held invalid, the balance shall continue in full 
legal force and effect. 

On behalf of myself and on behalf of the Participant herein (required if Participant is a minor), I agree 
for myself and for Participant to be bound by all terms and conditions of the foregoing agreement, 
including to INDEMNIFY AND HOLD SUMMIT HARMLESS as set forth above. 
  

______________________________________/____/_____________________________________ 

Print Full Name Clearly of Participant or                            Date                         Signature of Participant or 
Responsible Party if Participant is under 18 years of age.                                 Responsible Party 



Snow Summit Package Quotes

Pkg. 1 Cost Pkg. 7 Cost

Bus $30 Bus $30
Lift Ticket H.S. youth $33 Lesson, Ski Rental & Lift tix $56

age 13 - 21
Total $63 Total $86

Pkg. 2 Cost Pkg. 8 Cost

Bus $30 Bus $30
Lift Ticket Adult $40 Snowboard lesson, rental &

Lift tix (age 13 - 21) $56
Total $70

Total $86
Pkg. 3 Cost

*Pkg. 9
Bus $30
Lift Ticket Adult (22 and up) $40 Bus $30
Ski, Boots, & Pole Rental $20.00 Child Lift Tix (7 - 12) $18

Toatl $90.00 Total $48

Pkg. 4 Cost *Pkg. 10

Bus $30 Bus $30
Lift Ticket H.S. Youth $33 Child Lift Tix (7 - 12) $18
Ski, Boots, & Pole Rental $20.00 Ski, Boots and Pole Rental $15

Total $83 Total $63

Pkg. 5 Cost *Pkg. 11

Bus $30 Bus $30
Lift Ticket H.S. Youth $33 Child Lift Tix (7 - 12) $18
Snowboard & Boot Rental $20 Snowboard and Boot Rental $15

Total $83 Total $63

Pkg. 6 Cost *Pkg. 12

Bus $30 Bus $30
Lift Ticket Adult (22 & up) $40 Ski or Board Lesson, Lifts & $52
Snowboard & Boot Rental $20 Equipment (child 8 - 12)

(please indicate board or ski)
Total $90 Total $82

* = parent must accompany child on trip
Pkg 13 
Bus Only to observe $30 See back for more packages



*Pkg. 14 *Pkg. 15
Bus $30 Bus $30
youth tix (6 & under) free Lift, ski lesson, equip. $66

or board lesson & equip. 
Age 4 - 7 Please indicate board or ski lesson.
Total $96

* = parent must accompany child on trip


	Rental  Guest info Sheet.pdf
	Sheet1




