
SPRINGFIELD SKI CLUB 

Application Form for Trip/Sporting Event 

����  Ski Trip      ����  Tour Trip        ����  Day Trip       ����  Sporting Event 
                                                                                     (golf, bowling, tennis, billiards, etc.) 

 

Trip/Sporting Event: _____________________________________    Date of Application: __________ 

Name*: _______________________________________________     Member Number: _____________ 

Address: ________________________________ E-mail Address: ____________________________ 

City: ___________________________________  State: ___________  Zip: _____________________ 

Home Phone: ____________________________ Cell Phone: ________________________ 

Work Phone:  _____________________________ 

Emergency Contact: _______________________ Phone: _____________________________ 

Do you have any significant medical problems or do you require any special medications which your 
trip leader should be aware of?    If yes, describe: 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
* For trips involving airline travel or overseas travel, your name must be written exactly as it appears on your passport or  
drivers license.  Do NOT use nick-names. 

 
For trip leader use only!  App. No. __________  Wait List: _______________ 
 

Full Trip Price:  $_______________ Partial Trip Price: $_____________ Notes: ______________ 

1st Deposit: $_______________ Due: ______/______/______ Paid: ______/______/______ 

2nd Deposit:  $_______________ Due: ______/______/______ Paid: ______/______/______ 

Final Payment: $_______________ Due: ______/______/______ Paid: ______/______/______ 

Approved Refund: $_______________ Total Paid: $______________ 

The Springfield Ski Club in good faith makes every effort to complete a scheduled activity or trip as advertised, and to 
accommodate the requests of its members.  However, the Club will not be held responsible if arrangements are changed beyond 
our control or if specific requests cannot be honored.  This includes, but is not limited to, changes in our itineraries, airline 
arrangements or schedules, hotel or condo reservations, destinations, and emergencies requiring a modification of any scheduled 
activity or trip.  Your signature below warrants you have read and understand this statement. 
 
I agree to make the appropriate published trip payments on the scheduled due dates. 
 
I have also read and understand the trip policy statement on page 2 of this form and agree to abide by them. 
 
As a participant of the trip described above: I voluntarily agree not to hold the Springfield Ski Club, its agents, officers, Board of 
Directors, or members liable for any accident or injury to myself, or for any loss of or damage or destruction to my property, 
which may result from or on account of my participation in a Club activity.  
 
Signed: ______________________________________________________ Date: _______________________________ 

Complete this section for Ski or Tour trips only: 
 

____Male    ____Female    ____Minor: age_____ ____Smoker      ____Non-Smoker 

Roommate Preference: _____________________ Other Request: _______________________ 

Are you interested in:        ____NASTAR racing?         ____Lessons? 

Are you a skier?    ____Yes  ____No 

 


