Personal Information

Last Name: First Name: Grade:

Parents / Guardian Name:

Street / Address:

City:

Birthdate:

Citizenship:

Health Card Number:

Doctor: Phone #

State any important Medical Conditions or previous injuries of importance: (ie. Allergies,
medications)

In case of emergency contact:

1) Name: Phone #:

Relationship to student:

2) Name: Phone #:

Relationship to student:

Health Insurance Company Phone #

Policy Number

Choice of Drop off: (Pick One)
Niagara-on-the-Lake
St. Catharines (Eden)

Vineland



Eden Ski Club Permission Form

| hereby give permission for (print name) to
participate in the Eden High School Ski Club during the 2005-2006 season. | am aware that
he/she will be travelling to Holiday Valley Ski Resort in Ellicottville, NY, by bus on six (6)Thursday
evenings during the months of January until March, 2006. The bus will leave Eden at 3:00 p.m.
and return by approximately 11:45 p.m. to one of three predetermined drop-offs.

| have read the conditions of registration in the Eden Ski Club and the Skier Conduct
Agreement and the “Responsibilities of Skiers and Acknowledgment of Risk” on the back side of
the Holiday Valley Registration Form. | understand, and agree to comply with the expectations
and consequences outlined.

Parent/Guardian’s name: (please print)

Signature of Parent/Guardian

Student’s name: (please print)

Signature of Student

Calculate Costs Here
TICKET (choose 0ne)......ccccceiimeeeiiireeencneennnnns

Thursday Pick-a-Night Lift Ticket............ $131.00
White Card ........ccoovveeeeeeeieeee $219.00
RENTAL CARD (optional)
Snowboard (8 week rental)..................... $124.00
Shaped Ski (8 week rental)..................... $ 94.00
INSURANCE (optional)
Out of Province Insurance...................... $ 10.00
Transportation Costs..............cccccvvvvnnnnn. $105.00 $105.00

Total Cost (Cdn.)

*All money and forms must be returned to the Science Department Office (next door to rm 214)*



