
 
 

 
 

 

 

 

 

 

 

 

Student Name School: _________________________ Date of Birth  

Parent’s Name Phone  

Emergency Phone #1 Emergency Phone #2   

Address  City Zip  

Email Special Needs (ADHD, asthma, etc.)  

* Please indicate which trips you’re registering for, as well as, any rentals or lessons. 

* One beginner lesson is provided to those in need on their first trip.  
 

 
January 10, 2020 

Trollhaugen 

 

 

January 17, 2020 
Wild Mountain 

 

January 31, 2020 
Afton Alps 

East / West Central / West East / Central / West 

 

□  $65 Ski/Snowboard Pass 

□  $23 Equipment Rental  
□  Snowboard 
□  Ski 

 □  Free Beginner Lesson 

□  Snowboard 
□  Ski  

    
TOTAL $_________________ 

 

 

□  $65 Ski/Snowboard Pass 

□  $23 Equipment Rental  
□  Snowboard 
□  Ski 

 □  Free Beginner Lesson 

□  Snowboard 
□  Ski  

    
TOTAL $_________________ 

 

 

□  $70 Ski/Snowboard Pass 

□  $23 Equipment Rental  
□  Snowboard 
□  Ski 

 □  Free Beginner Lesson 

□  Snowboard 
□  Ski  

    
TOTAL $_________________ 

 

   

February 7, 2020 
Trollhaugen 

 
February 21, 2020 

Wild Mountain 

 

 
February 28, 2020 

Welch Village 

 
East / Central / West 

 

□  $70 Ski/Snowboard Pass 

□  $23 Equipment Rental  
□  Snowboard 
□  Ski 

 □  Free Beginner Lesson 

□  Snowboard 
□  Ski  

   
 TOTAL $_________________ 

 

East / Central  East / Central / West 
 

□  $65 Ski/Snowboard Pass 

□  $23 Equipment Rental  
□  Snowboard 
□  Ski 

 □  Free Beginner Lesson 

□  Snowboard 
□  Ski  

    
TOTAL $_________________ 

 

 

□  $65 Ski/Snowboard Pass 

□  $23 Equipment Rental  
□  Snowboard 
□  Ski 

 □  Free Beginner Lesson 

□  Snowboard 
□  Ski  

   
 TOTAL $_________________ 

 
 

 
 



 

 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 

 

 

Student Name  Parent’s Name  

 

Student Signature: Parent Signature:   

 
 
 
  
 
 

 
 
 
 
 

 
 

Code of Conduct 
 

As a parent/guardian of a member of the Middle School Ski & Snowboard Club, I/We understand that common sense & personal awareness can 
reduce many elements of risk in skiing & snowboarding.  I/We recognize that unwise & unsafe behavior can jeopardize individual and/or group 
safety. In consideration of our accepting this entry, I hereby, for myself and my heirs, waive any and all rights and claims for damages I may have 
against the City of Plymouth and Wayzata Middle School and their representatives for any injuries from whatever cause suffered by my child in 
the indicated activity. 
 
Therefore, I/We understand there will be no consumption of alcohol, use of tobacco products or drugs during any outing or other group 
function.  I further understand that the use of foul language or other outrageous behavior or misconduct is in poor form & not representative or 
acceptable of a quality club member. I/We understand that any infraction of the above behavior can & will result in an immediate & permanent 
expulsion from this Ski & Snowboard Club. 
 
I/We have read & understand the above statements, and I/We do hereby agree to comply with its meaning and intent. 
 
Liability Waiver: In consideration of your accepting this entry, I/We state and affirm that participation in the above program(s) is voluntary. I/We 
understand that the program(s) are not an essential service provided by the City; that certain risks are inherent and that these risks, anticipated 
or unanticipated, may result in injury or damage to persons and/or property. I/We hereby assume all risks in connection with the program(s); 
agree to hold the City or anyone acting on behalf of the City harmless and waive any right to make claims or bring lawsuits for any injuries or 
damages related to the alleged negligence of the City. This waiver does not apply to any injuries of damages that are a result of willful, wanton 
or intentional misconduct by the City or anyone acting on behalf of the City. Photo Waiver: I/We understand that the City may use photographs 
taken at its programs that picture me or my dependents for publicity purposes. 

 
 

Total Amount Due:   
If paying with check, please write out an individual check for each trip. 

 
Credit Card Payment     Visa    /    MasterCard    /    Discover    /    American Express   
 
Card Number:     Exp Date:    
 
Signature:        
  

 

Office Use Only 


