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Troop 19 Shawnee Mountain Ski Trip
We will be traveling to Shawnee Mountain on Saturday, January 28th for our 2nd annual ski trip.  Scouts, family and friends are invited to come and enjoy some fun on the slopes.  We will be leaving from the church parking lot at 1:00pm  and  traveling to Shawnee Mountain on a deluxe charter coach.  The plans are to arrive at Shawnee Mountain at 3:00pm and depart the mountain at 10:00pm. We will arrive back at Langhorne Presbyterian at 12:00am.  All participants must make arrangements for a ride home at 12:00am. 
If you are interested in going on this fun filled trip complete the form below  for each person going on the trip.   Submit the completed forms and a check for your entire party payable to Troop 19 by December 13th.  All paper work related to the trip should be given to Tom Brown.  If you have any questions regarding the trip please contact Tom Brown at pahusker1@yahoo.com or call me at 215-584-1117.  Reservations will be taken on a first come first serve basis so get your paperwork and payment in as soon as possible.  After registering for the trip you will be given information to sign up for your rentals online so that your equipment will be waiting for you when we arrive at the mountain.  
If you are a first time skier/boarder it is recommended that you sign up for the lesson package.  The lesson will consist of a 1 1/2 hour group lesson in which you will progress at your own pace.  The ski/board instructors are very helpful and are far more skilled at teaching than your friends.  Don't rely on your friend to teach you how to ski/board let the professionals help you!

· There is a snack bar at the lodge that you can purchase dinner or you can bring your own food along.  

· Dress appropriately.  We suggest layered clothing, hat and gloves.
· You may want to bring quarters for the lockers to keep your belongings safe.

· If you are bringing your own skis or board you should bring a  lock to protect your equipment when not  in use.

· Please check your calendar for any conflicts before signing up for this trip. There will be NO REFUNDS GIVEN.

Registration Form
Please fill out a form for each person in your party.
Name_____________________________________________
	Package
	Prices
	Cost Per Person

	Lift Ticket
	$46
	

	Lift Ticket/Ski Rental
	$66
	

	Lift Ticket/Ski Rental/Lesson
	$71
	

	Lift Ticket/ Snow Board Rental
	$66
	

	Lift Ticket/ Snow Board Rental/Lesson
	$71
	

	Helmet
	$9
	

	Bus only
	$22
	

	
	Total Amount Due
	


This portion should be filled out for minor children only.
My son/daughter ______________________________ has my permission to go on the Shawnee Mountain Ski Trip on January 28th, 2012.  In the event of injury, I give permission to the supervising adults  to make the necessary decisions for proper emergency medical or dental care of my son/daughter. I understand that the supervising adults will follow the recommendations of the Pocono Medical Center personnel in East Stroudsburg.  If my child’s condition requires an ambulance or other medical expenses, I will be responsible for these costs.  If my son/daughter is injured and unable to ride the bus home, I will take responsibility for his/her return. I understand that I will be contacted as soon as possible following any injury requiring medical or dental care.  I further agree not to hold the supervising adults responsible for any injuries sustained by my child on this trip.

Parent Signature____________________________________Date__________________

Address______________________________________Home Phone_____________

Emergency Phone (Where you can be reached the night of the trip)__________________ 
CONSENT FOR EMERGENCY HEALTH TREATMENT

CONSENT OF THE UNDERSIGNED PARENT OR LEGAL GUARDIAN IS HEREBY GIVEN TO YOU TO ADMINISTER EMERGENCY MEDICAL, DENTAL AND HEALTH SERVICES TO THE MINOR CHILD LISTED BELOW

CHILD’S NAME:

	Age/Date of Birth

	Allergies

	Last Tetanus

	Family MD Phone#

	Family Dentist Phone#

	Present Illness(es)

	Medicine now taking(include insulin)

	Medical Insurance

	ID/Group #


Address of Family:

Street____________________________________________________________
City_____________________________State______Zip Code__________________

Signature of Parent/Legal Guardian___________________________________________

