Application Date_______________                           Cash/Check #________________

Scandinavian Ski Shop                                               

1621 Waukegan Rd                                                   Winnetka Pickup     ______

Glenview, IL 60025                                                             OR         snowhawk@ameritech.net                                         Glenview Pickup    ______

Dear Parents,                                                    Bus Partner Request_____________

The following is an application for membership to the Trolls Ski and Snowboard Club. In consideration for payment of $75 (Cash or Check to Trolls): 
Name________________                          Skiing/Snowboarding Ability____________

Grade in School_______                           Yrs of Skiing/Boarding______________

Age as of 1/1/17______

Your child will be entitled to participate in the Trolls Ski and Snowboard Club, supervised skiing and snowboarding program, covering 12 Saturdays (more if weather permits) during the winter of 2016-17. Trips cancelled ahead of time, due to weather or circumstances beyond our control, will be made up at the end of the program, again if weather permits. I understand that this program includes supervision on the bus and while skiing/snowboarding each Saturday. I further understand that the cost of lessons and lift tickets is separate and in addition to the cost of membership. 

Because of the nature of skiing and snowboarding, Trolls Ski and Snowboard Club are not to be held liable for any accidents or injuries my child sustains, but at the same time you will be careful in your efforts to prevent any accidents/injuries. I further understand that it is the sole judgment of our Trolls Director should anyone need to be expelled from the program for disciplinary reasons. We typically have a three strike policy on this, depending on the severity of the offense. 

All applications should be clearly marked and returned no later than   November 28th. This gives us adequate time to organize the bus rosters!

Parent Name____________________               Health Insurance Co_______________

Address________________________               Home Phone_____________________

City/State/Zip___________________                Cell Phone______________________

E-Mail_________________________               Friend Phone____________________

Medical Release:

If in the Trolls Adult Chaperone’s normal duties, _____________________ (Full Child’s Name) for any reason requires medical attention, I hereby authorize Trolls Ski Club to do that which it deems necessary to secure such medical attention in a prompt manner.

Signature of Parent or Guardian_____________________________

