Come Ski With Us!
(sponsered by Eastern League)
Printed from www.geocities.com/njyouthnet

Please print out this permission slip and hand in ALL pages.
Date: Saturday, January 25, 2003
We will leave Midland Park Church at 4:00 PM for Sterling Forest Ski Center in
Tuxedo, NY and return by 11:00 PM that night
(call MPCRC at 201-445-4260 for more information)
Please check off appropriate boxes: 

____ Lift Ticket ($15.00)
____ Ski Rental ($15.00)
_____ Ski Lesson ($15.00)
_____ Snowboard Rental ($35.00)

My son/daughter ______________________ has permission to attend the Eastern League Ski Day on Saturday, January 25, 2003. I understand that Eastern League leaders are acting voluntarily and without compensation in the interests of the youth and we will not hold them responsible for injuries that may occur through participation in this activity. I understand that there are certain risks and hazards involved in participating in this activity and also during travel to and from this activity. Accordingly, I will accept these and all risks and waiver all claims arising ot of or connected with this activity on behalf of myself and my child and release Eastern League and its leaders individually and collectively from any liability.
Signature of Parent_________________________________________
_____________________________________________________

Medical Treatment Waiver
(please complete all blank spaces) 

As the parent/guardian of _____________________, who is participating in the activity outlined above, I hereby grant permission to allow any authorized youth leader to have my child taken to an area hospital for emergency medical treatment in case of injury in my absense.
Our child's doctor is ______________________________________________
Phone #__________-________________-_______________
Specific medical history or allergies that leaders should be aware of:
__________________________________________________________________________

__________________________________________________________________________
Date of Birth____/____/19____ Grade_____
Father's Name____________________________________
Mother's Name____________________________________
Address_____________________________________________
__________________________________________________
Home Phone #____________-______________-_____________
Medical Insurance Co and Policy #______________________________________________________________
Signature of Parent or Gaurdian__________________________________________________
