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[image: image2.wmf]OLOL Youth Ministry Ski Trip (HS & 8th Gr.)
@ Whitetail Resort - Mercersburg, PA

Saturday, February 6, 2016 
7:00 a.m. - 9:00 p.m.
Form/Payment Deadline: Friday, January 29
(Please make checks payable to Our Lady of Lourdes, “Ski Trip” in the memo line.)
Drop off @ St. Elizabeth School @ 7:00 a.m. (917 Montrose Rd, Rockville, MD 20852)
Return to St. Elizabeth School @ 9 p.m. 
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GROUP LIFT TICKET

For skiers and snowboarders who have their own equipment and do not require lessons. This ticket provides access to all lifts and slopes open that day.

GROUP EZ LEARN TO SKI OR SNOWBOARD

This package is designed for beginner skiers or snowboarders ages 8 and up. This package includes a lift ticket for all beginner terrain, rental equipment (includes helmet), and a beginner lesson.  

GROUP ALL MOUNTAIN PACKAGE

This package is designed for the skier or snowboarder who is comfortable on all terrain. This package includes a lift ticket that is valid on all open terrain, rental equipment (includes helmet), and a group lesson. Lesson is for ages 8 and up.
Teens should eat a full/healthy breakfast to start their day. They should bring a bagged lunch, water bottle, and any snacks they would like for the day. We will be on buddy system. Figure out who your buddy will be before the trip. We will meet three times during the day as a group: lunch, dinner (with meal plan), and departure. Use our communal password locker for all valuables. Please don’t leave expensive items/anything you care about unattended.
Adult Chaperones (21 or older) and drivers are needed

Please contact Casey Armand, Youth Minister, with any questions
carmand@bethesdalourdes.org or 630-248-4844
Our Lady of Lourdes – Office of Youth Ministry
SKI TRIP PERMISSION SLIP

SATURDAY, FEBRUARY 8th, 7:00 A.M. – 9:00 P.M. 

Parent volunteers are needed and welcomed as chaperones and drivers! If you are able to assist in any way please email Casey Armand, Youth Minister, for details at carmand@bethesdalourdes.org or call 630-248-4844.  
New to skiing?  Here’s a simple packing list. Bold items are required:

Snow goggles/sunglasses
Waterproof gloves or mittens

Heavy sweater/layers of clothing
Long underwear

Neck warmer or scarf

Inexpensive sneakers 
Turtleneck

Warm hat
Waterproof ski jacket

Waterproof ski pants

Waterproof/wicking socks 

Sunscreen

Ziploc bag for cell phone

Bagged lunch and snacks

Money for dinner/Meal Plan
Participant’s name: __________________________________  Participant’s Cell: ______________________

Participant’s email: ________________________________ 

Parent’s email: ____________________________________________________________________________

Package #: 
1
2
3
Ski _____ or Snowboard _____
Meal Plan: 
Yes
No

Helmet: 
Yes
No 
(included in price for packages 2 and 3)
Emergency Contacts: Please provide name, relation, and number(s) (cells recommended).  We should be able to reach these numbers throughout the event if necessary.

1.___________________________________________________________________________________
2.___________________________________________________________________________________

I, ________________________________________________ grant permission for my child,

                        Parent’s name

 __________________________________________ to participate in this parish event that requires


Child’s name


transportation to a location away from the parish site. This activity will take place under the guidance and direction of parish employees and/or volunteers from Our Lady of Lourdes Catholic Church and Saint Elizabeth Catholic Church.

As parent and/or legal guardian, I remain legally responsible for any personal actions taken by the above named minor (“participant”).  I agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to hold harmless and defend Our Lady of Lourdes Church, Saint Elizabeth Church, their officers, directors, employees and agents, and the Archdiocese of Washington, its employees and agents, chaperons, or representatives associated with the event, from any claim arising from or in connection with my child attending the event or in connection with any illness or injury (including death) or cost of medical treatment in connection therewith, and I agree to compensate the parish, its officers, directors and agents, and the Archdiocese of Washington, its employees and agents and chaperons, or representative associated with the event for reasonable attorney’s fees and expenses which may incur in any action brought against them as a result of such injury or damage, unless such claim arises from the negligence of the parish/diocese. Further, I agree that my child’s picture may be used to promote youth ministry events through flyers, brochures and on our website.

Signature: ___________________________________________ Date: ___________

*** SEE OTHER SIDE FOR MEDICAL INFORMATION ***

MEDICAL MATTERS: I hereby warrant that to the best of my knowledge, my child is in good health, and I assume all responsibility for the health of my child. 

(Of the following statements pertaining to medical matters, sign only those that are applicable.)

1.  Emergency Medical Treatment: In the event of an emergency, I hereby give permission to transport my child to a hospital for emergency medical or surgical treatment. I wish to be advised prior to any further treatment by the hospital or doctor. 

Family doctor: __________________________________________
Phone: __________________________
Family Health Plan Carrier: ________________________________ 
Policy #:_________________________

Signature: ______________________________________________
Date: ___________________________

2.  Other Medical Treatment: In the event it comes to the attention of the parish, its officers, directors and agents, and the Archdiocese of Washington, chaperons, or representatives associated with the activity that my child becomes ill with symptoms such as headache, vomiting, sore throat, fever, diarrhea, I want to be called collect (with phone charges reversed to myself).

Signature: ______________________________________________
Date: ___________________________

3a. Medications: My child is taking medication at present. My child will bring all such medications necessary, and such medications will be well-labeled. Names of medications and concise directions for seeing that the child takes such medications, including dosage and frequency of dosage, are as follows: ________________________________________________________________________________________

Signature: ______________________________________________
Date: ___________________________

3b. I hereby grant permission for non-prescription medication (such as non-aspirin products, i.e. acetaminophen or ibuprofen, Benadryl, throat lozenges, cough syrup) to be given to my child, if deemed appropriate.

Signature: ______________________________________________
Date: ___________________________

OR
3c. No medication of any type, whether prescription or non-prescription, may be administered to my child unless the situation is life-threatening and emergency treatment is required.

Signature: ______________________________________________
Date: ___________________________

4.  Specific Medical Information: The parish will take reasonable care to see that the following information will be held in confidence:

Allergic reactions (medications, foods, plants, insects, etc.):_________________________________________

Immunizations: Date of last tetanus/diphtheria immunization:_______________________________________

Does child have a medically prescribed diet? ____________________________________________________

Any physical limitations? ___________________________________________________________________ ________________________________________________________________________________________

Please share any learning disability, mental or emotional health issue, language problem or home situation which may affect your child’s ability to participate fully in this event: ______________________________
________________________________________________________________________________________

Signature: ______________________________________________
Date: ___________________________

Youth Code of Conduct: 

Students must adhere to the following rules, or parents will be called to immediately pick up their child:

1) Students will be polite, respectful and obedient at all times.  

2) No drugs, alcohol, cigarettes or weapons of any kind are permitted.  

3) Appropriate dress is required.  Students should wear neat, modest and comfortable clothing.  No bare midriffs, backless or strapless tops, tank tops or other tight or revealing attire will be permitted.  Students may not wear shirts featuring inappropriate text or graphics.  

4) Bad language and inappropriate conversations will not be tolerated.  

5) CD players/MP3 players/iPods, iPads, computers, electronic games are to be left at home.  Teens are encouraged to bring cell phones on the trip at their own risk. They should be sealed in a waterproof bag.
Student Signature: ______________________________________
GROUP PACKAGE PRICES (includes $20 YM transportation fee):


Ski/Snowboard


 Pkg 1. Lift Ticket Only:			  	$86


 Pkg 2. EZ Learn to Ski/Snowboard Pkg*:   	$103


 Pkg 3. All Mountain Pkg*:			$116


  *Includes lift ticket, lesson, & equipment rental (including helmet)


If teens also want to go tubing they should bring $30 for two hours or $27 for one hour and can sign up for that independently upon arrival.


Helmet (for pkg 1 only):					$10


Group Super Saver Meal Plan (recommended) available for $10


Save up to 40% at meal time. Options include:


Chef's choice meal with a fountain drink


Deli sandwich or 1/2 sandwich/Panini & soup, fries & fountain drink


Cheeseburger or hot dog meal with fries and a fountain drink


Personal pizza meal with fries and a fountain drink


Chicken fingers with fries and a fountain drink











