[image: image1.png]


FRED SNOW DAY

[image: image2.wmf]@ Whitetail Resort Mercersberg, PA
Saturday January 28th

7:00am-9:00pm

Meet @ St Francis @ 6:45am return to St Francis @ 9pm
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Registration Forms due Sunday 1/22/12


For questions, contact Susan Lea 
@ 301-948-9167 or SFAYouth@sfadw.org
Adult Chaperones /drivers(>21)are needed

	St. Francis of Assisi Catholic Youth Ministry Registration and Release Form 
FRED Snow Day@ Whitetail Resort in Mercersberg, PA



	Participant’s Name: 

_____________________________ 

Package #:  

 1    2    3    4    5   

E-Mail Address: 

________________________________Meal Plan:   Yes    No 

Street Address: 

______________________________________________________________ 

City/State/Zip: 

______________________________________________________________ 

Birth Date: 

_____________________ 

School: 

___________________ 

Grade: 

_____________________ 

Cell Phone:  

  __________________

Home Phone: 

_____________________ 

Work Phone: 

___________________ 

Emergency Contact Information: 

Name: 

_____________________________ 

Phone: 

___________________ 

Parental/Guardian Permission and Release 

My child, _______________________ has my permission to take part in the event listed above on 1/28/12.

As parent and/or legal guardian, I remain legally responsible for any personal actions taken by the above named minor (“participant”). I understand that this activity will take place away from St. Francis property. I understand that my child will be under the supervision of St. Francis staff and volunteers, and that transportation will be in a bus, rental vehicles or private vehicles driven by adults at least 21 years old. I agree on behalf of myself, my child named herein, or our heirs, successors, and assigns, to hold harmless and defend St. Francis of Assisi Catholic Church, its officers directors, employees and agents and the Archdiocese of Washington, officers directors, 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/Archdiocese.  Permission is hereby granted to St. Francis to use the photographs of and/or quotations from my son/daughter to assist in community awareness, educational efforts, and related public relations efforts that may include brochures, posters, website, and print media. I authorize St. Francis staff and volunteers to permit emergency admission and medical treatment for my child while attempts are made to locate me or other parent by phone. I also authorize St. Francis staff and volunteers to provide nonprescription medication (such as Tylenol, Ibuprofen, and non-alcohol base cough medicine) and routine first aid to my child. 

Parent's Signature ____________________________________ 

Date ________________ 

Special Medical and Allergy Information:
Allergies:_____________________________________________________________________
Special Medical conditions:_______________________________________________________
Prescription Medication__________________________________________________________
Can your child be responsible for taking his/her own medication? Yes / No
Medical Insurance Information: Company:___________________________________________
Policy Number:_________________________________ Phone:__________________________

Agreement: I understand that for all Youth Ministry activities we promote an intentional Christian community where we have zero tolerance for the use of any mood-altering chemicals (including alcohol, tobacco, and illegal drugs), foul language, threats or any type of abuse, and inappropriate physical contact. This statement will be included in all permission forms and it represents an agreement to contribute to a safe and open community by all teens and adults involved.

Parent's Signature ________________________ 

Participant's Signature _________________________ 




Package Prices (includes $20 transportation fee):





 Ski/	Snow Board


	1. Lift Ticket Only:				$ 	77


	2. Learn to Ski/Snowboard Pkg*:	$	92


	3. All Mountain Pkg*:			$	105


  *Includes lift ticket, lesson, & equipment rental





Tubing  


4.  One Hour					$ 	43


5.  Two Hour					$	46





Resort Meal Plan available for $9.50


Options include:


Chef's choice meal with a fountain drink


Deli sandwich or 1/2 sandwich and soup, fries and fountain drink


Cheeseburger or hot dog meal with fries and a fountain drink


Personal pizza meal with fries and a fountain drink





Indicate which package # you want on the registration form (on back) and if you want the Resort Meal Plan











