
CHATTANOOGA SKI CLUB 
TRIP RESERVATION  

Andorra ------Barcelona, Spain 
DATES: Mar 18_Mar 30, 2010 

 
NAME(S): __________________________________________________________________ 
 
     __________________________________________________________________ 
 
ADDRESS: _________________________________________________________________ 
 
CITY: __________________________________________ STATE: ______ ZIP: __________ 
 
HOME PHONE: (         )__________________  WORK PHONE: (         )____________________ 
 
CELL PHONE:  (         )__________________  E-MAIL: ______________________________ 
 
SKI CLUB DUES PAID? YES___ NO___   If no, dues must be paid before you can participate in the trip. 
 
RELEASE OF LIABILITY AND HOLD HARMLESS AGREEMENT: I understand that the 
CHATTANOOGA SKI CLUB is a voluntary association operated by volunteer officers, trip captains, and board members 
who have no professional training in the leadership organization of ski trips and related activities. I release the Chattanooga 
Ski Club, its officers, its board members, its trip captains and its members from, and agree to hold them harmless from any 
liability in connection with the trip. I agree for myself, my heirs, executors and administrators to waive any claims or rights 
against them and not pursue any legal action against them, for any harm, loss, personal injury whether mental or physical, or 
death suffered by me in connection with the trip, including without limitation all transportation, accommodation, skiing and 
social activities. I acknowledge on behalf of and all minors of whom I am parent or legal guardian, that participation in the 
Trip may be potentially dangerous. I know that there are risks and dangers involved, and I hereby assume all of the risks, 
known and unknown, of participation. I also hereby agree to abide by the trip rules of the Chattanooga Ski Club. I am 
signing this document granting this release and am participating in the Trip. 
 
EMERGENCY CONTACT INFORMATION 
 
In case of Emergency, please contact _________________________________________ 
(Someone who is not on the trip) 
Relationship __________________________________, at telephone # with (area code) 
Day/Work (        ) ______________________ Night/Home (      ) ______________________ 
I grant permission for the Trip Captain to seek medical attention for all applications named should the need 
arise and parent/next of kin cannot be reached by telephone after a reasonable attempt has been made. 
 
 
Name(s) as on passport-  f, m ,l        passport #         Exp. date 
______________________________________ _________________ ____________ 
______________________________________ _________________ ____________ 
 
Name(s) as on frequent flyer-  f, m, l    FF#                Date of Birth 
______________________________________ ______________________________ 
______________________________________ ______________________________ 
 
 
PLEASE FILL OUT ADDITIONAL INFORMATION AND SIGN ON THE BACK – (over) 



PLEASE: List any important medical information (special medication, medical conditions, etc.) that may be 
needed to help you in case of an emergency: 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
 
Base Price of Trip                                                             $2260    
 
Single supplement Andorra              +$182                    _______ 
Single supplement Barcelona           +$362                    _______  
 
Day Trip #1 Andorra                          +tbd                         _______ 
Day trip #2 Andorra                           +tbd                         _______  
Day Tour Barcelona                          +tbd                         _______                     
 
                                 
This trip departs from Atlanta. Are you interested in signing up for a round trip bus, 
Chattanooga to Atlanta @ $45/person?  
_______ Yes    _______ No       Number of people _____ x  $45 ________ 
 
                                                TOTAL TRIP PRICE                  __________ 
 
Trip payment plan   $400 mo. Jul.- Nov   Bal. Due Dec. Club 
meeting  
 
 
CANCELLATION POLICY: You are liable for: (1) any fees charged by the resort and/or transporter(s) 
as a result of cancellation, and (2) any increase in cost to the Chattanooga Ski Club resulting from cancellation. 
All trip cancellations revert to the club for resale purposes. 
 
MAKE CHECKS PAYABLE TO: CHATTANOOGA SKI CLUB 
 
DATE: ______________________   TRIP PAYMENT: $______________________ 
 
I have read the Release and Cancellation Policy of the Chattanooga Ski Club and understand and agree 
to its requirements. 
 
_______________________________________________________________________ ____________ 
Signature of Applicant (If a minor the Parent or Guardian)     Date 
 
_______________________________________________________ ____________ 
Signature of Applicant          Date 
 
Date Received by Trip Captain: ______________ 
 

********** PLEASE BE SURE ALL APPLICANTS SIGN FORM ********** 
 
 


