Anton Oberg, Head advisor
anton@mtski.com
www.mtski.com
Harry Norton,
MT Recreation and Park Planning Contact
hnorton@manheimtownship.org
www.manheimtownship.org
Dear skiers and Parents/Guardians,
Important information is enclosed in this packet, so please read the following information in its entirety and
complete all the necessary paperwork to finalize your registration. Blue Mountain changed their routines
for sign-up, affecting how students pay for the Blue Mountain trips, so please pay close attention to
the information in this packet even if you have traveled with us before.
Regardless of which ski trips you are attending, you only need to fill out this paperwork once. If you have
any questions about any of the details that follow, please let us know.
The contents of this packet are as follows:
• Registration page: Please indicate which trips you are going on.
• Instructions on how to pay for Blue Mountain: Make sure to submit payment according to these
instructions if you wish to go on the Blue Mountain trips.
• MTSKI Liability Acknowledgments, Waivers and Releases: A student’s participation is dependent
on the agreement of both the student and parent to the liability statement. Please read and review.
• Behavioral Expectations and Consequences: This document outlines rules and expectations for
behavior on trips, as well as possible consequences for misbehavior. Students and parents/guardians
must agree with these guidelines for students to be allowed to go on trips. Please read and review.
• Statements form: By signing you indicate that you have read and agree with the liabilities and the
guidelines for ski trips.
• Medical Information Form: This information is vital to the safety of the students participating on the
trips. If a student is injured on a trip, this form will be provided to the medical professionals. Please
print clearly and complete all the information.
• Prescription Form (overnight trips only): Each student going on an overnight trip must complete this
form to indicate whether they take prescription medicine or not. If a student takes prescription
medicines, a separate form must be submitted for each prescription, with a doctor’s signature on
each document. The form must be completed and submitted for advisors to administer medication
during overnight trips.
For the Blue Mountain trips, submit payment through the Blue Mountain website, and this
registration packet to Manheim Township Recreation and Park Planning (address below).
<<<PLEASE NOTE THAT THIS IS A NEW TWO-STEP PROCESS>>>
For the Vermont trip, submit both payment and this registration packet to Manheim Township
Recreation and Park Planning (address below).
MT Recreation and Park Planning
Stauffer Mansion
1241 Lititz Pike
Lancaster, PA 17601
We are glad that you have decided to join the Manheim Township Ski Club for trips during the 2019 season,
and we look forward to skiing with you!
Anton Oberg
Head Advisor, Manheim Township Ski Club
Page 1

Manheim Township Ski Club Registration Form 2018-2019
Name:________________________________________

Email:__________________________________

Date of Birth: _____/_____/_________

Phone:__________________________________

Blue Mountain
5 Friday Night Trips (1/4, 1/11, 1/25, 2/1, 2/22)
Check one:
Lift Tickets and Transport ($300)
Lift Ticket, Transport, and Ski Rental ($375.60)
Lift Ticket, Transport, and Board Rental ($375.60)
Note: Payment must be made through the link provided by Blue Mountain.
Transaction Code Received upon completion of payment:___________________________________

Vermont Trip

Attending Trip

2/14 – 2/17

($525 payable to Manheim Township Recreation and Park Planning)
Payment Method:

Cash

Check

Credit Card

Rooming with: 1._____________________ 2._____________________ 3._____________________
Note: This is not a “wish-list” but a list of students who have already agreed to room with you.
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Instructions on how to pay for Blue Mountain
Use the following link to make your ticket choice and to provide payment for the five (5) Blue Mountain
trips. Please notice that this payment includes transportation provided by Manheim Township Ski
Club even thought this is not explicitly stated on the website.
https://webstoreskibluemt.com/?groupId=33a850aa-14e0-45c8-995e-d697d9c7800f
(1) From the Home page, select the package of your choice from the drop down menu under ‘Package’. (You
may add more than one guest and complete those purchases together.)
(2) Click ‘Continue’ to proceed
(3) Review the Package(s) you have selected, and Agree to Terms of Purchase.
Note:

If you are purchasing a Rental package please follow the directions in the terms of
purchase. CLICK ‘Create Account Here’ to enter your rental information.

(4) Click ‘Confirm’ to proceed
(5) Add Guest Name(s). If you are a returning guest, please add your information and select ‘Search Guest’
so the system can find your existing profile. It should populate your e-mail when it finds your profile. If
unable to find your previous guest profile, please start fresh.
(6) Click ‘Continue’ to proceed
(7) Read the “Blue Mountain Parental Release of Liability” carefully, and sign it by typing your name in the
box provided (which is case sensitive), and click on ‘I AGREE’. If the member is under 18 years of age
the parent/guardian is required to complete this portion, in which case the name will be the
parent’s name.
(8) Click ‘Confirm’ to continue.
(9) Enter all the required information to complete the payment, and record the “transaction code” so that
you are able to supply it to Manheim Township Ski Club.
You have successfully completed the online sign up. Please note that you must also complete the
paperwork in this packet to be fully registered for trips with MTSKI.
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MTSKI Liability Acknowledgments
Waivers and Releases
1. Rules / Guidelines: I/we understand that there are rules for participation in Manheim Township Ski Club trips and
that there are possible disciplinary consequences for the violation of such rules. I/we understand that the list of
consequences below is not exhaustive. Furthermore, in the event that the advisors and chaperones determine that
my/our child’s continued attendance on the trip would not be prudent after he or she does not adhere to a rule listed,
I/we agree to transport my/our child home at my/our own expense. I/we also acknowledge that disciplinary action on
one trip may forfeit my/our child’s participation in future trips.
2. Injury: I/we understand and acknowledge that skiing, snowblading and snowboarding (referred to as “Alpine
Sports”) are activities that involve inherent dangers. These dangers include, but are not limited to, collision with
stationary and moving objects and people, falling, changing terrain or weather conditions, and equipment failure.
I/we allow my/our child to participate in Alpine Sports with the Manheim Township Parks & Rec. Ski Club (referred
to as “Manheim Township Ski Club”) with the full knowledge that these inherent dangers may result in injury to
my/our child, and in extreme cases even death. I/we understand that the use of a helmet is highly recommended for all
alpine activities.
3. Transportation: I/we understand that my/our child will be traveling with the Manheim Township Ski Club on
chartered busses and private vehicles during Manheim Township Ski Club trips. I/we give permission for my/our
child to travel in any of the previously mentioned vehicles for this purpose. Intending to be legally bound, I/we agree
that the Manheim Township Ski Club, or any organization contracted to provide transportation for the Manheim
Township Ski Club, or the drivers or owners of any vehicle in which my/our child is transported during the course of
any ski trip are released and forever discharged of and from any liability, damages, causes of action and claims for
injury which may occur while my/our child occupies any such vehicle, even if such injury occurs, in whole or in part,
as a result of the negligence of the Manheim Township Ski Club, or its employees and volunteers.
4. Ski Instruction / Lessons: I/we understand that the advisors and chaperones of the Manheim Township Ski Club
highly recommend that my/our child take Alpine Sports lesson from a qualified instructor before the start of the ski
season to be prepared for the ski trips with the Manheim township Ski Club. I/we agree that if my/our child does not
participate in a lesson, it is my/our voluntary and knowing decision not to do so.
5. Equipment: I/we understand that my/our child is responsible for his/her own equipment and belongings. This
includes times when equipment and belongings are stored at the school prior to a trip, stored on a bus during a trip,
stored at a hotel or other facility. Lost or stolen property is the responsibility of my/our child, and consequently
my/our responsibility.
6. Parent meetings: I/we understand that there will be a meeting for parents/guardians on January 15 in preparation for
the Vermont trip. During this meeting details about the Vermont trip, as well as expectations for the trip, will be
communicated. A meeting concerning the Blue Mountain trips will be held on 12/11 at 3:30 PM at the high school.
Behavioral Expectations and Consequences
The Manheim Township Ski Club requires our students to abide by a strict code of conduct while on our trips.
Remember that you, by being a High School student in Manheim Township, are representing the Manheim Township
School Community. We have an excellent reputation of being well-behaved young men and women and wish to keep
it that way to make it possible to continue with ski-trips. Participation in ski-trips assumes that you as a participant
adhere to the following rules:
1. While participating in a trip with Manheim Township Ski Club, you must at all times act with courtesy and
respect the guidelines and expectations laid out by advisors and chaperones.
2. While on the slopes you must abide by the rules of the ski resort.
3. Possession and/or use of alcohol, drugs, tobacco products, illegal substance, and all items related to those
substances, are prohibited and will not be tolerated.
The following are examples of consequences for misbehavior (behavior in conflict with the above rules):
• Restriction to the lodge during skiing time.
• Forfeiture of the opportunity to participate in future Manheim Township Ski Club events and trips.
• The need for parents to pick up their child at the slopes.
• Referral to local law enforcement authorities.
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Statements Form
Intending to be legally bound, I/we hereby acknowledge that the following documents have been read,
understood and agreed to by me/us:
•
•

MTSKI Liability Acknowledgments, Waivers and Releases.
Behavioral Expectations and Consequences

I/we further understand that information or clarification is available at any time at www.mtski.com and/or
through email contact with the advisors mentioned at this website.
Student’s Signature:

____________________________________________________

Student’s Name (Printed):

____________________________________________________

Parent/Guardian’s Signature:

____________________________________________________

Parent/Guardian’s Name (Printed):

____________________________________________________

Date:

____________________________________________________

Permission Form
I give permission for my child to participate in ski trips with the Manheim Township Parks & Recreation Ski
Club, as per the dates and times scheduled for 2019. I acknowledge my responsibility to provide timely
transportation to and from the drop-off locations listed for each date.
Parent/Guardian Signature: ________________________________________________ Date: _________
Your student may be photographed and/or captured on video during trips this year. Do you give permission for
such to be taken and used, possibly for advertisement and/or publicity?
YES

NO

Parent/Guardian Signature: ________________________________________________ Date: _________
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Emergency Medical Information Form (Page 1)
2019 Ski Season
Parents and guardians of ski trip participants are required to provide contact
information as well as health care information to be eligible for participation.
Please submit information as it applies to the day(s) of the trip.

PLEASE PRINT CLEARLY!

_______________________________________
Student Last Name

________________________________
Student First Name, Middle Initial

___________
DOB

________________________________________________________________________________________
Parent/Guardian Names
_______________________________________
Home Address

_______________________________________________
City, State, Zip

_________________________
Home Telephone
_________________________
Additional Telephone

__________________________________________________
Description (Father or mother cell, father or mother work, etc)

_________________________
Additional Telephone

__________________________________________________
Description (Father or mother cell, father or mother work, etc)

_________________________
Additional Telephone

__________________________________________________
Description (Father or mother cell, father or mother work, etc)

If parents/guardians listed above cannot be contacted, please provide information for at least two contacts who
are to be informed of a medical situation.
__________________________________________
First person to be contacted

___________________
1st Phone Number

_________________
2nd Phone Number

__________________________________________
Second person to be contacted

___________________
1st Phone Number

_________________
2nd Phone Number

____________________________________________________________
Student’s Physician

_______________________
Phone Number

_______________________________
Insurance ID #

__________________________
Insurance Group #

_______________________
Insurance Company

_______________________________
Name on Insurance Policy

__________________________
Insurance Telephone Number
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Emergency Medical Information Form
2019 Ski Season

(Page 2)

Participant’s Name: ____________________________________________
1. Is your son/daughter under a physician’s care at this time? ___ yes ___ no
EXPLAIN:__________________________________________________________________________
___________________________________________________________________________________
2. Has your son/daughter had any serious illnesses or injuries in the past six months? ___ yes ___ no
EXPLAIN:__________________________________________________________________________
___________________________________________________________________________________
3. Does your child take over-the-counter medications on a regular basis? ___ yes ___ no
MEDICATIONS AND DOSAGES: _____________________________________________________
___________________________________________________________________________________
4. Does your child take any prescription medications on a regular or an as-needed basis? ___ yes ___ no
MEDICATIONS AND DOSAGES: _____________________________________________________
___________________________________________________________________________________
5. Does your child have any known allergies? ___ yes ___ no
EXPLAIN:__________________________________________________________________________
___________________________________________________________________________________
6. We give permission for the advisors of the Manheim Township Ski Club to dispense over-the-counter
medications as instructed in the directions for distribution enclosed in the packaging. (Students will be
responsible for their purchase.)
___ yes ___ no
AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT
I hereby give written permission for my son/daughter _________________________________, to receive
emergency medical care as necessary while he/she is traveling with the Manheim Township Ski Club.
Signature of Parent/Guardian: ____________________________________

Date: ______________
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Prescription Medication Information Form
2019 Ski Season

Dear parent/guardian,
The purpose of this form is to gather information needed for the advisors of Manheim Township Ski Club to
distribute prescription medication to your son/daughter while he/she is on a trip with the Ski Club. If your
don/daughter does not take prescription medication, still complete the first part of this page. If your
son/daughter does take prescription medication, then this entire page must be completed and signed by the
parent/guardian, and signed by your son’s/daughter’s physician if advisors are to distribute prescription
medication to the student. Please complete a separate copy of this page for each medication your
son/daughter takes.
On the date of the trip, the listed medications should be brought to the advisors in a container appropriately
labeled by a pharmacist or physician. The following information should be written on the container:
• Name of son/daughter
• Name of medication
• Dosage
• Time to be given
• Physician’s name
All of the medications, in their properly labeled containers, should be placed in a small plastic zip-lock
bag with your child’s name clearly labeled on the outside, & any special instructions provided inside. Please
provide enough for the duration of the trip, and a few extra dosages in case our return is delayed. Please note
that your child’s medication will not be distributed if this form is not completed or if the medication is not
delivered as requested above.
_______________________________________
Student Last Name

_________________________________
Student First Name, Middle Initial

___________
DOB

_______________________________________
Name of Parent/Guardian

_________________________________
Signature of Parent/Guardian

___________
Date

My son/daughter does NOT take prescription medication at this time.
IF THIS CHANGES, I WILL INFORM MANHEIM TOWNSHIP SKI CLUB.
My son/daughter DOES take prescription medication. (Please complete the form below.)
_______________________________________
Medication

_______________
Dosage

_____________________________
Amount of Medication Provided Us

_______________________________________
Time Schedule

_______________________________________________
Number of Days Medication is to be Taken

_________________________________________________________________________________________
Possible Side Effects
_________________________________
Name of Physician

______________________________________
Signature of Physician

___________
Date
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