
Da\WRna Beach Ski & TUaYel ClXb 

TULS ASSOLFaWLRQ 

ZZZ.da\tonabeachskiclXb.com 

50 Sandra Drive, Ormond Beach, FL 32176 
Phone 386.441.1871  Fax: 386.441.7330 
Web site:  www.daytonabeachskiclub.com 

 

Participation in this trip is limited to those persons who are members  
in good standing of the Daytona Beach Ski & Travel Club, Inc. 

 

POHaVH TXUQ OYHU RHaG CaUHIXOO\ aQG SLJQ WKH AFNQRZOHGJHPHQW RI RHVSRQVLELOLW\  
aQG RHOHaVH RI LLaELOLW\ FRUP LQ OUGHU WR GR OQ WKH TULS 

A $30, per person, NON-REFUNDABLE deposit is required with the Trip Application.   
 

Amount Due:  $30 + Trip Deposit  $______ = _________ x _____ per person =  $ _________ 
 

 Make check Payable To: DAYTONA BEACH SKI & TRAVEL CLUB. 
 

  Mail check AND signed trip application to your TRIP CHAIRPERSON. 
 

His/Her name and address appear on the trip sheet. 

 
POHaVH PULQW 
APPLICATION FOR:  
      NaPH RI SFKHGXOHG TULS 
 
 
 
LEGAL LaVW NaPH      LEGAL FLUVW NaPH    
 
 
AGGUHVV     ASW. NXPEHU    DOB (ALUOLQH RHTXLUHG) 
 
 
CLW\    SWaWH  ZLS CRGH    HRPH PKRQH 
 
(____)____________________(_____)____________________________________________________________ 
WRUN/CHOO PKRQH  Fa[   EPaLO AGGUHVV 
 

AGGLWLRQaO PHUVRQV:  (POHaVH SULQW LEGAL QaPH aQG DOB IRU ALUOLQH TLFNHWV) 
 

 
 
 
 
 
 
 
 
 
I would like to room with: 
 
Special Room Requests as per trip sheet: 

 
 
 

 
 
CANCELLATION POLICY:  Each trip has an individual cancellation policy.   
Please refer Wo Whe Wrip sheeW for Whe specifics of \oXr Wrip¶s indiYidXal policies. 
 



 
 ACKNOWLEDGEMENT OF RESPONSIBILITY 

AND 
RELEASE OF LIABILITY 

 
  
  I, the undersigned, hereby acknowledge that the Daytona Beach Ski & Travel Club is a non profit 
organization of officers and members bonded together to offer each other opportunities to participate in 
social and athletic activities at a minimum cost.  I understand that by choosing to participate in such ac-
tivities and by taking advantage of the cost savings thus provided, I may often be asked to help in various 
roles in the running of the activity and that especially I will be required to be responsible for caring for and 
watching over my own belongings and equipment. 
 
  Understanding that the Club and its officers have no special expertise in inspecting equipment, 
facilities or services offered by others, I agree that I will rely upon my own personal review and observa-
tions of such items before using them.  I understand there may be drinking of alcohol by others or myself 
on the trip.  There is a non-smoking policy on all affiliated Club functions. 
 
  It is agreed and understood that any participant on this trip, can be removed from such trip, after 
being given fair warning, by the trip leader that their conduct and actions are embarrassing, and found to 
be detrimental to the success and enjoyment of the other members of the group.  This would exclude any 
further participation in the trip¶s activities, i.e. tours, parties, dinners, etc, and may require such member 
to be responsible for their return home. 
 
  With the intent of binding myself, my spouse, my heirs, legal representatives and assigns, I here-
by release Daytona Beach Ski & Travel Club, its officers and members, from all claims that I may have in 
the future, or that any person claiming through me may have or claim to have against said parties in con-
nection with this activity which I voluntarily participate in. 
 
  I have read this consent and release and I understand the term used in it and their legal signifi-
cance.  I have executed this consent and release voluntarily. 
 
  
  
  
 __________________________________________ ______________________________________________ 
 SLJQaWXUH      DaWH    SLJQaWXUH       DaWH 
 
  
  
  
 __________________________________________ ______________________________________________ 
 SLJQaWXUH      DaWH    SLJQaWXUH       DaWH 
 
 NRWH:  Signature is required for each adult going on the trip.  Children under the age of 18 must have a signature                  
 of the adult responsible for the minor. 
 
  
 PHUVRQ WR CRQWaFW LQ FaVH RI HPHUJHQF\:  ______________________________________________________ 

NaPH 
 

___________________________________________________________________________________________ 
  Address       Phone Number  

 
  


