
Complete waivers 

on back  

WHBHS PTO SKI & SNOWBOARD TRIP  

MOUNT SNOW, VT 

Saturday February 1, 2019 

 

STARTING PRICES: $110 Student / $125 Adult -  Forms DUE BY NOON JANUARY 29th 

 
INCLUDES: Lift Ticket and Motor Coach Transportation 
DEPART: From WHBHS back parking lot. BUS LEAVES promptly at 3:45 AM 
RETURN: To WHBHS parking lot at approximately 10:30 PM 
DINNER: One stop on return trip for a quick fast food dinner (Bring Cash) 

  RULES:    * All students MUST WEAR A HELMET while skiing/snowboarding 
 * WHBHS/MS Student Code of Conduct rules apply during trip  
 * Violators may have their rights to attend future trips revoked 

 
Please check boxes that apply: 

 STUDENTS $110.00  - Includes Lift Ticket and Transportation 

 I will bring my own equipment (including Helmet) (No added fees) 

 I will require SKI rental package (includes skis, boots, & pools) for an additional $30.00.  

 I will require a SNOWBOARD rental package (includes board, boots and bindings) for an 
additional $30.00. 

 I will require a HELMET Rental for an additional $10 - Students Must wear a helmet on the mountain 

 SPECIAL BEGINNERS PACKAGE $125: Includes lift ticket, transportation, rental and lesson. Lift ticket is 
restricted to the lower mountain only and has restrictions to the lifts student can use.  

 Ski    or       Snowboard          I will require a HELMET Rental for an additional $10  

 Adult $125.00- includes lift ticket and transportation 

 Ski Rental   OR        Snowboard Rental  Additional $40.00          HELMET Rental additional $10    
 

______TOTAL COST  

 
 
 Name __________________________________________Grade_____Age_____ School:      WHBHS        WHBMS 
 
Address_________________________________________________ Town __________________Zip__________  
 
Student Phone  (H): _________________________________   (C) _______________________________________ 
 
Emergency Contact Information:  
Parent Name: ____________________________________  Phone _______________________________________ 
 
Parent Name: ____________________________________  Phone _______________________________________ 
 
Medical Information (allergies, medications, etc….) ____________________________________________________ 
 
Parent /Guardian Signature ______________________________________ Date______________ 
 

 I WISH TO CHAPERONE ~ Chaperones are needed! Chaperones Lift ticket and transportation are Free. 
 

Please text Courtney 631-278-4115 or email courtmore@gmail.com for any questions or if you are interested  
 
 
Please provide an email address. Confirmation of permission slip will be provided via email  

Email Address:______________________________________________________________________ 

 

Make Checks Payable to: WHBHSPTO 

include students name in the memo  

Rental Forms 

to be filled 

out at the 

mountain 

Return Forms to 

WHBHS PTO Mail 

Box in Main Office 

2020



 
 

WHBHS PTO  

SKI & SNOWBOARD TRIP 
 

WHBHS PTO Membership is Required 
Please note that you must have a WHBHS PTO family membership to attend trip. If you are not a WHBHS PTO 

member please download a membership form from and return with membership payment to WHBHS PTO Mail Box 
in Main Office   http://whbhspto.org/ 

 

Responsibilities and Waiver Forms 
(Student cannot participate without this form being properly filled out and signed) 

 

 All participants are to adhere to the same rules outlined per the Westhampton Beach Schools codes of conduct. 
The same rules that apply at school grounds will apply throughout the duration of this trip.  

In addition to the school’s code of conduct, we also expect all participants to follow the mountain’s rules and 
regulations. The mountain has the right to revoke any riders lift ticket (without reimbursement) should they feel that 
the rider’s behavior is dangerous and/or warrants such actions.  

Please note that skiing and boarding are dangerous activities that require riders to be alert and use good 
judgement. Skiers and boarders should be aware that there are elements of risk in snow sports that common sense 
and personal awareness can help reduce. Please be sure to review this list of rider responsibility codes with your 
child.  

1. Always stay in control, and be able to stop or avoid other people or objects. 
2. People ahead of you have the right of way. It is your responsibility to avoid them 
3. You must not stop where you obstruct a trail, or are not visible from above. 
4. Whenever starting downhill or merging into a trail, look uphill and yield to others. 
5. Always use devices to help prevent runaway equipment. 
6. Observe all posted signs and warnings. Keep off closed trails and out of closed areas. 
7. Prior to using any lift, you must have the knowledge and ability to load, ride and unload safely. 

 
STUDENT WAIVER OF LIABILITY 

 
I am aware that skiing and snowboarding are challenging, rigorous and dangerous recreational activities. I confirm 
that my child is capable of participating in such activities and has permission to attend and fully participate in all 
activities throughout the duration of this trip. I hereby accept any and all responsibility for, and assume the risk of 
any and all injury or damage to my dependent children which might arise directly or indirectly as a result of, and/or 
participation in, any activities throughout this trip. I hereby expressly release, discharge and hold harmless from any 
liability whatsoever the WHBHS PTO &/or chaperones. I certify that I am familiar with the contents of this release, 
that I have read and understand the same, and that it is my intention by signing this release that the same is binding 
not only of me, but my heirs, administrators, executors, successors and assigns.  
 
*Parent/Legal Guardian’s Signature _________________________________________________Date __________ 
 
 
 

Medical Waiver/Release  
 
I, the undersigned, parent or legal guardian of (child’s name) ____________________________________________, 
a minor, do hereby authorize the Westhampton Beach PTO chaperones as our agent(s) to consent to any diagnostic 
procedure or medical care which is deemed advisable by, and is to be rendered under the general or special 
supervision of Mount Snow Ski Patrol or any other medical personnel at the mountain &/or at the nearest hospital 
with facilities appropriate to my child’s injury/illness. I agree to the release of any records necessary for medical 
treatment or insurance purposes. 
 
*Parent/Legal Guardian’s Signature _________________________________________________Date __________ 

http://whbhspto.org/

