
   
   

  EPSC FAM TRIP APPLICATION 
   
   

TRIP DESTINATION: ___________________________________________  TRIP DATES: __________________ 
 
 
Check one:   TRIP LEADER _____   ASSISTANT TRIP LEADER ______   TRIP COMMITTEE _____   CLUB OFFICER ______ 
 
 
SKI CLUB NAME:__________________________________________________________________________________________________________ 
 
 
NAME: ________________________________________________________________________                      Check the appropriate box: 
 
 
ADDRESS: _____________________________________________________________________ MALE:   ______ FEMALE: ______   
 
 
CITY: ________________________________________________________________________   
 
 
STATE: ____________________________________________    ZIP CODE: ___________________  EMAIL: _______________________________ 
 
 
PHONE:  HOME: ________________________________   WORK: ________________________   FAX: _________________________________ 
 
 
AGE: _________________ 
 
 
═══════════════════════════════════════════════════════════════════════════════════════════════════════════════════════     
REQUIREMENTS AND QUALIFICATIONS: 
 
•  TRIP DECISION MAKER - Should be actively involved in an EPSC Ski Club’s Trip Planning Process and will 
contribute to the club’s trip decision making  
 
•  SITE VISITS – Must participate in ALL Site Visits that are scheduled as part of the FAM Trip and collaborate with other 
FAM Trip participants to learn as much as possible about the host resort’s facilities and capabilities  
 
•  GROUP EVENTS - Must participate in ALL special activities that are planned for the FAM Group by the host resort. 
 
•  TRIP KNOWLEDGE – Participants should be club representatives who have significant experience in running ski trips or 
who are involved in an active training process to become a club trip leader. 
 
═══════════════════════════════════════════════════════════════════════════════════════════════════════════════════════     
 
I, the undersigned, have carefully read and understood this agreement and all of its terms.  I understand that my 
signature below provides a RELEASE OF LIABILITY, which will legally PREVENT me or any other person 
from filing suit or making any other legal claim for damages against Eastern Pennsylvania Ski Council in the event 
of my death or any injury to me.  I nevertheless enter into this agreement freely and voluntarily and agree that it is 
binding upon me, my heirs, assigns and legal representatives. 
 
 
Date:____/____/_______    
             
   

 Participant:         (SIG.)     
                
Participant:          (PRINT) 


