TOTAL COST OF THIS SKI TRIP 1S:

S150!
S50 (deposit) due: January 22
$100 (balance) due: January 27

THIS INCLUDES: |

| TRANSPORTATION:

Luxurious van transportation to and from Wild,
Wonderful West Virginia!

| SKIING:

» Ski Rental (2 days)
o Lift Ticket (2 days)
* 90-minute Ski Lesson (if needed)

| LODGING:

We will be staying at “The Mountain House” located
on the WinterPlace campus.

You will be provided an air mattress and we will be
sleeping on the floor.

There will also be an opportunity to take a quick
shower, brush teeth, etc.

MEALS:

e Friday Supper (YOU PAY — fast food)
e  Saturday Breakfast

e  Saturday Lunch

e Saturday Supper

e Sunday Breakfast

e Sunday Lunch

e Sunday Supper (YOU PAY — fast food)

SCHEDULE: |
Friday, January 27

4:00 PM Leave from MUMC
Sunday, January 29

6:00 PM Return to MUMC

STUFF TO PACK:

e AFUN, ADVENTUROUS, CHRIST-LIKE, FLEXIBLE
ATTITUDE WITH A WILLINGNESS TO BE
PATIENT AND INCLUDE OTHERS!

e  WARM, WATER-PROOF CLOTHES (For 2 days of
skiing)

e  STREET CLOTHES (For the ride up and back)

e  SLEEPING GEAR (pillows, blankets, sheets,
sleeping bags, warm pajamas the mountain
house is mainly heated by a central fireplace, so
if you end up far away from the fire, you could
get cold! Also, the sleeping quarters will be co-
ed, in that boys and girls will be in the same
room, so dress appropriately!)

e TOILETRIES (Soap, Shampoo, and anything you
need to be clean and smell good)

e TOWEL, WASH CLOTH, ETC.

e ANY GROUP GAME (for those in-between times)

e  MONEY* (for: Snacks, Breakfast on Saturday &
Supper on Sunday)

*If you would like to go SNOW TUBING, you can
add it at the time we purchase lift tickets: ($13
for a 2-hour session!)

STUFF NOT TO PACK:

ANY PERSONAL ISOLATION DEVICE

(This means anything that keeps you from
interacting and talking with other people!)
ANYTHINGC | ! ¢ h | 5hbQ¢ 2

B

(OK, not everything you bring with you will be stolen,
and we have NOT had trouble in the past, but the
bags that are brought into the lodge will not be
monitored at all times, so the possibility is there for
things to be stolen, misplaced or lost. Our
suggestion is to keep valuables with you or in the
vans at all times!)

b ¢ siduaFuRe br PARENT OR GUARDIAN]

REGISTRATION FORM

[PARTICIPANT’S NAME]
has permission to participate on this retreat with
Memorial United Methodist Church.

BEHAVIOR COVENANT

| acknowledge by going on this UMYF SKI TRIP that |
am expected to act in a way that glorifies God. | will
abide by the rules set forth by the leaders of this trip
and staff of WINTER PLACE SKI RESORT. If | violate
those rules in a gross and unacceptable fashion, |
understand that it may be necessary for my parents
to be called to retrieve me from the trip.

[SIGNATURE OF YOUTH]

[SIGNATURE OF PARENT]

RELEASE

| hereby release and discharge Rodney Denton,
and any Memorial UMC UMYF counselor for all
claims of damage, demands, actions, whatsoever
in any manner arising or growing out of my son or
daughter’s participation in this retreat.

[DATE]

EXTRA RENTAL INFORMATION

SHOE SIZE:

WEIGHT:

AGE:

EACH SKI PACKAGE INCLUDES SKI RENTAL, LIFT
TICKET, & LESSON (if needed). THE FOLLOWING CAN
BE ADDED FOR ADDITIONAL FEES:

SKI BIB RENTAL ($6 extra): YES NO
HELMET YES NO
SNOW BOARD RENTAL ($20 extra): YES NO




IN ORDER TO REGISTER

FOR THIS SKI TRIP... M EMOR'AL
UNITED METHODIST YOUTH

Complete the attached

REGISTRATION FORM (© MAME LT EAMAAML TN )
&

EMERGENCY MEDICAL RELEASE YO U T H

SKI TRIP

EMERGENCY MEDICAL RELEASE |

In the event of a serious emergency, it may be
necessary for a physician to attend to vyour
son/daughter before we are able to get in touch
with you or the below listed emergency contact
person. Such care can be provided only if you sign
the following Medical Release:

| hereby authorize that emergency medical and/or
surgical care may be provided for my son or
daughter while he/she is on this trip.

[PARENT/GUARDIAN SIGNATURE] [DATE]
$50 DEPOSIT*
Make checks payable to:
(HEALTH INSURANCE CARRIER] “Memorial United Methodist Church” 2 O 1 2
[POLICY NUMBER] STEP 3 @vvv,vVv'<vV7v'v"@
Return FORMS and DEPOSIT
MEDICAL INFORMATION ‘ To RODNEY Ja nua ry
Before JANUARY 22
[ALLERGIES] 27 = 29

STEP 4

Bring the BALANCE ($100)*
of the cost of the trip

With you the evening of
FRIDAY, JANUARY 27 /
Make checks payable to: —_
“Memorial United Methodist Church”

[MEDICAL CONDITIONS]

[PRESCRIPTION MEDICATIONS] (include dosages)

EMERGENCY CONTACT INFORMATION

WINTER PLACE SKI RESORT
[NAME] Flat Top, WV
*You may pay the entire cost of the trip at 800-607-7669
[HOME PHONE] one time if you would like. 304-787-3221

[ALT. PHONE]



