
SKI CLUB OF SARASOTA TRIP RESERVATION FORM  
 

  
TRIP DESTINATION______________________________  TRIP DATE_____________  SPECIAL REQUEST______________  
  
ESTIMATED COST PER PERSON___________  DEPOSIT AMOUNT__________  DATE__________  CHECK #__________  
  

EVERYONE WHO SIGNS UP FOR A CLUB TRIP MUST BE A MEMBER.  PLEASE COMPLETE A 

MEMBERSHIP APPLICATION AND SUBMIT ALONG WITH THIS TRIP RESERVATION FORM.    

 

Legibly print the following for each traveler in your party. *Information must exactly match the photo ID that will be used for 

airline tickets and check-in.  Please fill in every field. 

  
Last Name First Name Middle Name Gender Date of Birth Name for Badge Email Address Cell Phone 

        

        

        

        

        
 
 

Primary Participant’s Name and Mailing Address:   
    
NAME________________________________________  STREET ADDRESS___________________________________________  
  
CITY_________________________________________  STATE______  ZIP__________  EMAIL__________________________  
  
PHONES: HOME__________________________  CELL__________________________  WORK__________________________  
  
In case of emergency please notify:   
  
Name________________________________________  Relationship_________________  Phone (____)_____________________  
  
Rooming with?________________________________  Single Only__________________  Looking for Roommate_____________  
  
I’m interested in:  Travel Insurance Information_____  Equipment Rental_____  Lessons_____  Other____________________  
  
Hazardous Sport:  The undersigned understands that whether a beginning or expert skier, there are inherent risks in skiing and that it is a hazardous activity.  I understand 
injuries are common and I hereby knowingly agree to accept any and all risks of injury or death when skiing or participating in other activities sponsored by the Ski Club 

of Sarasota.  I accept full responsibility for any and all personal and property injury or damage in connection with ski trips or ski club activities and release the Ski Club 
of Sarasota, its officers, directors and agents from any liability of whatsoever nature arising out of my membership and participation in Ski Club activities. (Must be signed 
by each person 18 years and older.)  

I further agree to abide by all of the terms of the Event and Trip Policies, a copy of which I have read.  
  

SIGNATURE/DATE___________________________________   SIGNATURE/DATE___________________________________  
  

SIGNATURE/DATE___________________________________   SIGNATURE/DATE___________________________________   
 

SIGNATURE/DATE___________________________________   SIGNATURE/DATE___________________________________   
 

SIGNATURE/DATE___________________________________   SIGNATURE/DATE___________________________________   
 

 

SKI CLUB OF SARASOTA     C/O ACTIVE LIFESTYLES  
5976 SOUTH TAMIAMI TRAIL, SARASOTA, FLORIDA  34231 

941-923-5677 www.skiclubofsarasota.com  
Revised January 2021 


