
Participant Name: _____________________________________________ 

 

Parents Name:_________________________________E-MAIL ________________________ 

 

Parents Phone #     Cell:_________________ Home:___________________ 

      

Rentals: (please circle) Yes  /  No    If yes:  Ski Package    OR      Snowboard Package

        

 

Base Package (triple or quad occupancy): includes 3 nights lodging at the Town & Country 

Motor Inn,  2 day lift ticket at Sunday River, 3 Full Breakfasts, 2 Complete Dinners, Use of all 

Hotel amenities ( Hot Tub, Heated Pool, Game Room, Sauna), Services of our Tour Host and 

Hotel Staff 

 

 STUDENT (up to age 18 )  $256.00         ADULT (19+)   $291.00      NON-SKIER $167.00 

 

Fill in as necessary 

Balance:  $_________  from above 

 

Rentals:  $_________ adult (age 13+) $56    junior (6-12) $43  for the weekend 

 

Helmet (required): $_________ $18.00 for the weekend 

 

Adult Lift ticket  $_________ $126.00 for 2 day lift ticket not traveling with the group 

 

Child Lift ticket  $_________ $105.00 for 2 day lift ticket not traveling with the group 

 

Double Occupancy     $_________     $ 34.00 

 

TOTAL      $____________ Base + Extra’s as needed 

 
Lessons:  available through Sunday River Ski School.  Book Separately.                          

http://www.sundayriver.com/winter/ski-school 

 

Parental Permission and Authorization for Treatment 
 

We hereby give our consent for __________________________________ to go on the Recreation Department 

Ski Trip. If in the event of injury or accident either en route to the event, at the event, or en route back from the 

event, we also give our consent for the Recreation Department to obtain any and all medical care that is deemed 

reasonably necessary for the welfare of the student. We realize that all reasonable efforts will be made to contact 

us if the above does occur. We further state that we have completed that part of this form which requires us to list 

all previous injuries or conditions that are known to us and that the form is completed correct and true. 

 

Previous Injuries/Medical Conditions: __________________________________________________________ 

 

Name of Primary Medical Insurance: _____________________________________________________________ 

 

Policy Number: ___________________________________  Expiration Date:_____________________ 

 

Parent or Guardian (PRINT):___________________________________ 

 

Signature of Parent or Guardian: ___________________________________       Date: ______________ 


