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SUSQUEHANNA SKI & SNOWBOARD CLUB 

TRIP APPLICATION FORM 

 
 

Eligibility:  All trip applicants must be current SSC members or must have applied for SSC membership. 

 

Requirements for a Valid Application:  To be considered a valid application, each application must be legible, signed by all 

adult trip applicants, and accompanied by a check or checks made payable to “Susquehanna Ski Club” or “SSC” for the 

required minimum trip deposit amount. 

 
Special Requirements for Trips that Include Air Travel:  Name, date of birth, and gender are used for airline ticketing, must 

be printed legibly, and must match your government-issued photo ID that is in compliance with the ‘REAL ID Act of 2005”.  

     

 

                          Single - Double - Triple - Quad     Check #               Amount $            
Trip Name                                                                           Rooming Preference (circle one) 

 

           Check here for Extension Trip (applicable only for certain trips)                              Check here if requesting Land-Only 

 

Trip “add-ons” requested:                                                 
 

LIST NAME(S) AS IT APPEARS ON ID (Driver License, Passport, etc.) used for airport security.  

Name:                             Member #:                               DOB:         /       /                  M/F                         

Name:                             Member #:                               DOB:         /       /                  M/F    

 

Address        City                   State           Zip   
 

E-mail   Ph (cell)   (H)     

 

E-mail   Ph (cell)   (H)     

 

Other travelers                                                DOB:         /       / _____       M/F                                                    

                                                                                                                                                     DOB:         /       / _____      M/F 

Names of SSC members you wish to room with:        

Roommates are encouraged to sign up on the same application, unless separate addresses are to be utilized by the trip leader 

when mailing trip material. If no roommate is specified on a trip application where double occupancy is requested, the trip 

leader will assign one, if possible. Roommates are assigned based on gender, smoking preferences and age, if possible. 
Single applicants will be billed at single occupancy rates if a roommate cannot be found. Cancellation fees will apply. 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

The SUSQUEHANNA SKI CLUB reserves the right to make changes including, but not limited to price, time, departure 

point, dates, lodging, airline flights, etc., where such changes are in the best interest of SSC, or are compelled by circumstances 

beyond SSC’s control. Neither SSC nor its representatives assume any obligation or responsibility for any matters not within 
their control.  

I acknowledge that skiing & boarding, ski & board racing and related activities are hazardous activities and that I have 

made a voluntary choice to participate in those activities despite the risks that they present. In consideration of my being 

permitted to participate in the event named on this form, I agree to assume any and all risks of injury or death that might be 

associated with or result from my participation in this event. 

I understand that this is 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 the SUSQUEHANNA SKI CLUB 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 my heirs, assigns, legal 

representatives and me. 

I agree as an individual or on behalf of family, to abide by the provisions and conditions in the Trip Application and Trip 

Terms or other trip material, including information appearing in the SSC Chairlift Chatter, which information shall be part of 
the Agreement. 

I agree to make scheduled payments when due. If I make late payments, make changes or withdraw from the trip, I agree 

to pay shift, late or cancellation fees as specified in the trip material. 

I/WE, the undersigned, have read, understand and will abide by all statements, rules and regulations in this Trip 

Application, Trip Terms, and other trip material. 

Signature _____________________________ Date ________ Signature _____________________________ Date ________ 

2nd Pymt: Check #              Amt $ ______ 3rd Pymt: Check #              Amt $ ______ 4th Pymt: Check #              Amt $ ______        

 
 


