
Tiroler Ski Club Trip Sign-up Form -  Each Participant Complete Own Form  
 

Bachelor Ski Trip February 3-10, 2018 
 

NAME  As  On  Official  ID     PRINT NEATLY I need this information for FLIGHT booking 
_____________________________________________________Date of Birth:__________________ 
Address:  Street __________________________________________________________________ 
 

        City________________________________________ State__________ZIP _________ 
  
Phone # __________________________    E-mail :   ____________________________________ 

I have paid my Tiroler Membership Dues  2017 – 2018 ?Yes___________:  No _____________ 

Or:  I am a current member of ______________________ Ski Club that gives reciprocity to EPSC clubs       

                  (Membership in Tiroler or reciprocating  EPSC ski club is required / paid separately, no later than  Sept. 10,  2017)                         
 

LIST NAMES OF OTHER INDIVIDUALS WITH WHOM YOU ARE SHARING ROOM, INCLUDING CHILDREN 
_______________________________________  

 
PLEASE INDICATE WHICH PACKAGE YOU ARE SIGNING UP FOR 

 
FULL PACKAGE OPTIONS  (hotel/air, breakfast daily and 5 day lift tix)                     

                                                                                              COST                        Total Cost 

 Full package– 2 people, hotel adult                           $ 1685                 $________ 
 Full Package - ages 65-69 and 13-18                                  $1600                        $________ 
 Full Package- 70+ and 6-12                                                $1545                        $________ 
 
PARTIAL PACKAGE OPTIONS- ALL AGES                (hotel/air, breakfast daily)     

Max pass package (*Max pass purchased separately)        $1485                        $________   www.themaxpass.com 
*I am working on a discount off of the list price for the Max Pass. More info to follow!!! 

No Lift Ticket (non skier)                                                    $1435                       $ ________ 
ADDITIONS 

             
Single Supplement-                       add $ 700                      $_________ 
6th day-    NO max pass                             Adult add $30, Over 65 add $25          $_________                              
Max Pass 6th day      add $75                        $_________ 
           
             DEDUCTIONS   

           No Air                                                                                     -$550                     $___________ 
 

PACKAGE TOTAL   ___________________ 

 

INSTALLMENT PAYMENT SCHEDULE 

Placeholder Deposit at Sign-Up ASAP   $ 250  (refundable until August 31, 2017) 
September 29, 2017      $ 750 
November 15, 2017      Final Balance due 
             CANCELLATION FEES:  Full refund before 8/31/16 Sept 1- Nov 1 full refund less $50. UNTIL 

Dec 2 fees from $ 500 to $ 750 may apply as assessed by tour operator to meet lodging 
commitments.  No refunds after December 2 .  Trip Insurance is highly recommended. 

 
Please mail to :  Cheryl Piccirilli 1088 Dixon Lane, Rydal PA 19046 Phone: (267) 398-3009  Email:  

cherylpiccirilli@gmail.com 



 
 
 
 
 

       TRIP Sign-Up Form and Liability Release and Indemnity Agreement 
  We appreciate your review and confirmation by signature below of liability release/cancellation conditions for trip 
participants  

 
EACH ADULT PARTICIPANT MUST SIGN THE FORM 

 
                   I / we  voluntarily assume the inherent risks involved in skiing and related activities.   By assuming all  risks, 

            I /we agree not to hold the Tiroler Ski Club or its officers/board members liable for  any accident,  injury or other 
            loss, resulting from participation in this trip or any club activity. 

 
I UNDERSTAND THAT:  
 

Cancellations are subject to forfeiture of deposit monies as outlined on the trip sign-up form.  

Failure to make payments as specified may be construed as notice of cancellation, invoking specified cancellation penalty and 
loss of space on trip.   

The Tiroler Ski Club, its officers, delegates, co-participants or assigns are not responsible or liable for the non performance of 
any third parties such as travel agents, lodging properties, transportation companies, ski areas, etc. Trip insurance is 
encouraged. 

I am aware and acknowledge that many of the Tiroler Ski Club’s activities/trips are to varying degrees strenuous / hazardous 
and are inherently dangerous activities that involve the risk of serious injury and even death.  

I agree that I alone am responsible for my safety and that of my family. I attest that I and my family are voluntarily 
participating and voluntarily assuming any and inherent risks involved with activities sponsored by the Club. I agree to 
absolve and release from liability the Club, its members, officers, delegates, co-participants or assigns from all claims of 
negligence, actions, suits, judgments related to any injury, damages/ loss to myself and my family or to any adult or property, 
or death, that results from my participation in a Club sponsored activity or in travel to/from any Club activity. 

I agree I will not institute any lawsuit or other legal action, nor assist others in pursuit of a lawsuit or legal action, related to 
claims of negligence for any reason against the Club, its members, officers, co-participants or assigns.  I agree to indemnify 
the Club, its members, officers, delegates, and co-participants for any losses, damages and costs, including reasonable 
attorney's fees, that result from any suit or legal action I  commence or assist with.  

This Liability Release and Indemnity Agreement shall bind me, my heirs, executors, and legal representatives. With my/our 
signature below, I attest that I/we have carefully read and understood the terms of this agreement.   

 
 I understand that my/and my family’s participation in Club activities is contingent on acceptance of terms of this agreement. 

 

Signature: ______________________________________________________   Date: _____________________  
 

EMERGENCY point of contact Name/Tel: _______________________________________________________ 
 

 

 


