
The Charter School of Wilmington

Ski Club

Overnight Trip Rules and Regulations

Stowe/Sugarbush, VT - January 15-18, 2010

Please remember that you are a representative of the Charter School of Wilmington.  All school

rules, regulations, and policies apply throughout the entire trip. 

Organizational and informational meetings are to be attended by all participants before and

during the trips.

All luggage, bags, backpacks, etc. to be taken on the trip WILL be inspected before departure.  If

any prohibited or illegal substances are found (including, but not limited to, tobacco, alcohol, and

drugs), they will be confiscated, parents and the authorities will be notified, and the student will

not be permitted to go on the trip.  No money will be refunded, and the school will take

disciplinary action.

Portable electronic devices–including, but not limited to MP3 players, portable DVD players, CD

players, and radios–are to be used with headphones.

You are legally liable for any damage to property or persons for the duration of the trip.  This

includes the bus, hotel, and ski area.  In the event of damage to a hotel room or its property, the

fee must be paid by the offender before the group departs.

Chaperones, tour staff, hotel staff, ski facility staff, and bus drivers are to be treated with respect

and their requests heeded.

While we are not traveling or at a ski area, students are to remain on the hotel grounds at all

times.  Room curfew will be strictly enforced, and any student who leaves or attempts to leave

his/her room may be subject to disciplinary action, including dismissal from the remainder of the

trip.

Students must travel to and from the ski area on the CSW ski trip bus.  Students are also

expected to keep the bus clean at all times.

Students are expected to return to the base lodge at the ski area at the required time and be on

time for all departures and meals.  Please realize that the tardiness of a single person effects

everyone.

All participants are required to carry identification–a school ID and/or a driver’s license–at all

times.



While at the ski area, participants will not always be under the direct supervision of the

chaperones or tour staff.  Therefore, students are REQUIRED to ski at least in pairs, preferably in

small groups.  At least one chaperone will ALWAYS be stationed at a specific location at a base

lodge, and it is the responsibility of each student to know this location.

In the event that a student(s) is lost or disoriented, he/she should contact immediately any of the

numerous ski area representatives in order to secure assistance in getting back to our meeting

place. 

Participants agree to ski or snowboard responsibly.  This includes, but is not limited to, stopping

only on the side of a trail, looking out for other skiers/riders on trails and crossovers,

skiing/riding trails that are appropriate for your ability, consulting the trail map regularly to

determine the best route down the mountain, skiing/riding ONLY on open trails, and avoiding

collision with other skiers/riders.

Participants agree not to cut into lift lines.  Ski resorts maintain strict policies regarding lift lines,

and failure to adhere to these could result in losing your lift ticket.  Never jump from a lift that is

temporarily stalled.  If there is an actual problem, you will be instructed by the ski resort

authorities.

It is the responsibility of all participants to dress appropriately and to check their equipment

regularly.

The Ski Club leaders reserve the right to send home any individual who endangers the health and

welfare of any of the trip participants, hotel guests, or ski resort guests.  Any expenses incurred

due to such a dismissal are the responsibility of the participant’s parent(s) or legal guardian.

I have read the above rules and regulations and agree to abide by them._____________________

(student)

I have read and agree to the above rules and regulations._________________________________

(parent/legal guardian)



The Charter School of Wilmington

Ski Club

Ski Trip Release Form

In consideration of my child’s participation in this trip, I agree to the following:

I agree to waive any and all claims and actions against the Charter School of Wilmington, its

Board of Directors, Classic Ski Tours, Inc., and its employees, representatives, and agents that

may arise as a result of the trip.

I agree that any claim for death, loss, damage, liability, accident, or of any nature whatsoever

caused in whole or in part by the act, omission, or negligence of any other person(s) shall not be

brought against the Charter School of Wilmington, its Board of Directors, Classic Ski Tours,

Inc., and its employees, representatives, and agents.

I agree that any financial obligations including but not limited to any cos, expenses, and/or fees

or liabilities that my child incurs shall be my responsibility, and I agree to indemnify and hold

harmless the Charter School of Wilmington, its Board of Directors, Classic Ski Tours, Inc., and

its employees, representatives, and agents.

____________________________________

(Parent/Legal Guardian)

____________________________________

(Date)



The Charter School of Wilmington

Ski Club

Permission to Administer Medication

I understand that a chaperone will assist my child, _____________________________________,

with medication that needs to be given while on the trip. Information about the medication is as

follows:

No medication needed:____________________________________________________

(Parent/Guardian Signature)

Name of medication:______________________________________________________

Dosage:________________________________________________________________

Time(s) to be taken:______________________________________________________

How it is taken:__________________________________________________________

All medication must be sent in the original container with all of the above information on the

container’s label as prepared by the pharmacist and prescribed by

Dr.__________________________________________ phone__________________________

Please send all medication to Nurse Micale at school at least one week prior to the trip

departure.

Please list any of your child’s allergies or health conditions of which the chaperones should be

aware:

______________________________________________________________________________

______________________________________________________________________________

____________________________________

(Parent/Guardian Signature)

____________________________________

(Date)

Please contact the school nurse, Mrs. Karen Micale, RN at 651-2727 ext. 225 if you have any

questions or concerns.



The Charter School of Wilmington

Ski Club

Permission and Emergency Form

I, _____________________________, residing at_____________________________________

__________________________, hereby give my son/daughter, __________________________
permission to participate in the ski trip to Vermont on January 15-18, 2010.  I am familiar with
and understand the conditions of participation, and I understand that immediate and constant
supervision are not part of the skiing/riding experience.  I agree that if in judgement of the
chaperones, tour staff, or ski area staff my son/daughter violates these conditions, he/she may be
sent home immediately at my sole expense, and I hereby represent and warrant that I will be
responsible for any expense incurred.  In the event that my child requires any medical, dental, or
surgical care, and/or hospitalization, I hereby authorize and appoint any one of the trip
chaperones as my true and lawful attorney, with power of substitution, for me and in my name,
place, and stead to approve or disapprove, in my absence, any procedures indicated or prescribed
with respect to my son/daughter and to execute or perform anything whatsoever necessary or
convenient and proper to be done on the premises.
I understand that the trip leaders will attempt to contact me with all reasonable speed if
emergency treatment is necessary.  However, this in no way diminishes the authority given to the
herein.

Date:_________________________

Parent Signature:______________________________

Home Phone:______________________________ Cell Phone:___________________________

Work Phone:______________________________

1st Emergency Contact:___________________________________________________________

2nd Emergency Contact:___________________________________________________________

Insurance Information:______________________________   ____________________________
Company Name and ID Policy Holder

(State of Delaware, County of New Castle)

On ___________________, before me personally came___________________________,
to me known to be the person described in and who did execute the above power of attorney, and
he/she acknowledged to me that he/she executed the same as his/her own free act and deed.

____________________________________
Notary Public

My Commission Expires:_______________


