TRIP APPLICATION

Destination/Trip Dates:

* Mail Trip Application and check to address indicated on website.

SKI & TRAVEL CLUB

Passport/Photo ID Name: DOB:

Email Address:

Passport/Photo ID Name: DOB:

Email Address:

Street: Unit/Apt.
City: State: Zip:
Home Phone: Cell Phone:

Emergency Contact: Phone:

See Event description on website for deposit amount.
Deposits are required for each person attending
at time of trip app

le to:
Space Coast Ski & Travel Club

Deposit Amount $ Check Number

N ote : Balance/Additional Payments M ust Be Submitted as Specified

TRIP CANCELLATION POLICY

Cancellation of a Space Coast Ski & Travel Club (SCS&TC) ski trip after the SCS&TC Trip Showcase or within five months
of trip departure for any SCS&TC non-ski trip will result in a cancellation fee for each trip participant. The cancellation
penalty shall be a minimum of $75 plus any other travel, accommodation, or resort penalties that apply at the time of the
cancellation. Some trips may have more restrictive cancellation provisions due to the use of charter aircraft, buses, or
lodge policies. See the trip description for the amounts and critical dates. Moving your deposit from one trip or package
to another does not preclude application of cancellation penalties which may apply to the first trip or package selected at
the time of the move. Cancellations shall be made by notification in writing to the trip leader. Final decisions on refunds
are to be made by the SCS&TC, Inc., Board of Directors. In the event that a trip is cancelled due to poor snow conditions,
or any other reason beyond the control of the SCS&TC, Inc., trip participants are subject to a pro-rated sharing of Club
costs incurred in cancellation. Trip cancellation insurance is available at a nominal cost. Contact the trip leader for further
details. Refund amounts may be subject to credit card fees.

RELEASE

By applying for participation in this trip, each applicant and any family member of the applicant agrees to release and
indemnify and hold harmless Space Coast Ski Club, Inc. and Trip Leader for any loss, injury or damage resulting directly
or indirectly from this trip. | UNDERSTAND AND AGREE TO THE TERMS AND CONDITIONS SET FORTH IN THIS
APPLICATION. ALL OF THE PERSONS NAMED ABOVE ARE MEMBERS IN GOOD STANDING.

Signed: Date:

You must be a member of The Space Coast Ski & Travel Club
or an affiliated Florida Ski Council Club to participate.



	Passport/Photo ID Name: __________________________________________ DOB:
	Signed:

	DestinationTrip Dates: 
	PassportPhoto ID Name: 
	DOB: 
	Email Address: 
	PassportPhoto ID Name_2: 
	DOB_2: 
	Email Address_2: 
	Street: 
	UnitApt: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	Cell Phone: 
	Phone: 
	Date: 
	Emergency Contact: 
	Deposit Amount: 
	Check Number: 
	Please Sign: 


