
Name ______________________________________________________________________________________________________

Address_____________________________________________________________________________________________________

City ________________________________________________________  State_______________ Zip _________________________

Email ______________________________________________________________________________________________________

Home Phone____________________________________________ Work Phone___________________________________________ 

Cell Phone______________________________________________ Fax Number___________________________________________

Room Mate Preference_________________________________________________________________________________________

Special Request______________________________________________________________________________________________

Please check all that apply:        q   I smoke            q   I snore          q   I want lift tickets  (QUANTITY)__________________

q   I need a ride          q   I would like to car pool          q   I need to rent equipment       q   I want to take lessons          

q   I plan to arrive at the trip destination early          q   Other__________________________________________________ 

Emergency Contact Name__________________________________________________________________________

Emergency Contact Number________________________________________________________________________

Signed:___________________________________________________________ Date: 

Make checks payable to: The Seacoast Ski Club

Send form and payment to: The Seacoast Ski Club, PO BOX 90, Portsmouth, NH 03802-0090

RELEASE OF LIABILITY: Members of the Seacoast Ski Club, their guests or other non-members acknowledge and hereby 
agree that his or her participation in any particular outing is at his or her own risk and that by participating or joining the Seacoast 
Ski Club for an particular outing, he or she is deemed to be representing to the Seacoast Ski Club, its Directors, its officers and 
members, that he or she possesses sufficient expertise/skill in the activity to participate safely. The Seacoast Ski Club, its Direc-
tors, its officers or members shall not be held liable for any injuries or property damage of any kind to anyone sustaining an injury 
or property damage. By affixing my signature to this release, I acknowledge and accept the fact that skiing, biking, hiking, and 
all other activities or events planned or organized by the Seacoast Ski Club can be dangerous and I am executing this release 
of my own free will.

Signature of Member— —————————————————————————————Date— ——————————————

Seacoast Ski Club Trip Registration Form
How to sign up for a Seacoast Ski Club Trip 
	 1.	� Call or email the Trip Leader to confirm space is available,  

for amount of trip deposit required, and mailing address.

	 2.	� Print and complete this registration form.

	 3.	 Write your deposit check payable to The Seacoast Ski Club

	 4.	 Send your check and registration form to your Trip Leader. 

	 5.	� Club membership is required prior to registration. Mail your 
membership application and check, payable to SSC, to:  
SSC, Box 90, Portsmouth, NH 03801.

	 6.	� Please review the SSC Trip Refund Policy online at our  
web site: www.SeacoastSkiClub.net

	 Trip Destination — ————————————————————————————— Trip Date— ————————————

	 Trip Leader(s)——————————————————————————————————————————————————

	 Deposit Amount Enclosed:   $— ———————————————————————— Check #— —————————————

	 Make trip deposit checks payable to: The Seacoast Ski Club

	 q  �YES, my membership is paid in full for the current year. (All memberships must be renewed yearly by Sept. 30th)

Questions? Call 603.778.8311

ssc trip registration 6-2010

Trip Deposit Amount Due:
Required deposits vary depending on the trip.
Ask your Trip Leader what deposit is required for 
your specific trip. General minimum deposits are:  

	 WEEKEND TRIP (minimum)............. $50.00
	 BIG TRIP (minimum) ...................... $250.00


