* PLEASE CHECK ONLY ONE BOX *

0O Base cost $85

O Tube (6-8p) $105

O Lift ticket only $105

0 Rent skis/lift ticket $111

0 Rent sboard/lift ticket $119

O Tube (6-8p) and lift ticket $120

0 Tube (6-8p) and rent skis/lift ticket $131

O Tube (6-8p) and rent sboard/lift ticket $139

Q Lift ticket only $127

0 Rent skis/lift ticket $147

0O Rent snowboard/lift ticket $164

a Lift ticket only $147

0 Rent skis/lift ticket $178

0 Rent snowboard/lift ticket $203

O Tube on Sat (6-8p) & lift ticket for Sunday $147

O Tube on Sat (6-8p) & rent skis /lift ticket for Sunday $167

O Tube on Sat (6-8p) & rent snowboard/lift ticket for Sunday $184

O Tube on Sat (6-8p) & lift ticket for both days $167

O Tube on Sat (6-8p) & rent skis/lift ticket for both days $198 1‘
O Tube on Sat (6-8p) & rent sboard/lift ticket for both days $223 Jﬂ” ZB —’— Zg




roll call
Be at the Warehouse at 10:45 a.m. on Saturday, January
28th.

back at ya
Sunday, January 29 at approximately 10:00 p.m.to the
Warehouse. We will post tweets to twitter.com/parksidehs
as to our exact arrival time.

bring it
Friends, ski/snowboard equipment, snow clothes,
toiletries, Bible, and-money for lunch on both Saturday and
Sunday. All other meals are paid for.

caysh ($)

Base cost is $85 which includes: transportation, room and
three meals. There are a variety of ski packages for you to
choose from, please see back.

the docket

Saturday, January 28th
10:45a Arrive at Warehouse
Arrive at Hotel
Arrive at 7 Springs
..Leave 7 Springs
Group Meeting
Hang Out
In Rooms

Sunday, January 29th

.. Leave 7 Springs
....Old Country Buffet
Return to Warehouse

Ramada Inn
724.238.9545

Dan’s Cell Seven Springs Resort

1.800.452.2223

330.612.8737

DETACH AND RETURN WITH PAYMENT

Medical & Media Release

I give my consent and permission to the chaperones to have any necessary
emergency medical aid administered to my child while he/she is
participating on a youth activity with Parkside Church. | also do hereby
release Ramada Inn, Seven Springs Resort, Parkside Church, its officers,
employees, agents and members of the Board of Elders from all claims and
causes of action by reason of any injury. By signing my name below, | agree
to allow Parkside Church to use my child’s photo in their public media,
including their web site and brochure. | understand that his/her name will
not be used on any photo.
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AdAress .coveeeererecerrens

Signature of Parent/Guardian Date.....ooeeeeereeeene

Health Insurance Carrier..........

NaME OF PONICY HOIAEK .o
Health Policy Or Card NUMDBET ... cemcesceseeseesecseceece e eee e seesee s ses e e e s eenees

Emergency CoNtact NAME ettt st sns bbbt ssnsnssans

Emergency Contact Number .........

Medication or medical needs your child has: ...

Register at www.parksideyouth.org
or mail payment and registration to:

Parkside Church

Attn: Alli

7100 Pettibone Rd

Chagrin Falls, OH 44023
440.708.2117
youth@parksidechurch.com




