
 
                               TRIP PURCHASE AGREEMENT 
  

 
 

TRIP NAME  ___________________________________________________________________   
 
ADD-ONS  _____________________________________________________________________    

(pre/post trip, equipment rentals, etc.) 
                                                      
 

NAME ____________________________________________________    ___________________       
                       (Exactly as it appears on your Passport or Driver’s License)                                  (Nickname) 
 
ADDRESS  _____________________________________________________________________    
 
CITY _____________________________________ STATE ________ ZIP __________________ 
   
Home (____) ____________ Work (_____) _________________ Cell (_____) ________________ 
 
E-MAIL  _______________________________________________________________________    
 
PREFERRED ROOMMATE:  ______________________________________________________  
 (Must appear on both person’s agreement) 

 
 
 
 
 
 
 
 
 
 

____ POLICIES OF THE OHIO VALLEY SKI COUNCIL: 
 I understand that in order to meet the needs of the entire group, the OVSC retains the right to make changes to any and all travel arrangements including but not 

limited to, the airlines, flight times, departure cities, and lodging locations.  Only participants who have officially signed up and paid for their trip prior to departure are 
authorized to stay in the provided lodging or participate in trip activities.  Any non-trip participant who wishes to join in council activities or stay in OVSC lodging 
must arrange this with the OVSC Trip Leader in advance, in accordance with council policies and procedures.  The non-trip participant will be responsible for any 
applicable fees and must sign a waiver of liability. 

  
_____ CANCELLATION POLICY 

I understand that if I cancel my trip, I will be charged a cancellation fee of $25 regardless of circumstance and any participant canceling from a trip after the specified 
deadline will be liable for any and all additional liquidation cost that the council incurs due to your cancellation.   

 
_____ TRAVEL INSURANCE 
 I have been advised that travel insurance is recommended and available that may cover costs incurred for  cancellation or interruption of my participation in the trip 

named above. I understand that I risk losing my payments made for this trip and there may be additional costs as a result of unforeseen events. I also understand that 
pre-existing conditions may not be covered if travel insurance is not purchased within 10 days of the trip deposit date.   

 
RELEASE OF LIABILITY AND WAIVER OF CLAIMS 
I understand that the Ohio Valley Ski Council is a volunteer, non-profit organization.  For participating in this event, I hereby acknowledge-for myself, my heirs, executors, 
and administrators, unconditionally release and forever discharge the Ohio Valley Ski Council, and all of its officers, trustees, trip leaders and member agents who are acting 
on behalf of the Ohio Valley Ski Council, as well as any person or business connected with or involved in producing the events, from all liability and I hereby waive any and 
all claims, demands, or actions on account of my injury or death or on account of damages that might occur in route to, participating in, and/or returning from such activities.  
I realize that certain activities, including snow skiing, have inherent risks and hazards and I accept all responsibility for participating in this event. 
   
I also recognize that I have personal responsibilities as a participant on an OVSC trip.  In accordance with the policy of the OVSC, the Trip Leader will receive a reward for 
being the Trip Leader.  The Trip Leader will be responsible for handling sign-ups, financials. coordinating and running the trip.  However, it is understood that I, not the Trip 
Leader, retain the responsibility to attend to matters such as lost baggage, stolen articles, broken skis, lost passport, or any disputes between myself and civil authorities as 
well as any minor complaints that I might have with the lodging proprietors. 
 
I am age eighteen or over and am a current member of an OVSC reciprocating club.  I have read and fully understand the release of liability and waiver of claims, agree to 
uphold the policies and procedures of the OVSC, agree to pay the full trip costs by the final due date, and acknowledge the penalties for canceling my trip.  I am signing this 
release and waiver voluntarily. 
 
I have read the above release as a condition precedent to participating in the activity(s) listed on the waiver. 
 
Signature_X________________________________________________________________________________________Date______________________________ 
 
Signature of parent or legal guardian (if participant under 21)_X_________________________________________________________________________________ 
 
Relationship__________________________________________________ 

FOR TRIP LEADER USE 
 
Price* _________________      

Deposit  _______________  

Bal Due   ______________  

Final Due Date  _________  

 

Received: 

Date   _________________  

Time    ________________  

*All pricing based on double 
occupancy.  Single rooms MAY be 
available for an additional fee.   

PASSPORT 
INFORMATION 

International Travelers  
 
A copy of passport must 
be provided to trip leader 
no later than 90 days 
prior to travel.  The 
passport must have at least 
6 months remaining as of 
the date of departure for 
your trip. 

Emergency Contact (Someone not on the trip):   Phone #s 
 
Name:  ___________________________________________    (H)  ______________________  
 
Relationship  ______________________________________    (C)  ______________________  
 
Email  ____________________________________________    (O)  ______________________  

 


