
 

 

 

 

 

EMERGENCY FORM 

MBL SKI/SNOWBOARD CLUB 
 

NAME ___________________________________________________________                               

  

ADDRESS _________________________________________________________                             

 

PARENT/GUARDIAN(S) _______________________________________________                            

 

HOME PHONE __________________________________                                                                       

 

WORK PHONE _____________________ CELL PHONE _______________________                           

 

IN CASE OF EMERGENCY, CALL (OTHER THAN ABOVE) 

 

NAME                                                                     PHONE   __________________                                  

 

NAME                                                                     PHONE ___________________                                  

 

IF YOUR CHILD HAS ANY ALLERGIES OR HEALTH PROBLEMS, PLEASE LIST THESE 

BELOW:                                    

 

 

 

 

 

 

 

 



 

 

 

 

 

 

MBL SKI / SNOWBOARD CLUB 
 

Fill out the information below then place this form in an envelope by January 16th. 

Please fill one sheet out for every member of the club. 

 

 

 

STUDENT’S NAME ____________________________________________________                                                          
 
STUDENT’S GRADE _______ STUDENT’S HOMEROOM _______ STUDENT’S TEACHER _______  
 

Please check all that apply to your child: 

 

 

         

Skiing  

Snowboarding  

Lift Ticket  

Rentals  

Lessons  

Helmet  

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

RENTAL FORM 

MBL SKI/SNOWBOARD CLUB 
 

 

NAME ___________________________________________________________________ 
 

ADDRESS ________________________________________________________________ 

 

PHONE __________________________________________________________________ 
 

BIRTHDATE ______________________________________________________________ 
 

CIRCLE ONE:   SKI        SNOWBOARD 
 

WEIGHT _______________  HEIGHT ____________  SHOE SIZE _____________ 
 

WHAT TYPE OF SKIER OR SNOWBOARDER BEST CLASSIFIES YOU? 

 

CONSERVATIVE               MODERATE     AGGRESSIVE 

 

 
 

ADDITIONAL RENTAL FORM 
 
 

NAME ___________________________________________________________________ 
 

ADDRESS ________________________________________________________________ 

 

PHONE __________________________________________________________________ 
 

BIRTHDATE ______________________________________________________________ 
 

CIRCLE ONE:   SKI        SNOWBOARD 
 

WEIGHT _______________  HEIGHT ____________  SHOE SIZE _____________ 
 

WHAT TYPE OF SKIER OR SNOWBOARDER BEST CLASSIFIES YOU? 

 

CONSERVATIVE               MODERATE     AGGRESSIVE 



  
  
 

 
 

   

 

PERMISSION FORM 

MBL SKI/SNOWBOARD CLUB 

 
Dear Parent/Guardian(s): 

 

 MBL Ski Club is a school-related activity.  School rules apply when with the MBL Ski 

Club.  This means no cigarettes, no chewing tobacco or snuff, no alcohol, etc.  Failure to 

comply with the rules will mean immediate expulsion from MBL Ski Club, loss of money paid, 

and punishment as per school policy.  Please make this clear to your child. 

 

I give permission for medical treatment to be given to my child should it be needed. 

 

I HAVE READ THE ABOVE STATEMENTS AND UNDERSTAND THE CONSEQUENCES. 

 

STUDENT SIGNATURE ___________________________________ DATE _______   

                                                                                                                 

PARENT/GUARDIAN(S) SIGNATURE _____________________________________ 

 

------------------------------------------------------------------------------------------------------  

 

My child, ___________________________________________, has permission to ski with the  

 

MBL SKI CLUB.  

  

 Parent/guardian’s signature: ___________________________________________________                                 

 

 

 

 I ______________________________________________ will meet, or will have someone else          

                                  (Designated adult’s name) 
 

meet my child/children each week at the chaperone table, after the skill lessons or at 7:00 to be  

 

signed out. 

 



 

 

  

 

 

 

 

 

 

                                                                                              

 
 


