
2020 CB East Ski and Snowboard Club – Instructions Page 
 

 
Please read everything carefully. Make sure forms are correctly filled-out, dated, and signed, where indicated.   
 
Please PRINT your name and all other important information. 
 
Please paper clip all forms together, in the correct order, with your check on top.  Do NOT staple!  
 
____________________________________________________________________________________________________________ 
 
 
 Page 1 – Complete all student information at the top of the page.  Write neatly.  Please note that there are 

NO REFUNDS once you are selected to be in the club.  Your check will be cashed in about 2 weeks. 
 
 

 Page 2 – Buckingham Deli hoagie and chips option for Camelback trips.  Select one option.  Also, you must 
sign-up for our Remind account so that you may receive text notifications. 

 
 
 Page 3 – In case of an injury, your parents will be notified immediately.  This form provides their contact 

information, as well as information about your family doctor and medical insurance.  The group leaders will 
take this information with them to each trip. 

 
 
 Page 4 – This form acknowledges that skiing and snowboarding are dangerous sports.  Signing this form 

serves as a waiver and release form so that no civil action may be taken against the Central Bucks School 
District, group leaders, and/or chaperones. 

 
 
 Page 5 – It is important to be a responsible skier/boarder, and the responsibility code is outlined on this 

form.  You must select either Option 1 or Option 2 on this form. 
 
 
 Page 6 – This form is your individual registration for Camelback and will be given to Camelback Mountain 

personnel. 
 
 
 Page 7 – This is your season pass contract for the “Night Rider” pass that you will receive.  This season 

pass is valid from 3pm to close seven nights/week.  Beginning March 1, your pass is valid open-to-close 
seven days/week.  This is a fabulous deal, and if only offered at this special pricing ($109) by being a 
member of a prepaid school group like CB East.  Your passes will arrive to me in late November, and I will 
distribute them at our Mandatory Member Meeting in December. 

 
 

 Page 8 – Camelback’s Rules and Regulations for your season pass.  Please read carefully before signing. 
 

 
 
 
 



 
Name:  ___________________________________      ___________________________________        Page 1 
                                 (Print Last Name)                           (Print First Name) 

Circle your grade:     10th         11th        12th    Circle one option:       Ski          Snowboard 

Homeroom Teacher’s Last Name:  _________________________________________   

Your CBSD Student Email: _______________________________________________ @student.cbsd.org 

Circle any grades for which you were previously in our club.     10th   11th 

 
CB EAST SKI AND SNOWBOARD CLUB 

 
 
ADVISORS:  
Mr. Michael Dalmati   mdalmati@cbsd.org   Room D211       All information and forms are posted on  
Mr. Steven Bercik        sbercik@cbsd.org      Room D201     Mr. Dalmati’s website:  www.cbsd.org/mdalmati 
 
CAMELBACK TRIPS (Friday nights): January 10, 31  and  February 7, 14, 28.  A Make-Up trip to Camelback is 
scheduled for March 6, and will only be used if a Camelback trip gets canceled.  You may drop off your equipment in 
East’s sports lobby from 7-7:15am on trip dates.  Our bus will leave the student parking lot at 2:15pm.  We will arrive at 
Camelback by 4pm.  We will leave Camelback at 9pm and arrive back at East at 10:30pm. 
 
ELK TRIP: Saturday, January 18.  Leave East at 6am sharp.  Arrive at Elk around 8:30am.  Ski until 4pm.  Eat dinner 
and leave Elk at 5:30pm.  Return to East around 8pm. 
      
SELECTION PROCESS:  All completed forms and checks must be submitted to Mr. Dalmati in Room D211.  There are 
88 available spots, plus 7 alternate positions, and forms are accepted in the order in which they are received.  Please 
double check each page for all necessary signatures.  An incomplete packet will NOT be accepted until properly 
completed.  A delay may result in not being selected to participate in the club.  Academic eligibility for participation shall 
be applied per school policy. Students may be excluded for disciplinary reasons.   
 
SAFETY: Due to the nature of the sport, all participants are required to wear a helmet and a CB East armband.  
Helmets and armbands will be checked prior to boarding the bus for departure.  Any student without this equipment will 
not be permitted to go on the trip. 
 
CLUB FEES: 
 ______  $ 355 Required Fees – Transportation, Lift Tickets, Camelback Season Pass, Arm Band, Clothing Items 
 ______  $   45 Optional – Hoagie and chips from Buckingham Deli for each Camelback Trip (choices on p.2) 
 
 ______  $   50 Optional  – 5 Lessons at Camelback (one each week) 
 
 ______  $   90 Optional – 5 Ski/Snowboard Rentals at Camelback and 1 Rental at Elk  
 
     ______   TOTAL     Please make your check payable to: CB EAST 
 
 
 * * * THERE WILL BE NO REFUNDS! * * * 

 
Please circle your t-shirt size:         S   M   L   XL    
 
Please circle your hoodie size:   S   M   L   XL 
  
There will be NO EXCHANGES of sizes, so please try them on ahead of time in Mr. Dalmati’s room, D211. 
 
 
 



Name:  ___________________________________      ___________________________________        Page 2 
                                 (Print Last Name)                           (Print First Name) 
 
 

FOOD OPTION AT BUCKINGHAM DELI 
 
 
We would like to give you the opportunity to pre-order a hoagie and bag of Herr’s chips (regular) in advance of each 
trip to Camelback.  You will receive the same type of hoagie each trip.  Teacher chaperones will pick-up the food and 
distribute it to you while you are riding the bus up to Camelback.  As mentioned on Page 1, there will be an additional 
cost of $45 for this food option, so please select that line in determining your total cost.  This is a much cheaper option 
than purchasing food at Camelback. 
 
All hoagies include lettuce, tomato, and American Cheese.  If you want mayonnaise or any extras on your hoagie, 
please indicate that by your selection.  All extras will be put on your hoagie, not on the side.  Onions are not permitted as 
an extra. 
 
Please select one of the following options.  If you choose a hoagie, please also choose if you want a White Roll or a 
Wheat Wrap. 
 
 
 _______  I decline the food option from Buckingham Deli. 
 
 _______  Italian Hoagie    White Roll  _______  Wheat Wrap  _______ 
 
     Extras: 
 
 _______  Turkey Hoagie    White Roll  _______  Wheat Wrap  _______ 
 
     Extras: 
 
 _______  Roast Beef Hoagie   White Roll  _______  Wheat Wrap  _______ 
 
     Extras: 
 
 _______   Vegetarian Hoagie   White Roll  _______  Wheat Wrap  _______ 

 includes lettuce, tomato, mushrooms, roasted red peppers, cucumbers, mozzarella, and dressing 
      

Extras: 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
 

REMIND COMMUNICATION 
 
 
Remind will be used to send information to students in the club.  Please sign up by texting  @fkfbgh   to  81010. You will 
be asked for your name, and please use your first and last name (no nicknames allowed).  Texting communication will 
be 1-way (from Mr. Dalmati to you), and actual phone numbers are not shared. 
 
 
 
I have signed up for Remind        _________________________________________________ 
             Signature 
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                                 (Print Last Name)                           (Print First Name) 

 
 

 
CENTRAL BUCKS SCHOOL DISTRICT 

 
 
Permission for Emergency Medical Treatment  
 
In the event of an emergency requiring medical attention, I hereby grant my permission to any licensed physician, 
hospital, personnel, or other trained, professional medical personnel to attend to my son/daughter.  
 
I expect an effort will be made to contact me in order to receive my specific authorization before any treatment or 
hospitalization is undertaken, however, my authorization should not preclude essential medical care.  
 
Parent/Guardian Signature: _______________________________________________   Date: _____________________ 
 
 
Please print the following:  
 
Parent/Guardian Name(s):   _______________________________________________________________  

Address:      _______________________________________________________________ 

        _______________________________________________________________ 

Home Phone Number:   _______________________________________________________________ 

Cell Phone Number:   _______________________________________________________________ 

 

Emergency Contact Name and Number:   

Name        _______________________________________________________________ 

Phone Number     _______________________________________________________________ 

 

Family Doctor:     _______________________________________________________________ 

Phone Number:     _______________________________________________________________ 

 

Medical Insurance Plan:   _______________________________________________________________ 

Policy Number:     _______________________________________________________________ 

 

Please list any special medical conditions, and/or instructions: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 
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                                 (Print Last Name)                           (Print First Name) 

 
CENTRAL BUCKS SCHOOL DISTRICT 

 
Agreement for Waiver and Release, Assumption of Risks & Indemnification  

Ski/Snowboard Club 
 

This document affects your legal rights.  You should read it carefully. 
 
In consideration of my (our) participation, in any way, in the Central Bucks School District Ski/Snowboard trips, I 
(we) the undersigned: 
 
1. Acknowledge and fully understand that each participant will be engaging in activities that involve substantial risk of 
serious injury, including permanent disability and death, and severe social and economic losses, which might result from: 
their own actions, inactions, or negligence; the actions, inactions, or negligence of others; or the condition of the terrain, 
facilities, or equipment in use. Additionally, there may be other risks not foreseeable at this time. 
 
2. Assume all the foregoing risk and accept personal responsibility for the damages following such injury, permanent 
disability, or death. 
 
3. Release, waive, discharge and covenant not to sue or participate in any civil legal action against the Central Bucks 
School District, its affiliated organizations and institutions, their respective administrators, directors, teachers, coaches, 
instructors, students, and/or sponsors, all of which whom, are hereinafter referred to as "releases", from any and all 
liability to each of the undersigned, his or her heirs and next of kin, for any and all claims, demands, losses, or damages 
resulting, directly or indirectly, from injury, disability, death, or damage to property, caused or alleged to be caused in 
whole or in part by the actions of these releases.  
 
I/We have read the above waiver and release, understand that I/we surrender substantial rights by signing it, and 
sign it voluntarily.  
 

Participant Signature:     ___________________________________________    Date: ____________________ 

 

Parent/Guardian Signature:  ___________________________________________  Date: ____________________ 
 
__________________________________________________________________________________________________ 

 
Insurance waiver 

 
I hereby affirm that I assume the full responsibility for payment of any medical expenses that may result from 
participation of __________________________________ (Student’s Name) during the entirety of any Ski/Snowboard 
trip, and such cost will be borne by the undersigned through insurance plans to which I presently subscribe, or through my 
own personal resources. 
 

Parent/Guardian Signature:     _________________________________________________  Date: __________________ 

 

Print Name:   ______________________________________________________________           
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                                 (Print Last Name)                           (Print First Name) 
 
 
 
Be a Responsible Skier/Rider 
  
Snow sports can be enjoyed in many ways. At ski areas you may see people using alpine, snowboard, telemark, cross 
country or other specialized ski equipment, such as that are used by disabled or other skiers. No matter what your 
equipment choice is, always show courtesy to others and be aware that there are elements of risk in skiing and 
snowboarding that common sense and personal awareness can help reduce. Observe the code listed below and share with 
other skiers and snowboarders the responsibility for a great experience.  
 
 
Responsibility Code  
 

1. Stay in control and be able to stop and avoid people or objects.  
2. People ahead have the right of way. It is your responsibility to avoid them.  
3. Do not stop or obstruct a trail, stop in a safe place for you and others.  
4. Whenever starting downhill or merging, look uphill and yield to others.  
5. Always use devices to help prevent runaway equipment.  
6. Observe all posted signs and warnings. Keep off closed trails and out of closed areas.  
7. Prior to using any lift, you must have the knowledge and ability to load, ride and unload safely.  

 
 
Ski/Snowboard Lessons 
 
Participants in the Central Bucks East High School Ski and Snowboard Club are required to demonstrate proficiency at 
skiing/snowboarding before they are permitted to participate on the ski trips.  Participants have two options to 
demonstrate proficiency: 
 
Option 1: Parents/Guardians may confirm that the student listed at the top of this form has completed a ski/snowboard 
lesson prior to the first CB East Ski and Snowboard Club trip (within 5 years). 
 
Option 2: Students may purchase 5 lessons (1 per trip) provided by Camelback Ski/Snowboard School for $50.  
 
 
Please circle which option you have chosen:     Option 1          Option 2   

 
 
 
 
 

Participant Signature:  _____________________________________________________      Date: __________________ 
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WINTER 2019/2020 PREPAID PROGRAM

Participants Name:

Parent/Guardian Name: (who completed online registration)

Participants Email:

Parent/Guardian Email:

Street Address:

City, State, Zipcode:

Home Phone: (        ) Emergency Phone: (        )

Participants DOB mm/dd/yy:

Participants Height: Participants Weight:

Purchasing (please circle):            Season Pass (Night, Value, Super)                Lift Tickets

Ski Rentals (please circle): YES NO Snowboard Rentals (please circle): YES NO

Street Shoe Size, full or 1/2 sizes: Snowboard Stance: REGULAR GOOFY

Ski/Board Boot Size, full size only: 
(1/2 sizes should move up to the next full size) Helmet Rental (please circle): YES NO

Lessons (please circle): YES        NO Wristguard Rental (please circle): YES NO

Ability Level (please circle): Type I - Beginner        Type II - Intermediate         Type III - Advanced

PARTICIPANT REGISTRATION FORM
2019/2020 WINTER SEASON
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XXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
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