
   St. Pius X   

Office of Youth Ministry presents a… 
 

Martin Luther King Day trip to  

Ski 

Roundtop 
 

 

 

 

Open to all 
Middle School 
& High School teens!! 

 
 

Date: Monday, January 19, 2009 (MLK Day) 

Gathering Time: 7:30am at the Church 

Departure Time: 8am (promptly) from the Church 

Return Time: 9:00 pm at the Church 
 

 

SPACES AVAILABLE.  
 

TO REGISTER: Please fill out the enclosed Registration Form 

and the Permission Form & return forms and Registration Fees 

to Ed Rogers.  If you have questions please call 410 427-7511 

or e-mail erogers@st.pius10.org.  Space is limited to 47 students 

and will be filled on a first-come, first-serve basis.  
 

Chaperones Needed! 
First 5 chaperones to sign up, ski for free!  
All chaperones must fill out a registration 
form in order to reserve a spot on the bus. 



Please check one… 

 

I will be snowboarding __________ I will be skiing __________ 

Ski Trip Registration Form 

 

Name:         Phone:        

 

Address:         City/State/Zip:       

 

School:         Grade:        

 

Circle Desired Ski Package:  #1 #2 #3  Cost:       

 

 

 

 

Please include check made out to St. Pius X Catholic Church – memo: Youth Ski Liberty 

 

Package #1 – 

Lift Ticket Only 
Includes meals & transportation 

by motorcoach. 

� Provides access to all open 

lifts and trails. 

� For skiers & boarders who 

have their own equipment 

and are NOT taking a 

lesson. 

 

 

$102 

 
Package #2 – 

Learn to Ski or 

Snowboard 
Includes meals & transportation 

by motorcoach. 

� Lift ticket valid on 
beginner conveyor lift, Fife 

& Drum and Drummer Boy 

lifts. 
� Rental Ski/Snowboard 

equipment AND Beginner 

Class. 

� Designed for people who 

have never skied or 

boarded before. 

 

 

 

$118 

 

Package #3 – 

All Mountain Package 
Includes meals & transportation 

by motorcoach. 

� Lift ticket valid on all 

open lifts & trails. 

� Rental Ski or Snowboard 

equipment. 

� Includes a lesson at skier’s 

ability level. 

 

 
$126 

 

 

 

 

 

 

 



   St. Pius X   
PERMISSION FORM AND RELEASE 

 
 
Youth Name: ______________________________________ Home Phone: __________ 

 

Parent Name: ____________________________________ Cell Phone: ____________ 

 

Other number where Parent can be reached:____________________________________ 

 

Address: __________________________________ City/State/Zip__________________ 

 

Date of Birth:____________________________           Male      Female     (please circle) 

 

In consideration of the wholesome recreational and learning experience in which my son/daughter will participate, I 

as parent/guardian of my son/daughter, do hereby agree to allow my son/daughter to: 

 

_________________________SKI TRIP 2009______________________________ 

 
on ____________________Jan 19th 2009___________________________ 

(date) 

In consideration of the opportunity for my son/daughter to participate in the Program, I agree to RELEASE AND 

HOLD HARMLESS AND INDEMNIFY St. Pius X parish, the Roman Catholic Bishop of Baltimore and his 

successors, a Corporate Sole, and all their agents, servants and employees from any liability, claims, demands and 

causes of action arising out of or relating to any loss, damage or injury sustained in connection with or arising out of 

my son/daughter’s participation in this Pilgrimage experience. 

     

I hereby grant permission to any staff person to obtain medical care from a licensed physician, hospital, or medical 

clinic for my son/daughter in the event that I cannot be reached. 

 

(Check one of the following.) 

 

_____ I am covered by hospitalization and medical insurance under policy 

 

 #____________________ issued by _________________________________. 

 

_____ I do not have medical coverage and assume responsibility for the cost of hospitalization and medical care for 

my son/daughter. 

 

ADD any other medical information concerning medication, allergies, illness, etc. 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

ADD any dietary restrictions: -

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________ __________________________________ 

  Date      Parent/Guardian Signature 

 


