
LAST NAME FIRST NAME Total Deposit

WORK PHONE HOME PHONE NON-MEMBER ($25) OTHER CHILD SENIOR NON-SKIER OTHER

1)

(        ) (      )
Home address:

(for first name listed only)

Email address:

Visa #: Expiration 

Date:
2)

(        ) (      )
3)

(        ) (      )
4)

(        ) (      )
5)

(        ) (      )
$0 $0

NO SMOKING!!

no smoking on any SKIBACS bus

no smoking in the rooms

I have fully informed myself of the contents of this release and indemnity by reading it before I sign it.  Form must be signed by each participant, or parent or legal guardian, if under 18.

Signed: Date:    Signed: Date:  

Signed: Date:    Signed: Date:  

List all roommates, if known

I state that I wish to participate in courses and/or activities offered by SKIBACS, a Boeing Recreation Club.  I recognize that any SKIBACS activities may involve certain dangers.  I certify that I am aware of the inherent dangers snow skiing (downhill and cross-country), including 

but not limited to falls due to ice, inexperience, or snow or terrain conditions, racing, racing in remote locations, accidents or illness in remote areas without medical facilities, vehicle shuttling, the forces of nature, and the actions of participants and other persons.  In consideration 

for the right to participate in SKIBACS activities, I hereby release SKIBACS and its instructors and members, and The Boeing Company from any and all liability, claims, and causes of action arising out of or in any way connected with my participation in any SKIBACS activities.  

I personally assume all risks in connection with these activities, and further agree to indemnity SKIBACS and it's members and instructors, and The Boeing Company from all liability, claims, and causes of action which I may have arising from my participation in club activities.  

The terms if this agreement will serve as release and indemnity agreement for my heirs, personal representative, and all members of my family, including minors.  Parent or legal guardian must sign for all persons under eighteen years of age.

MAIL

STOP

BASIC

COST

ADDITIONS DEDUCTIONSGender

M/F

AGE

$0

Name on Visa:

List roommates below if not on this application. Trips confirmed when deposit 

is received.

Use additional forms for people you are not rooming with. Full payment due as indicated 

on flyer.

List ONLY the people with whom you are rooming. SUBJECT TO SPACE 

AVAILABLE

A $25 CHARGE WILL BE MADE FOR NON-SUFFICIENT CHECKS

CANCELLATIONS:  NO EXCEPTIONS!

A $50 Cancellation Fee per person will be subtracted from 

Refunds due to member’s cancellation will be made to the 

extent that they are returned by the Motel, Transportation, or 

Ski Area.

Zip:

ROOM SHARING: RESERVATIONS:

MONEY:  MAKE CHECK PAYABLE TO SKIBACS, 

NO CASH PLEASE!

NON-MEMBER FEE: $25.OO FOR ALL TRIPS

A DEPOSIT MUST BE MADE FOR EACH  PERSON  ADD COLUMNS FOR TOTALS                                              

$0

 

City:

$0

$0

$0

SKIBACS SKI TRIP SIGN-UP FORM 
 SKIBACS   M/S 4H-58 

Boeing 

PO Box 3707 

Seattle,  WA   98124-2207  

(206) 227-6201 

SKIBACS USE ONLY 

Trip Acct #_________ 

Log # _____________ 

Date   _____________ TRIP DESTINATION & DATES:_           

NUMBER PER ROOM:_ ____  ROOM CONFIGURATION:_  __   
Member  Guest 

Membership # _____________ 
PLEASE COMPLETE IN FULL TO 

ASSURE PROMPT CONFIRMATION. 


