
SLO SKIERS, Inc. 
Trip Sign-up Sheet 

 
Trip: ______________________________________________________________________ 

Dates: _________________________________________Cost: _______________________ 

Name: _________________________________________Phone: ______________________ 
 (As it should officially appear on airline tickets) 
 
Address: ____________________________________ City: __________________________ 

State, Zip: _____________________Email:________________________________________ 

Alternate Phone Number (cell, work): ______________________________________________ 

My annual member conduct waiver is on file.   Yes No 

I have completed the trip liability waiver on reverse.  Yes No 

I have a copy of the cancellation policy for this trip.  Yes No 

I have signed the cancellation policy waiver for this trip. Yes No 

Roommate preference: ________________________________________________________ 

Condomate preferences: _______________________________________________________ 

(We will attempt to accommodate your preferences, but it is not always possible.) 
 
Cancellation of this trip may result in financial penalties that can be substantial, depending on the 
timing and the cancellation policy for the trip. I am aware of these penalties and have a copy of the 
cancellation policy for this trip. 

Signature: _________________________________________________________________ 

Weekend trips:  Your trip sign-up is not complete without this form and the liability waiver. 

Weeklong trips: In addition to this form and the waiver on the reverse, you must fill out a Trip 
Questionnaire and Transportation Preference form. 

Contact Fran Long with any questions or concerns.  Phone: 805 238-1375 
Email: fancat2007@sbcglobal.net 


