
 
 

Ski Trip Permission Slip 
 

(to be turned in with full payment by Tuesday, January 13th) 
 

 
(Student's Name) _________________________________________________________ 
 
has my permission to go on the Archbishop Quigley Ski Trip on Thursday, January 
15th.  I accept that this trip is properly supervised, and I take responsibility for any injury 
which might happen to my son while on this outing.  I understand that school insurance 
does not cover my son on this ski trip.  I also understand that if my son is found using 
alcohol or drugs or is acting in an unacceptable manner during this outing, I will be 
called, and I will see that my son is picked up immediately.  I also understand that any 
misconduct on the ski trip will be dealt with through the disciple of the school, as this is a 
school sponsored trip.  I further give my permission for any hospital to treat my son is 
case of injury. 
 
 
_______________________________________________    _______________________ 
 
           Parent/Guardian Signature             Date 
 
 
_____________________________________  __________________________________ 
 
  Home Phone    Other Reachable Phone (cell, etc.) 
 
 
_____________________________________  __________________________________ 
 
  Insurance Carrier    Policy Number 
 
 
 
Please Circle Amount Enclosed: 
 
 $18.00  -  Lift ticket / Lesson  (no rental) 
 
 $28.00  -  Lift ticket / Ski Rental / Lesson 
 
 $38.00  -  Lift ticket / Snowboard Rental / Lesson 


