
SKI TRIP REGISTRATION FORM 
 

Payments:                                                                                                                          Roommate: 

 A $600 per person deposit is needed in order to reserve your space.                      If you would like, we will attempt to find you a roommate of the same gender. To 

 Final payment is due 75 days prior to departure.                                                     qualify, you need to request this service at least 75 days prior to your departure. 

Price:                          Refund Policy: 

 The price is subject to slight change based on the fluctuation of the                      -A space canceled 100 days or more prior to departure forfeits $100 

American dollar & Euro dollar. Customers will be notified if this occurs.             -A space canceled 71-99 days prior to departure forfeits $500 

Airport Tax:                                                        -A space canceled 45-70 days prior to departure forfeits $900 

 Airport tax is subject to change, and additional cost may be incurred.                   -A space canceled 45 days or less from departure forfeits 100% of payments  
                            

                                                                            

 Consumer Disclosure Notice: Please read the terms & conditions carefully, as your deposit payment on a trip signifies acceptance of the & the 

 general information contained in the brochure. These trips are arranged by Players Sport and Social Group, Inc. (PSSG). It has made the travel 

arrangements as intermediary or agent for the transportation carriers & other suppliers (SUPS) of services connected with the tour, all of which 

 are independent contractors. PSSG in no way owns or operates the vehicles or facilities to be used during the trip, & does not guarantee 

 performance by, or assume responsibility for the acts &/or omissions of SUPS, their employees, agents, etc. All bookings are accepted subject to 

the conditions imposed by SUPS, including but not limited to the airline, cruise line, rail, coach, hotel, restaurants, insurance, & other companies, 

 firms or persons concerned with the holiday & PSSG will make no refund in the event of their delay, cancellations, overbooking, strike, force 

majeure or for elements of the package not used by customer. If there is a difference between PSSG Conditions and those published by a SUP, 
  the Conditions of SUP shall apply. Price quoted is per person double occupancy. PSSG reserves the right to cancel a trip, change the itinerary or 

adjust rates whenever in its sole judgment conditions warrant, or if PSSG deems it necessary for your comfort, convenience or safety. PSSG 

reserves the right to correct an error in the advertised price prior to your departure. You are responsible for,& release PSSG from passport, visa, 

vaccination requirements& safety conditions in travel destinations. PSSG strongly recommends you purchase appropriate travel / medical 

insurance for the trip which is available from PSSG. For medical info, call the Public Health Service at 301- 443-2403, & for travel advisories 

State Dept at 202-647-5225. A contract is made when your reservation & payment are accepted by PSSG at Chicago, IL, in calculating the cost 

 of your trip, PSSG has relied on your consent to these terms & in the absence of this release, the trip cost would have been higher. PSSG phone 
773-528-1999, fax 773-528-1863. 

 

In consideration of being allowed to participate in any way in a PSSG athletic/sports program, ski vacations, and related events and activities, the undersigned: 
 

1. Agree that prior to participating, they each will inspect the facilities and equipment to be used, and if they believe anything is unsafe, they will immediately advise 

their   manager or supervisor of such condition and refuse to participate. 

2. Acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious injury, including permanent disability and death, 

and severe social and economic losses which might result not only from their actions, inactions, or negligence of others, the rules of play, or the condition of the 
premises or of any equipment used. Further, that there may be other risks not known to us or not reasonably foreseeable at this time; 

3. Assume all the foregoing risks and accept personal responsibility for the damages following such as injury, permanent disability, or death. 

4. Release, waive, discharge, covenant not to sue, indemnify and hold harmless Players Sport and Social Group, the Chicago Park District, its affiliated clubs, their 

respective administrators, directors, agents, coaches, and other employees of the organization, other participants, sponsoring agencies, sponsors, advertisers, and of 

applicable, owners and lesser of premises used to conduct the event, all of which are hereinafter referred to as "releases" from demand, losses, or damages on 

account of injury, including death or damage to property, caused or alleged to be caused in whole or in part by the negligence of the release or otherwise.  

 

THE UNDERSIGNED HAVE READ THE ABOVE WAIVER AND RELEASE, UNDERSTAND THAT THEY HAVE GIVEN UP SUBSTANTIAL RIGHTS 

BY SIGNING IT VOLUNTARILY. 

RESERVATION FORM 
 

Make checks payable to:                                                         Double Room                                          

 

Players Sport and Social Group                             Single Room 

1708 N. Ashland                                                                                 

Chicago, IL 60622                                                                          Roommate’s Name: 

 
_________________________________________            ___________________________________________ 

Print Legal Name on Passport                                               Signature  

 

_____/______/______  

Birthday                                                           

                                                                                     

 

Address                                                  Apt#               City                            State                  Zip Code 

 

( ____)______________(____)_______________(____)________________   _______________________________ 

Home Phone                      Work Phone                    Cell Phone                           Email 

 

_____________________________(____)________________(____)________________(____)_________________ 

Emergency Contact Name                 Home Phone                      Work Phone                      Cell Phone           

 

__________________________________   _____________________________   ____________________________ 

Insurance Company Name                            Policy Number                                     Insurance Co. Phone 

 
 

Deposit Information (check mark what you are paying for): 

 

         Ski Deposit    $600                      Extension Deposit    $200                   Single Room Deposit For Ski Portion    $100 
 

         Single Room Deposit Extension     $100          Total Enclosed     $______________                
 

 


