
 

  
 

 

    
 

 
 

 

Name: ________________________________________________________________  

Address: ______________________________________________________________________________ 

City: _________________________________________________    State __________    Zip: __________ 

Telephone:  Home___________________    Work: _____________________     Cell: _________________ 

DOB ______________   Email Address: ___________________________________________________________ 

In Case of Emergency Notify: Name:  __________________________________ Relationship:  _______________ 
Telephone No.: _________________________ 

  [  ] Member    Membership #: ___________  NON-MEMBER -GUEST ($5 per day fee) [  ]      Verified By: ________ 
 
  [  ] Family Member    (Child / AGE) _______ (*ALL CHILDREN 18 YO + ARE GUESTS IF NOT MEMBERS) 

 

Skiing Information: Mode: [  ]    Nordic  [  ]     Alpine [  ]     Boarder {   }   
    

Rooming Considerations: CONDO’S ONLY – ALL NON-SMOKING.  MUST HAVE T LEAST 1 OC MEMBER 
STAYING IN THEM CHILDREN 5 & UNDER ARE FREE & NOT COUNTED IN OCCUPANCY NUMBERS 
 
CHOICES: 2 NIGHTS / 3 SKI DAYS OR 3 NIGHTS / 4 SKI DAYS  IN A 2 BEDROOM OR 3 BEDROOM CONDO 

RATES BASED ON DOUBLE,  REGULAR OR VALUE OCCUPANCY 
2 BDRM - 2 nights / 3 ski days min Occ -   Double - 4 ($370/pp)     Regular - 6 ($290/pp)    Value - 8 ($250/pp)  
2 BDRM – 3 nights / 4 ski days min Occ – Double - 4 ($500/pp)    Regular -6 ($390/pp)      Value - 8 ($350/pp) 
 
3 BDRM – 2 nights / 3 ski days min Occ – Double - 6 ($370/pp)   Regular - 8 ($290/pp)    Value -10 ($250/pp) 
3 BDRM – 3 nights / 4 ski days min Occ – Double - 6 ($500/pp)   Regular - 8 ($390/pp     Value - 10 ($350/pp) 

 
[  ] I have condo mates (Print Name Clearly):  ________________________   ______________________ 

_______________________   _________________________     _______________________ 

_______________________   _________________________     _______________________ 
 

 
Signature: _____________________________________________________ Date: __________________ 

 
LIFT TICKETS ARE INCLUDED, THERE IS NO DISCOUNT FOR NON-SKIERS/BOARDERS 

 

 

Deposits:                                         Amount                          Cash/Check/PayPal     Check #                  Date Paid      

Option 1: Deposit 2 nights/3 ski    $200.00/pp at sign up    _____________            ____________       _____________ 

Option 2: Deposit 3 nights/4 ski    $200.00/pp at sign up    _____________        ____________       _____________ 

 

PLEASE INDICATE:    2 Bedroom ______________ OR  3 Bedroom ______________  / OTHER?____________ 

** FULL PAYMENT MUST BE VIA SNAIL MAIL OR IN PERSON   FINAL Amount DUE (Mail /OR in person ONLY)  

MAIL: OC SKI CLUB PO BOX 13901 ALBANY NY 12212 

 

  

            

 

Total Paid:  

       ______________  _______________ 

*********** PAYMENT INFORMATION - TO BE COMPLETED ONLY BY TRIP LEADER  ***************** 

TRIP  SIGN-UP  SHEET
Smugglers Notch Family  Trip

  Dates:  Jan  17th  –  20th,  2025

PLEASE PRINT ALL INFORMATION  CLEARLY

FULL BALANCE IS DUE NO LATER THAN  12/12/2024

Group Lesson  2-  hour  lesson  OR  Kids Full Day Ski Camp are  25% off retail  Rentals: Youth $35/da  /  Adult $45/da
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