


Metropolitan Detroit Ski Council Trip Application 

Trip Name_____________________________________   Sign Up #__________________ 

Trip Date_______________________________________  Price______________________ 

A copy of your Driver’s License for domestic trips or Passport for International trips must be included with your 

application before the application will be processed. 

Applicant Information 

List first and last name EXACTLY as it appears on Driver’s License or Passport 

 

Last Name                                                                                                     First/ Middle Name                                        __________  

Address____________________________________                 ___             _______________________________________ 

City State Zip_______________________________                _              __________________________________________ 

Phone_____________________________                Cell__________________               _____________________________ 

Email______________________________                   TSA Precheck KTN#_______              __________________________ 

Airline Frequent Flier #_____________________________Date of Birth________                             ___________________   

Check Applicable                                           Male            Female                 Smoker                Non smoker 

Please List your MSDC Club: __________________________ 

Person not on trip to contact in case of Emergency 

 

Name: ____________________________ Phone___________________ Email______________________ 

Roommate Request 

 

Name: _________________________________Name: ________________________________________ 

As a condition for participation on this trip, I understand and agree to the following: 

1. I accept the rules and regulations as shown on the Event Responsibility and Policies pages. 

2. The MSDC and its member individually and/ or collectively shall not be held liable for any personal injury or 

property loss whatsoever. 

3. The MSDC through its officers and designated representatives shall hold authority on the trip. Any person who 

engages in inappropriate conduct may be removed from the trip and held fully responsible for any and all costs 

incurred as a result of their removal. 

My Signature acknowledges that I have read, understand, and agree to abide by the provisions set forth. 

 

Applicant Signature       Date 

 

______________________________________________________________________________ 

Note: Final payment must be received at least 15 days prior to trip start date 



 


