
   DOWNHILL SKI/SNOWBOARD CLUB CONTRACT 2025-2026 
Please turn in signed form by January 7, 2026  

 Mr. Huling (B117), Ms. Antanovich, or the bin in the BHMS Office  
 

Please read and complete this form neatly and carefully 
 
I understand that I am responsible for picking up (student’s name)__________________________________________ 
by 9:30 pm on January 9, 16, 23, and February 13 from Black Hawk Middle School. I also understand that the school or ski 
club advisors are not responsible for any accident that might occur on the ski hill.  Furthermore, I understand that even 
though there are adult chaperones for the trip, it is not possible for each skier to be directly supervised throughout the entire 
day/evening.  I also understand that if my child does not behave appropriately, s/he may not be allowed on future ski trips. 
 
 
Parent/Guardian Signature:____________________________________ Date:_________________ 
 
 
I, (Student Name)____________________________________ will: 
         
 1. Be responsible for my own equipment (ski theft happens, locks are recommended)  
 2. Ski under control at all times  
 3. Dress warmly and appropriately 
 4. Act properly and respectfully at the ski area at all times. (misbehavior    
 may result in not attending future ski trips) 

5. Be ready when you are scheduled to board the bus at the end of the night 
           
If I fail to follow any of the rules, I may not be allowed to go on future ski trips.   
 
Student signature:__________________________________  Date:_____________ 
 
Please include the following telephone numbers in case of emergency. 
Parent’s name:________________________________________________________________ 
Parent’s phone number: (home)________________________  (cell)_____________________ 
Emergency contact name: __________________________________________________________ 
Emergency contact number:________________________________________________________ 
Any allergies or health concerns:___________________________________________________ 
 
 

Parents interested in chaperoning – Please 
circle the dates listed below that you may be 

available.  
 

We will call you and verify which trips we 
could use your help.   

 
      January 9        January 16  

 
         January 23       February 13          

 
 

Digital Hyland Waiver 
(Parent Signature Required) 
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