
Youth Name: ______________________________ 

Ski-Trip Permission Form 

Parental Consent:  

My youth, (please print name) __________________________, has approval and 
consent to participate in the activities offered by the Memorial Methodist 

Church of McCook, NE.  I understand that the Memorial Methodist Church of McCook, NE and the 
adult ski-trip sponsors assume no liability for any accident or injury that may occur during the course 
of the trip.   

(Initial) __________ I give permission to use my youth’s name/photograph in all of the Memorial 
Methodist Church of McCook, NE publications and media sources.  

__________________________________________________________________________________ 

Authorization for Medical Treatment 

I authorize emergency medical treatment for my youth by the nearest medical doctor or facility.  

Parent/Legal Guardian First/Last Name: (please print) ________________________________________ 

Parent/Legal Guardian: (please sign) _______________________________ Date:__________________ 

Is your youth over the age of 18: (circle one)    Yes     No 

Emergency Room Information: 

Health Insurance Company:___________________________________________________________ 

Policy Number:_____________________________________________________________________ 

Pre-approval Telephone Number:______________________________________________________ 

Family Physician:____________________________________________________________________ 

Physician Office Telephone Number:____________________________________________________ 

 

Emergency Contact  Name: (please print) ___________________________________________________ 

   Address:__________________________________________________________ 

   Home Phone:_______________________ Cell Phone:_____________________ 

__________________________________________________________________________________ 

Medical Information 

My youth is taking the following Medication (s):___________________________________________ 

       ___________________________________________ 

Medication daily schedule_____________________________________________________________ 

List Allergies if any including food: ______________________________________________________ 

__________________________________________________________________________________ 



Youth Name: ______________________________                               

                                               Ski Waiver Form 

Ski Helmet Acknowledgment:  

Your youth will be required to wear a ski helmet when they are skiing.  A helmet 

will be provided by Snowy Range Ski Resort that meets industry safety         

standards.  Your youth can bring their own ski helmet if it meets the industry safety standards.   

Parent/Guardian (please sign): __________________________________________________________ 

Youth (please sign): _______________________________________________________________________________________ 

 

__________________________________________________________________________________________________________  

 

Travel Expense Acknowledgment:  

If, for the following reasons, your youth will need to leave during the ski-trip outside the regular 

schedule, any and all expenses will be incurred by the parent or legal guardian of the youth:  

 -Behavior problems 

 -Medical issues 

 -Family emergency  

 -Extra curricular activities  

Parent/Guardian (please sign): __________________________________________________________ 

Youth (please sign): _______________________________________________________________________________________ 

 

__________________________________________________________________________________________________________  

 

 

These forms are solely for the use and property of the Memorial Methodist Church of McCook, NE.  They do 

not include or apply to the facilities in which we are staying and skiing for the duration of the ski-trip.  There 

may be other forms/waivers you have to sign for these facilities/activities.  If you have any questions or con-

cerns regarding the information on these forms, please contact the church office at (308) 345-2445 Monday 

through Friday 8am-4pm.   
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