
SUNDOWN MOUNTAIN SKI/SNOWBOARD TRIP
DECEMBER 27, 2018 - Dubuque, Iowa

Middle School/High School Students Ages 10-17 are invited to Road Trip to Sundown during Winter Break!

	 Program #302701-01	 $79 Includes travel, lift ticket, lesson, ski equipment rental
	 Program #302701-02	 $69 Includes travel, lift ticket, lesson (Bring your own equipment.)
	 Program #302701-03	 $79 Includes travel, lift ticket, lesson, snowboarding equipment rental

•	 	 Bring your own meals or money to purchase meals at the lodge. 
•	 	 Dress warmly, and in layers in case your clothing gets wet.
•	 	 Buses depart from and return to Ambroz Center, 2000 Mount Vernon Road SE
•	 	 Departure: 10:00 AM. Return: 9:00 PM. (Return time may vary due to weather  

	 Call Cedar Rapids Parks & Recreation, 319-286-5566, for more information.)
•	 	 Buses load at Sundown at 7:30 PM for the trip home.

Register in person at Northwest Recreation Center or City Services Center, or by mail. Names are taken on a FIRST-TO-PAY, 
FIRST-TO-GO BASIS; seats are limited, so register early! Refunds are only made if the trip is cancelled. If you are registered 
and cannot go, you must find your own replacement by DECEMBER 23, 2018.

----------------------------------------------------------------------------------CUT HERE----------------------------------------------------------------------------------

MIDDLE SCHOOL/HIGH SCHOOL TRIP TO SUNDOWN MOUNTAIN - December 27, 2018
Dear Participant and Parent,
By signing below, you signify that you understand that skiing can be dangerous and that you will not hold the Cedar Rapids 
Parks & Recreation Department liable for any injury that may occur. You also understand that you are responsible for  
transporting your child if he/she misses the bus.

Please return this signed form with your payment to a Cedar Rapids Parks & Recreation office by DECEMBER 17, 2018,  
BEFORE 5:00 PM.	 City Services Center, 500 15th Avenue SW, Cedar Rapids, IA  52404
			   Northwest Recreation Center, 1340 11th Street NW, Cedar Rapids, IA  52405

______________________________________________    ______________________   ________________________________________________________     
PARTICIPANT’S NAME				    BIRTHDATE 		  PARENT’S EMAIL ADDRESS

______________________________________________________________	 ______________________________   	________________________________                                                                                                                
** PARENT’S SIGNATURE **						      MAIN PHONE			   WORK PHONE

_________________________________________________________________________________    ______________________    _____________________  
ADDRESS									              	        PROGRAM NUMBER      	        AMOUNT PAID

PLEASE CHECK ONE:       	 _____NO EQUIPMENT RENTAL      	  _____RENTING SKIS      		  _____RENTING SNOWBOARD

PLEASE FILL OUT ONLY IF RENTING EQUIPMENT:    SHOE SIZE_______________		  HEIGHT_______________		  WEIGHT_______________

ABILITY (check one): 	 _____BEGINNER    	  		  _____ADVANCED BEGINNER    	  _____EXPERIENCED

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

YOUTH WAIVER FORM (one form per participant)			 

Name__________________________________________________   Address______________________________________________________________     

Phone_________________________________________________    Age___________     Date of Birth_______________________________________

Signature of Parent/Guardian: I hereby understand that my son/daughter has registered to participate in the Middle/High School Ski Trip sponsored 
by the City of Cedar Rapids Parks & Recreation Department. In addition, I understand that this program, like most programs similar in nature, has some 
degree of inherent risk involved. Furthermore, my son/daughter is in good physical condition appropriate for the stated activity AND THAT THE PARTICI-
PANTS MUST ASSUME FULL RESPONSIBILITY FOR BODILY INJURY INCURRED WHILE TAKING PART IN THE ACTIVITY. NO ACCIDENT INSURANCE IS PROVIDED 
THROUGH THE CITY OF CEDAR RAPIDS.

SIGNATURE___________________________________________________________________    DATE_________________________________________

PAYMENT:	 ______CHECK ENCLOSED (Make payable to City of Cedar Rapids)
		  Please note: Cash and credit card payments are accepted when you register in person.
This is not a College Community School District publication. It is being distributed through the school district as a community service of the district 
to inform you of other community activities or services available.


