
Armada Ski and Snowboard Club 
Krause Later Elementary  

23900 Armada Center Road 
Armada, Michigan 48005 

 

Ski Club Sponsor:  Mrs. Paxton 586-784-2661  

ppaxton@armadaschools.org 
________________________________________________________ 

 
I give__________________________ my permission to go skiing with the Armada Ski 
Club during the 2015-2016 season. 
 
My son/daughter knows that all school rules governing such activities must be obeyed.  I 
am also aware that my child could get hurt on a skiing trip; therefore, I will not hold the 
sponsors or the school responsible for any accidents that my child may incur on any ski 

trip.  The Armada Schools do not carry ski accident insurance.  I understand that it is my 
responsibility to have transportation to and from the ski hill.   
 
The following prices will be in effect for this season:  You pay for only what you need. 
1. Rental of all needed ski/snowboard equipment- $20 
2. Lift Ticket- $20 
3. Helmet Rental- $10 
5. Membership Card Including two lessons for skiers and one for snowboarders – $20 
 

 
I UNDERSTAND THAT MY CHILD MUST HAVE AN AGREEMENT WITH THE SKI CLUB AND 
SKI PATROL AS TO WHICH SLOPES MY CHILD CAN GO ON.  I UNDERSTAND THAT MY 
CHILD CAN HAVE HIS OR HER LIFT TICKET PULLED IS SHE/HE VIOLATES THE SKI 
LODGE OR SKI SPONSER’S RULES. 
 
 
______________________________________________________________________________________ 

I understand that by signing this paper that I have read, understood, and am in full 
agreement with all of the above statements and all of the guidelines set forth by the ski 
lodge and Armada School District.  Insurance information is required.  
 
Type of Insurance:__________________________________________ 
 
Insurance Contact Number:______________________ Policy Number____________  

 
Parent/Guardian Signature____________________________ Date:_____________ 
 
Parent/Guardian Name Printed_______________________________ 
 
Home Phone Number________________________________ 
 
Cell Phone Number_________________________________ 
 
Email____________________________________________ I will collect attendance for 

trips and send cancelations through email and post on my website.  
 
ALTERNATE EMERGENCY PHONE NUMBER AND NAME: __________________________ 

mailto:ppaxton@armadaschools.org

