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** NOTE: Regular lift ticket group rate applies if purchased during trip ** 
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I/we have read and do accept the terms and conditions, including the cancellation policy, and agree to the terms and conditions set forth.

Further, I/we also understand that I/we must be a member in good standing of a CSC member club at sign-up & during the dates of this trip.


Participant #1: _________________________________________ Participant #2: ______________________________________________
PARTICIPANT DATA:    ____________________________________________  ___________________________________________

Participant #1: ______________________________________________Age: _____Gender: _____Club: ____________________________

 
Participant #2: ______________________________________________Age: _____Gender: _____Club: ____________________________


Address: __________________________________________City ___________________________State: ______Zip: ________________


Phone: day _____________________________ evening _____________________________ cell/fax ______________________________


LODGING REQUEST:                                                                              3BR/3BA #_____ x $_______ pp = $____________


                                                                                                                       2BR/2BA #_____ x $_______ pp = $____________


                                                                                                                       1BR/1BA #_____ x $_______ pp = $____________


                                                                                                                 

                                                                                                                                             #_____ x  $_80.00 _pp = $____________

                                                                                                   # ____Extra Days x #____ people x $34.00 /day = $____________

    Addions / Deductions For:  __________________________________________________________________ $____________

      AIR ARRANGEMENTS REQUEST:                   Optional Trip Insurance (6.5% of total):                            $_____________


Name(s) _________________________________________________________________                      AIRFARE:   $_____________    

Departure City: ____________________________________________________________           TRIP TOTAL:  $_______________

Credit Card                              I authorize SAT to charge $________________ to the following account, and grant its agent limited

     Authorization:                             power of attorney to sign the credit card charge form on my behalf for the above noted travel arrangement.

  Acct# _____________________________________________exp.date __________________    3-digit # on back _________
      Cardholders name: ___________________________________________ Signature: ____________________________________________



   #1   Name(for nametag): ______________________________


Skiing Ability:  check one            1       2       3       4       5       6       7       8   Need Rental Skis:  check one             Yes       No

     Type of Lessons:  check one             Skis         Snowboard        check one              Full Racing        Half Racing      No Racing   


Racing Handicap:    check one              0-10        11-20        21-30        31-40        41-50       51-60       61-UP       Never Raced  


Friday Dinner:   check one             Prime Rib       Salmon       Chicken       Veg
    

   #2   Name(for nametag): ______________________________


Skiing Ability:  check one            1       2       3       4       5       6       7       8   Need Rental Skis:  check one             Yes       No

     Type of Lessons:  check one             Skis         Snowboard        check one              Full Racing        Half Racing      No Racing


Racing Handicap:    check one              0-10        11-20        21-30        31-40        41-50       51-60       61-UP       Never Raced  


Friday Dinner:   check one             Prime Rib       Salmon       Chicken       Veg  
   Please return completed form along with payment to:  Sports America Tours,  141 Stony Circle, Ste 155, Santa Rosa CA 95401


            Phone:  800-876-8551 or 707-575-7547, xt 109       Fax:  707-575-7624              Email:   csc@sportsamerica.com  

STEAMBOAT TRIP GENERAL INFORMATION / TERMS AND CONDITIONS
RESPONSIBILITY: Sports America Tours/Crescent Ski Council ( SAT/CSC) only act as your agent in securing lodging, lift tickets, transfers and various activities. SAT/CSC shall not be held liable for loss or damage to property or injury to person, caused by reason of any defect by any transportation company, lodging company, ski area or agent or any service/item in the package outside their direct control. SAT/CSC, reserves the right to make changes and alterations in the itinerary that are found necessary for proper handling of said tours. In the event that such changes are required, SAT/CSC will arrange substitute services confirmed for ones of equal or greater retail value, or will refund an amount equal to the difference in retail value between the services confirmed and actual services furnished. Each particiant in an SAT/CSC tour agrees, as an express condition of such participation, that SAT/CSC’s liability for such changes is limited as provided herein, and that SAT/CSC will not be liable for any additional damages which maybe caused by such changes. Neither SAT/CSC or any vendor shall be liable for loss, damage, injury, accident, delay or irregularity which may be occasioned by reason, defect or through acts of omissions of any person of company described in the confirmation. The services and responsibilities of the airlines in connection with the air transportation when involved are subject to and limited by the terms of the applicable tariffs on file with the Department of Transportation. In the event a ‘Bulk Ticket’ is used for your transportation, Rule #240 is waived and SAT/CSC is not responsible for any default of the airline. Meals, tips for baggage handling, cribs or other addtitions to your lodging, extra or half day lift tickets, insurance, or items of a personal nature are not the resposibility of SAT/CSC. Should a dispute arise, venue shall be in Sonoma County, State of California. 
INCLUDED ITEMS:   All package prices include lodging, lift ticket, lessons, 3 lunches, 2 dinners and taxes unless otherwise stated in the Trip Information document.

Lodging/ROOMMATES/ROOM ASSIGNMENTS: Lodging pricing is based on 2 people per bedroom. Most bedrooms have two beds.  We do not recommend condo occupancy rates higher than 2 people per bedroom except for families. The cost of rollaway beds or cribs is not included.  Single occupancy of a bedroom is available at additional cost - i.e. a private bedroom.  For available rates see Trip Information document or call SAT.  Every effort will be made to accommodate roommate requests.  However, confirmation will be conditional until a roommate is confirmed. If we have to assign roommates, we reserve the right to make rooming changes as necessary. Condos will be assigned at random by the property management company. Specific condo locations cannot be guaranteed. 

SKI / SNOWBOARD LESSONS:  Small group classes will begin on Monday and run through Friday. You should choose your lesson category at sign up, but changes will be accepted up until 3 weeks before departure.  If you wish, the lessons may be deducted.  Sunday (the first day) will be open skiing at your leisure.
Additional Lift Tickets: Lift tickets for additional days may be pre-purchased. (See Application Form for rate. Regular group rate will apply during the trip)

Air Transportation:  SAT can provide special bulk air fares from all CSC cities. However, participants are not required to purchase air travel through SAT.

Ground Transportation:  SAT can provide chartered bus service from Denver at $80.00 round trip if minimum sign-up is met. The chartered bus will leave DIA at 1:30PM on day of departure travel, and arrive back at DIA by 11:00AM on day of return travel.  If more than one bus is needed, departure times from DIA will be staggered by one hour or as otherwise announced. Upon return all buses will depart Steamboat at 7:00AM to arrive at DIA by 11:00AM. (times are subject to change.  Rate is subject to change if fuel surcharge is added).   Special rates for rental cars in Denver or Hayden can also be provided. 

Payments/Changes/Cancellations: A deposit of $200.00 is due at sign-up. An interim payment of $300.00 will be due on August 1, 2007.  Final payment will be due October 1, 2007. Failure to make proper payments by the due dates will automatically be considered a request to cancel and the stated cancellation policy will apply. Make checks payable to Sports America Tours and mail to 141 Stony Circle, Suite 155, Santa Rosa, CA 95401. Visa, MasterCard, Ameican Express, and Discover are accepted with a 3% service fee to offset bank fees. All returned checks are subject to a $25.00 service charge.

Please read the following carefully.    There can be no exceptions: 

** All requests for changes, cancellations or refunds must be made in writing to SAT

** $25.00 will be charged for any change once your reservation is confirmed. 

** If your cancellation notice is received: 

** 90 or more days before departure, you will receive a full refund less $50.00 per person and less any airline imposed penalty.

** 90 to 60 days before departure, you will receive a full refund less $200.00 per person and less any airline imposed penalty.

** Within 60 days before departure, you will receive no refund unless space is resold.

** At any time, if your space is resold, you will receive a full refund less $50.00 per person and less any airline imposed penalty.

** If you pay by credit card, at any time you cancel your reservation, you will be charged an additional 3% of all charges, to offset bank fees incurred by SAT. (This is in addition to other cancellation fees noted)

** Bus Cancellation:  30 or more days before departure, full refund less $10.00 per person, otherwise no refund unless space is resold.

INSURANCE:   Trip cancellation, health, and accident insurance is available to help protect you against unforeseen circumstances which cause you to interrupt or cancel your trip. Please indicate on the Application Form whether you accept or decline trip insurance for 6.5% of the total trip cost. This insurance may be purchased after initial sign-up and up until final payment, however pre-existing conditions will not be covered. Upon request SAT will provide you with details.

RELEASE OF LIABILITY AND HOLD HARMLESS AGREEMENT
I/We hereby appoint Sports America/The Crescent Ski Council, Inc./my local Club to perform necessary acts deemed desirable in connection with planning and leading any ski trips or other social/activity function in my behalf. I/We understand the Council/Club acts as coordinator only and accepts no responsibility  for the services of any person  or agent , ski area, airline, motor coach, hotel or condominium, or any organization whatsoever rendering any of the services  or accommodations being offered  on any trip or activity. Ski trip and other activity fees are based upon current tariffs and are subject to change without notice. The Council/Club accepts no responsibility in whole or part for any delayed departures or arrivals, missed plane or other carrier connections, loss, damage or injury to person or property , mechanical defect or failure of any nature however caused, or for any substitution of hotels or common carrier, with or without notice, or for any additional expenses occasioned thereby.

I/We fully understand that the Council/Club is a voluntary association run by volunteer officers and Board Members who have no special or professional training in conducting ski trips and other activities. By participating, we do not rely on the expertise of any director, officer, activity coordinator  or the agents of any of the foregoing: delivery of goods and service as described is the responsibility of the contracted vendors.

Further, I/We realize that skiing, as well as many other outdoor activities, has innate danger that may result in physical injury or death. I acknowledge that these risks may be known or unknown. Since safety is directly tied to my physical ability and skill to participate in any sport, I/We hereby release the Crescent Ski Council, Inc. and local club, their officers, directors, trip leaders and SAT, from any liability in connection with injuries or physical and  equipment damages I may incur in relation to my participation in any event.
	_______________________________________________________________

                 Signature Participant #1                                              Date
	____________________________________________________________

                Signature Participant #2                                            Date


Travel Arrangements By:       Sports America Tours      141 Stony Circle, Suite 155, Santa Rosa, CA 95401
                                                 Phone:  (800) 876-8551 or 707-575-7547, xt 109     Fax:  (707) 575-7624   Email:  csc@sportsamerica.com[image: image1.emf] 
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SPORTS AMERICA TOURS RESERVATION REQUEST FORM


2007 CSC RACE & SKI CAMP


STEAMBOAT SPRINGS, CO,          DEC. 1-8,  2007








To join a CSC club, visit  website at www.  crescentskicouncil.org





This trip available


only to members of CSC clubs





Membership will be verified 





Membership will be verified





See “Trip Information” sheet for pricing options.  





Share Bedroom with: __________________________________________  


Condomates _________________________________________________ 


___________________________________________________________





Chartered Bus


From/To Denver





�





 Prefered Instructor:


  (See Backside)  _________________________________





     Beginner                      Intermediate                    Advanced





  (See Backside)





(If  NOT spouse or child)





     Beginner                      Intermediate                    Advanced





Signature





List Extra Lift


Ticket Dates:   ______________________________________





  (See Backside)





Signature





(Please Print Clearly)





 Prefered Instructor:


  (See Backside)  _________________________________





(email #1 – please print clearly)





(email #2 – please print clearly)











(Also sign “Release” on backside)





(Also sign “Release” on backside)





  Accept


  Decline.  





(3% Fee) ____________________________





(If  NOT spouse or child)








