
 
 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 

 

Keep this packet intact and 
make copies of the forms as 

needed! 
 
 

Due FEBRUARY 15 
Deposits 
Registration & Rooming List 
Equipment List 

Due March 5 
Volunteer/Sponsor forms 



 



 
Questions?  Contact Debbie Chidester at dchidester@uisbc.org or (801) 572-5350 ext. 1 

 

Included in this packet: 
Information & Schedule-2 pgs  Medical Release/Activity Waiver-2 pgs  
Registration & Room List   Equipment List 
Posters     Volunteer/Sponsor Form-6 pgs   

Poster  
Be sure to fill in the blanks for registration on the lines provided!  Contact me if you need more! 

Registration 
Mail $10/person deposit with the rooming list and equipment list postmarked by February 15.  We 
will use this figure to plan conference space, ski tickets and food.  The balance due at registration will 
be $75/person up to the number reserved.  Attendees over the number reserved will be charged 
$85/person.  Any unused deposits will not be credited toward the balance due. 

Hotels 
Reservations will be made by the Utah-Idaho Southern Baptist Convention.  In some rooms, you may 
have as many as four youth and one sponsor.  If you choose this option, bring bedding for the fifth person to 
sleep on the floor. 

Volunteer/Sponsor Application    We only need page 4! 
Deadline March 5, 2010!  Must be submitted for each sponsor (one sponsor per room REQUIRED) 
from your church and must be submitted for every event.  Remember, sponsors must be 21 and over.   

Activity/Medical Release Form 
Copy these front/back: make 2 copies of each participant’s forms (one to keep with your church 
sponsors and one to turn in at Ski & Share registration).  Do not mail with registration/room list. 

Forms 
You may make copies as needed of all forms. Most are available electronically at www.uisbc.org or 
send me an e-mail and I will forward them to you. 

Meals 
Plan your own meals for Friday evening, Saturday lunch (at Pomerelle Mtn. Resort ***you may bring 
food to the ski resort***) and Sunday lunch.  Breakfast is provided on Saturday morning at First Baptist 
Church, Burley and on Sunday at the hotel.  The ‘all-you-can-eat pizza feast’ will be held at First Baptist 
Church, Burley on Saturday night. 

Event/Site Registration 
Takes place Friday at the Burley Inn & Convention Center beginning at 4:30 p.m. 

Addresses and phone numbers 
Burley Inn & Convention Center  (208) 678-3501 800 Overland Avenue 
Budget Motel     (208) 678-2200 800 Overland Avenue 
First Baptist Church    (208) 878-7613 2262 Hiland Avenue 
Pomerelle Mtn. Resort   (208) 673-5599 Albion www.pomerelle-mtn.com 

Send Registration and deposit to 
Utah-Idaho Southern Baptist Convention  
Attn: Ski & Share/Debbie 
P O Box 1347, Draper, UT 84020-1347 

 

mailto:dchidester@uisbc.org
http://www.uisbc.org/
http://www.pomerelle-mtn.com/


 
 

Schedule 
All worship sessions will be held at First Baptist Church, Burley this year! 

Thanks, FBC Burley, for hosting us! 
 

Friday, March 12 
 

7:00 pm  Greetings, Instructions & Prayer  Jason McNair 
Introduction of the Band & Speaker 
Praise & Worship    Josh Rosenthal 
Speaker     John Vermilya 
Invitation and Decision Time 
Closing Prayer 

 
11:00 pm LIGHTS OUT!!! 

 

Saturday, March 13 
 

7:00 pm Greetings & Opening Prayer 
Stuff      Jason McNair 
Praise & Worship    Josh Rosenthal 
Speaker     John Vermilya 
Closing Prayer 

 
11:00 pm LIGHTS OUT!!! 

 

*** NOTE TO ALL!!!  Don’t forget to set your watches/clocks AHEAD one hour!!! *** 

 

Sunday, March 14 
 

9:00 am Greetings & Opening Prayer   Jason McNair 
Praise & Worship    Josh Rosenthal 
Speaker     John Vermilya 
Decision Time 
Closing Prayer 

 
 Leave for home … safe traveling!! 



 
Registration and Room List 

CHURCH NAME & City/State            
Contact Name & Phone             

Contact e-mail             
 

Youth Boys     Sponsor   Youth Girls 
(one sponsor for three or four youth - see side note*) 
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Please use this sheet to create a room list 
To maximize room space, there may be some re-assignments.

 

Cost for Ski & Share is $85.  A non-refundable registration fee of $10 per person must be received 
by February 15, 2010.  The balance of $75 will be payable at check-in.  Late registration will be on 
an “as available” basis. 
 

Send your registration/room list and fees to: 

Utah-Idaho SBC Ski & Share/Debbie 
P O Box 1347 
Draper, UT 84020-1347 
 

 
Revised as of       

FOR OFFICE USE ONLY 
 

Rec’d Date       

Group #  Participants #    
Deposit $  Check #    

Name        
ACS   Vol/Spon Forms rec’d   



*1-beginning, 2-intermediate, 3-advanced  Revised as of      

 

 

Equipment Information 
(Only for skiers/boarders needing equipment) 

Church Name/City, State            
Contact Person Name            

Phone/e-mail address            
 

Please note: INCOMPLETE INFORMATION MAY RESULT IN NO EQUIPMENT AVAILABLE 

Name M/F K=Ski 
B=Snow 

board 

Age Height 
(ft./in.) 

Weight 
(lbs.) 

Shoe 
Size 

Skill 
Level 
*1,2,3 

 
 

       

 
 

       

 
 

       
 

 
 

       

 
 

       

 
 

       
 

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 



 

 

Medical Release/Activity Waiver - Part 1 

 

Are you currently taking medicine or treatment?  Yes  No  
If yes, explain:              

 
Date of last Tetanus Toxoid Immunization:  Month    Year    

 
Have you ever had a severe reaction to a bee/hornet sting or insect bite? Yes  No  

If yes, identify:              

 
Do you have: 

______Sinus Trouble  ______Hay Fever  ______Epilepsy 
______Diabetes   ______Asthma   ______Heart Trouble 

 

Medications:              
 

List Allergies: 
 Food              

 Other              

 
Other Medical Needs: 

               
               

 
Please copy Medical Release/Activity Waiver part 2 on reverse 

  

Participant Last Name, First Name 

M or F (circle) Age  ___          Date of Birth   ___  

K=Ski  B=Snowboard N=No Equip needed ______           Height    __ Weight         Shoe Size  ____  

Ski Skill Level ________ (1-Beginning 2-Intermediate 3-Advanced) 

Address, City, State, Zip 
 

Phone (including area code) 

Parent/Guardian Name 

Address, City, State, Zip (if different from above) 

Parent/Guardian Employer 

Daytime phone                                       Evening phone                                     Cell phone/pager 

Insurance Company and Policy number 

If parent/guardian cannot be reached, contact: 

Name 

Phone number (including area code) 

Church Name, City, State 



 

 

Medical Release/Activity Waiver - Part 2 

In the event of an emergency, I hereby give permission to the church-appointed sponsors who are with my child at the 
above named event to obtain medical assistance for my child.  I also give permission to the physician selected to 

hospitalize and secure proper treatment for my child. 

 
Sponsor: Utah-Idaho Southern Baptist Convention 

Address: 12401 South 450 East, #G1 P O Box 1347 Draper, UT  84020-1347 
 

Activity:  Utah-Idaho SBC Ski & Share 2010, March 12-13-14, 2010 
Bible study, Concert, Skiing (at Pomerelle Ski Resort), Burley, Idaho 

 

In consideration of the permission granted to the participant named above, by the above named SPONSOR/CHURCH to 

participate in the above described ACTIVITIES, I hereby release said SPONSOR/CHURCH, its agents and employees, from 
all actions, causes of action, damages, claims, or demand which I, my heirs, executors, administrators, or assigns may 

have against said SPONSOR/CHURCH, THEIR AGENTS AND EMPLOYEES, and other above described parties for all 
personal injuries known or unknown which the participant named above, has or may incur by participating in the above 

described ACTIVITY.  I, the undersigned, have read this release and understand all its terms.  I execute it voluntarily and 

with full knowledge of its significance. 
 

In witness whereof, I have executed this release on this    day of     , 2010. 

 

 
Participant's Signature            

 
 

Parent/Guardian Signature  _          

 (for participant under 18) 

 

 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 
Please copy Medical Release/Activity Waiver part 1 on reverse 

Participant Last Name, First Name (please print) 














