
.

Downhill Ski Level - Beginner No Experience:      Beginner 2 Some Experience:   
Downhill Ski Level -  Intermediate:      Advanced:      Plan to only Snowboard: 
Snowboarding Level -  Beginner No Experience:      Beginner 2 Some Experience: 
Snowboarding Level -  Intermediate:      Advanced:   
I would like opportunity to both downhill Ski and Snowboard.  Yes:   

Plan to only Ski:   
   No:   

I would like to take lessons on the first session for $15     Yes:      No: 
I plan to attend the following dates:     2-9-26        3-9-26   

Cost per visit:  Ticket $15 _______  Equipment $9 _______  Helmet $6 _______ Lesson $15 _______ 
I have a GP Ski Pass -  Yes:           No: 

Please charge payment to:          Scout Account      Cash      Check       Ch#  _________
Total amount of Payment $ ________________________________

Scout Signature  ____________________________  Printed Name: ___________________________________

  

Downhill Skiing & Snowboarding at Granite Peak 
on Monday's  February 9, 23 & March 2, 9, 16, 23 & 30 2026  

Skiing and snowboarding opportunities for Troops #427 on Monday's in February
From 3:30pm to 9pm at Granite Peak.  Scouts may go every Monday or choose select dates. 
Cost is $15 for each Monday for a day pass.  If you need rental equipment, another $9 & $6 helmet 
If a Scout needs a lesson, the cost is $15 for each lesson and highly recommended.  

All information on this form needs to be filled out completely as well as GP waiver forms. Please fill 
out online form at: (Link is on our website at scouts427.org )

By signing this form below, I hereby approve of and agree to all the terms, conditions and waiver of claims of on this 
con-sent form.  Further, I agree that my child meets any health and fitness requirements of this event.  I also give 
permission to the leaders of Troop #427 to render first aid to my child should the need arise.  In the event of an emergency, I 
give my permission to a physician to hospitalize, administer anesthesia, x-rays, and/or medical or surgical diagnostic 
procedures considered necessary by the attending physician of the hospital furnishing these medical services with the 
exception of incidents of clear acts of negligence or non-adherence to the BSA policies and guidelines, I agree to hold 
the BSA, Troop
#427 or it's leaders blameless for any accidents that may occur during this outing.  I trust that the leaders of Troop #427 
attending this outing will act in my child's best interest at all times.

SCOUT NAME (First & Last) ______________________________________  Date of Birth (____/____/____)
Emergency Contact Name:  _________________________________________  Phone ___________________
ADDRESS_______________________________________________________________________________
HOME PHONE____________________CELL PHONE__________________OTHER PHONE________________
This form must be completed and turned in before your child will be allowed to participate in this event.
SIGNED  _______________________________________     (PARENT/GUARDIAN)     DATE   ____________

Do you have a Medical Form on file with the Troop:  YES:          NO:
Need Skis or Board:  _______ Shoe Size:  _______  Height: _______  Weight:  _______  Helmet: _______   

 2-23-26 
 3-16-26  3-23-26 

 3-2-26 
 3-30-26 
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