
GREATER CHARLESTON SKI CLUB
     Crescent Spring Convention 2012 Application Form  

                               PLEASE PRINT ALL INFORMATION SO THAT IT MAY BE CLEARLY READ

PARTICIPANT(S) NAME(S)________________________________________________________________________
                                         
ADDRESS & ZIP________________________________________________________________________________

EMAIL ADDRESS________________________________________________________________________________________

PHONE NOS:  HOME_________________________WORK________________________CELL__________________________
__
LIST ROOM MATE / CONDO MATES  ( If you don’t have room mates I will try to match you up with others who don’t have room 
mates. (You will have to pay the difference or cancel if I can’t find other roommates)

______________________________________________________________________________________________

______________________________________________________________________________________________

CANCELLATION POLICY – Cancelation date is Mar 7th 2012. If I can’t sell your space, and you have roommates, you 
will loose your cost of the room. The party pass will be refunded. If you and all your roommates cancel or someone buys 
your space, there will be a full refund less $25 each. 
No penalty if I cancel your space because I can’t find a roommate for you.

Optional Information- Emergency contact name/names and phone numbers

____________________________________________________________________________________

Medical Information (Conditions, Allergies, Meds. Etc.) _________________________________________________

Med Insu. Provider & policy No.___________________________________________________________________

RELEASE AND HOLD HARMLESS AGREEMENT – I do hereby absolve, release and waive any and all liability claims or demands 
against the Greater Charleston Ski Club, Inc., its officers, directors, trip coordinator, and each and every member thereof, which may 
arise out of or be related to any injury, damage or pecuniary loss to me or any member of my family by participating in Club trips or 
related activities. I have read and do accept the terms and conditions including the cancellation policy and the Release
and Hold Harmless Agreement and agree to the terms set forth.

________________________________________________________________________________________________________
PARTICIPANT(s) SIGNATURE(s)  ( everyone must sign a release )                                 ! !                       Date

NAME OF CONDO YOU SELECTED________________________________________ # OF PEOPLE PER UNIT__________

YOUR TOTAL COST FOR CONDO SELECTED  $________________(FULL AMOUNT REQUIRED FOR RESERVATION)

OFF SITE APPLICANTS COST FOR ALL EVENTS IS $45.         Total cost $__________

Make checks in the full amount payable to GCSC and mail to:                                                                             

Bobby Compton,   1209 Redeemer,   Dr Hanahan SC 29410

Ph # 553-0803   E-mail  bcompton44@aol.com

mailto:bcompton44@aol.com
mailto:bcompton44@aol.com

