
              Crescent Convention 2010 Application Form

PARTICIPANT(S) NAME(S)_____________________________________________________________

ADDRESS & ZIP_____________________________________________________________________

HOME PHONE ____________  WORK  ____________ Cel. ____________ E-mail__________________                               

ROOM MATE / CONDO 
MATES_____________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

T-SHIRT SIZE (circle one)  S   M   L   XL   XXL   XXXL

CANCELLATION POLICY – Prior to March 5th you will receive a full refund less $25 and any costs not 
recoverable by the trip coordinator. On or after March 5th, no refund unless your space is sold to another 
member. Full refund less $25 if space is sold.

Optional Information- Emergency contact name/names and phone numbers____________________
___________________________________________________________________________________

Medical Information____________________________________________________________________

___________________________________________________________________________________

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) ___________________________________________________________                                                                                             

DATE____________                          

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


