
Room Type: (All rooms are non-smoking)  

       Couple in double bed          in single beds 

       Single room (No roommate). Subject to single room Supplement     

       Have roommate. Their name: ____________________________________________________________________

       Roommate wanted. If a roommate is not found, you may be subject to single supplement payment. 

       Room upgrade desired if available:

               

Roundtrip flight USA airport:           SFO                    LAX                   Other __________________________   

Name AS IT APPEARS ON PASSPORT: _____________________________________________________________

Name to use on Tour Badge: _____________________________________________  Sex:   Female:            Male:

Mailing Address: ________________________________________________________________________________

City:______________________________________________________State:______________Zip:_______________

Home Phone:  _____________________________Work/Cell (if applicable):_________________________________

Occupation (if retired, occupation before retirement):____________________________________________________

Email:_________________________________________________________________________________________

Registration for 2012 Chamonix and/or Morocco Adventures

Morocco two weeks extension - March 17 to 31, 2012

Contact phone: (___)______________________Cell or work number, if applicable:  (___)______________________    

Emergency Contact (Must not be on the trip):
Name:_____________________________________________Relationship: _________________________________

Morocco two weeks only - March 17 to 31, 2012

The information you provide is for the exclusive use of FWSA and will not be sold for solicitation

Send a (1) registration form, (with on backside) signed waiver, (2) trip conduct code and a copy of your (3) passport

You must renew your passport if it expires before 10/1/2012. You do not have to send a copy if you sent us one in the past
TO: FWSA International Travel, 901 Sousa Drive, Walnut Creek, CA 94597

Participants are advised that the FWSA trip package does not include travel insurance and you should purchase your 
own travel insurance. Holidaze Ski Tours at www.holidaze.com offers trip cancellation/interruption insurance.

Ski Club or FWSA Direct Member: ____________________________________________________

	 (You must be affiliated with FWSA. Go to FWSA.org for more information on Direct Membership)

FWSA Council (circle one): Arizona, Bay Area, Central, Inland, Intermountain, L.A., New Mexico, Northwest, Orange, San Diego, Sierra

Morocco one week estension - March 17 to 25, 2012

Chamonix ski week - March 9 to 17, 2012



Far West Ski Association International Travel   FWSA CST# 2036983-40 

   

FWSA Chamonix Ski Week & Morocco Adventure Trip  
 
RELEASE OF LIABILITY, WAIVER OF CLAIMS, AND INDEMNITY AGREEMENT 
In consideration of my participation in the Far West Ski Association (FWSA) Chamonix, March 9 to17, 2012 ski trip, the optional/or only  Morocco Adventure trips 
March 17 to 25 or 31, 2012. I hereby agree, acknowledge and appreciate that: 

 I HEREBY RELEASE AND HOLD HARMLESS WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH, or loss or damage to person or property, 
WHETHER CAUSED BY NEGLIGENCE OR OTHERWISE, the FWSA, FWSA Officers and Directors, FWSA participants, or any subdivision of FWSA which are 
Councils and Clubs, here in referred to as releasees. 

 To release the releasees, their officers, directors, employees, representatives, agents, and volunteers from liability and responsibility whatsoever and for any 
claims or causes of action that I, my estate, heirs, survivors, executors, or assigns may have for personal injury, property damage, or wrongful death arising 
from the above activities whether caused by active or passive negligence of the releasees or otherwise.  By executing this document, I agree to hold the 
releasees harmless and indemnify them in conjunction with any injury, disability, death, or loss or damage to person or property that may occur as a result of my 
engaging in the above activities.   

 By entering into this Agreement, I am not relying on any oral or written representation or statements made by the releasees, other than what is set forth in this 
Agreement. FWSA is not responsible for trip information typographical errors. 

 This agreement shall apply to any and all injury, disability, death, or loss or damage to person or property occurring at any time after the execution of this 
agreement.   

 This agreement shall be effective and binding upon my heirs, next of kin, executors, administrators, assignees and representatives in the event of my death or 
incapacity. 

 This Waiver and Release Agreement is applicable to each and every day that I participate in FWSA travel. FWSA retains the right to decline to accept any travel 
participants at any time.   

 Trip participants understand and agree that travel involves the risk of delays, inconveniences, thefts, terrorism, crimes and mechanical problems, as well as the 
risk of injuries and other personal losses. Participants and their families understand and agree that such risks, and “Act of God” or other actions taken by 
governments or other civil authorities, or common carriers that would impede FWSA’s delivering any or all of the contracted services, are not within FWSA’s 
control, and agree that it will not hold FWSA responsible for any harm, injury or inconvenience relating to such risks or events.  

 Each trip participant acknowledges that they are responsible for travel and accident  insurance, not only for their potential personal problems but also should an 
agent or vendor fail to perform for any reason beyond the control of FWSA and money paid them cannot be retrieved.  

This release shall be binding to the fullest extent permitted by law.  If any provision of this release is found to be unenforceable, the remaining terms shall be 
enforceable.   
 

EXPRESS ASSUMPTION OF RISK ASSOCIATED WITH SPORT, VENUE USE AND RELATED ACTIVIES. 
I do hereby affirm and acknowledge that I have been fully informed of the inherent hazards and risks associated with (FWSA) Chamonix ski trip, Morocco extensions 
or Morocco only, transportation of equipment related to the activities, and traveling to and from activity sites in which I am about to engage.  Inherent hazards and 
risks include but are not limited to:   

 Risk of injury from the activity and equipment utilized is significant including the potential for broken bones, severe injuries to the head, neck, and back or other 
bodily injuries that may result in permanent disability and death.  

 Possible equipment failure and/or malfunction or misuse of my own or others’ equipment. 

 I AGREE THAT I WILL WEAR APPROVED PROTECTIVE GEAR AS DECREED BY THE GOVERNING BODY OF THE SPORT I AM PARTICIPATING IN.  
However, protective gear cannot guarantee the participant’s safety. I further agree that no helmet can protect the wearer against all potential head injuries or 
prevent injury to the wearer’s face, neck or spinal cord. 

 Variation and/or steepness of terrain, variation or changes in surfaces including but not limited to snow surfaces, ice, bare spots, rocks, stumps, debris, cliffs, 
trees, fences, posts, trees, light poles, signs, buildings, roads, walkways, ramps, rails, stairs, pyramids, manual pads, bowls, half-pipes, jumps, padded and non-
padded barriers, other persons, and other natural and man-made hazards.  

 My own negligence and/or the negligence of others, including but not limited to operator error and guide decision making including misjudging terrain, weather, 
riding surfaces or other obstacles.   

 Exposure to the elements and temperature extremes may result if frost nip, frost bite, heat exhaustion, heat stroke, sunburn, hypothermia and dehydration.   

 Dangers associated with exposure to natural elements include but are not limited to avalanche, rock fall, inclement weather, thunder and lighting, severe and or 
varied wind, temperature and other weather conditions.     

 Accidents or illness occurring in remote places where there are no available medical facilities.  

 Fatigue, exhaustion, chill, and/or dizziness, which may diminish my/our reaction time and increase the risk of accident. 

 Impact or collision with other athletes, spectators, facility employees, pedestrians, motor vehicles, and cyclists. 
*I understand the description of these risks is not complete and unknown or unanticipated risks may result in injury, illness, or death.   
 

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT; I FULLY UNDERSTAND ITS TERMS; I UNDERSTAND 
THAT I HAVE GIVEN UP LEGAL RIGHTS BY SIGNING IT; AND I SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. 

 

______________________________________________________  ____________________________________________   ______ ______ 
Signature of Participant     Name of Participant (Please Print)    Date 

FOR PARTICIPANTS OF MINORITY AGE (under the age of eighteen at the time of registration) 
This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her release as provided above of all the Releasees, 
and, for myself, my heirs, assigns, and the next of kin, I release and agree to indemnify and hold harmless the Releasees from any and all incidents to my minor 
child’s involvement or participation in these programs as provided above, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest extent 
permitted by law.   I consent to allow medical treatment in the event of an emergency. 

 

_____________________________________________________  ____________________________________________              _____________  
Signature of Parent or adult legal Guardian, and by their signature,        Name of Parent or adult legal Guardian (Please Print)             Date     
they on my behalf release all claims that both they and I have  








