
HOLY FAMILY PARISH   

LOON MOUNTAIN 
 

SKI TRIP 

 

Saturday, March 13, 2010 
Open to all Holy Family High School Students and their Friends 

 
Price $85 includes transportation and lift ticket  Space is limited 

FULL PAYMENT is DUE by March 8, 2010  Rental Equipment Available 

 

Itinerary 6:00 AM - Bus departs promptly from Holy Family 

8:30 AM - Arrive at Loon Mountain 

4: 30 PM - Bus leaves Loon Mountain 

 5:30 PM - Early Supper (Bring Money) 

 9:30 PM - Bus arrives at Holy Family 

 
Contact Person: Dave Pellegrini, 781-799-4013, dap@PellegriniFamilyDentistry.com  

                      or Bill O’Neill,   781-956-8922, williamoneill@siemens.com 

----------------------------------------------------------------------------------------------------------------------------  

(Cut along line and return to Holy Family Youth Faith Formation Office) 

___________________________________  _______  ____________________________ 

Skier’s Name      Date of Birth Skier’s Cell Phone #, Email 

_______________________________________ ___________________________________________ 

Parent or Guardian Name (in case of emergency) Home Phone, Cell Phone, Email     

______________________ ______________________     ____________________________ 

Medical/Insurance Carrier  Insured’s Name   Policy # 

______________________________________________________________________________________ 

Any specific medical conditions, medications, or allergies  

 

AUTHORIZATION FOR MEDICAL CARE: RELEASE OF LIABILITY 

I, ___________________________________, give permission for my son/daughter to 

attend the Holy Family Ski Trip to Loon Mountain on March 13, 2010. I hereby delegate 

authority and grant consent in advance for any specific diagnosis or treatment to Holy 

Family Church and a doctor/hospital/clinic to exercise their best judgment as to the 

necessary medical/surgical treatment for my child.  I voluntarily agree to release, 

indemnify the Archdiocese of Boston/Holy Family Church and its owners, agents, 

employees and volunteers, from any and all claims, actions or losses for bodily injury, 

property damage, death, loss of services or otherwise which may arise out of my child’s 

participation.  I understand that an approved helmet is MANDATORY. 

 
Signature __________________________________________ Date_________________ 
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