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REGISTRATION PACKET 
 

COMPLETED REGISTRATION PACKET AND CHECK  
MUST BE RECEIVED BY THURSDAY, FEBRUARY 11TH, 2016 TO SECURE A SPACE. 

 

INSTRUCTIONS: 
 

1. Complete the following forms in this packet: 
a. Payment Planning Table (p.2) 
b. RI National Guard Child and Youth Program Registration Form (one per family). (p.3-4) 
c. Minor’s Consent to Participate and Hold Harmless Agreement and Release Form (one per child). (p.5) 

 
2. Payment must be made in the form of a check. Please make CHECKS payable to: 

“ Supporters of RI MFP ”  

(Supporters of Rhode Island Military Family Programs) 

Checks will be deposited a few days prior to the trip. 

3. Rental Form: If you are renting skis or a snowboard, parent/guardian will be given a Wachusett 

Mountain Rental Form to complete on the morning of the trip.  

 

4. Chaperones: Complete the last form to apply to become a chaperone. (p.6) Additional paperwork is 
required and will be provided by the Lead Child and Youth Program Coordinator. Prior to sending a 
check, please confirm with Holland Tulip to ensure space is available. All chaperones must 
participate in the activity with a group of youth. Chaperones are responsible for the cost of their 
rentals, lift tickets, and lessons. 

 
5. Print out the “Be Prepared” Sheet (p.7) and keep it somewhere visible! 

 
6.  Return Completed Packet & Check Payment to:  
Holland Tulip 
RING Family Programs Office 
541 Airport Road 
Warwick, RI 02886 
Must be received by Thursday, February 11th, 2016. 
Upon receipt, you will receive an email confirmation to the email address provided in this packet. 
 

Holland Tulip • Lead Child & Youth Program Coordinator • Phone: 401-275-1254 • Fax: 401-275-4323 • E-Mail: Holland.k.tulip.ctr@mail.mil 
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LAST NAME: ________________________________________________________________ 

Payment Planning Table 
(For Youth AND Chaperones) 

Cost Per Service/Rental Item Number 
Needed 

Total Cost 
BEGINNER PACKAGES: 

Includes: Lower mountain lift ticket, rentals, and a group lesson. Helmet rental costs extra. 

 
SKI PACKAGE = $60 

 
X   = 

$ 

 
SNOWBOARD PACKAGE = $60 

 
X   = 

$ 

 
HELMET (Optional) = $6 

 
X   = 

$ 

A LA CARTE OPTIONS 

ALL AREA LIFT TICKETS: 

 
JUNIOR: Ages 6-12 = $30 

 
X   = 

$ 

 
ADULT: Ages 13+ = $40 

 
X   = 

$ 

RENTALS: 

 
SKI = $19 

 
X   = 

$ 

 
SNOWBOARD = $19 

 
X   = 

$ 

 
HELMET (Optional)= $6 

 
X   = 

$ 

   
Total Due: $             

   Please make CHECKS payable to: “Supporters of RI MFP ” 

(Supporters of Rhode Island Military Family Programs) 
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Child & Youth Program Registration Form  
 

I. Event Information 

Name of Event: Military Youth Trip to Wachusett Mountain  

Date of Event: Thursday, February 18, 2016 Place of Event: Wachusett Mountain, Princeton, MA 

II. Military Sponsor’s Information 

Military Sponsor’s Name: ______________________________________________________________________________ 

Relationship to child(ren): _____________________________________________________________________________ 
 
Branch (Please Circle): 
 
Army National Guard  

Army Active  

Army Reserve  

Air National Guard 

Air Force Active 

Air Force Reserve 

Navy Active 

Navy Reserve 

Marine Active 

Marine Reserve 

Coast Guard Active 

Coast Guard Reserve

 

III. Participant(s) Information: 

1. Name ____________________________________________________ Age _______ Gender _______________   
 

Skiier Snowboarder   

 
Level of Experience (Please circle): 

 
 
No Experience 
(Require Lesson) 

Little Experience 
(Require Lesson) 

Intermediate
 
Experienced

 
Please list the names of any participating youth that you would like in your group. An effort will be made to honor these 
requests, however, ages and levels of experience will also be taken into consideration when forming groups. 
 
_____________________________________________________________________________________________________ 
 
 

2. Name ____________________________________________________ Age _______ Gender _______________  
  

Skiier Snowboarder   

 
Level of Experience (Please circle): 

 
No Experience 
(Require Lesson) 

Little Experience 
(Require Lesson) 

Intermediate
 
Experienced

 
Please list the names of any participating youth that you would like in your group. An effort will be made to honor these 
requests, however, ages and levels of experience will also be taken into consideration when forming groups. 
 
_____________________________________________________________________________________________________ 

 

ONE PER FAMILY, 
PER EVENT 
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3. Name ____________________________________________________ Age _______ Gender _______________   
 

Skiier Snowboarder   

 
Level of Experience (Please circle): 

 
No Experience 
(Require Lesson) 

Little Experience 
(Require Lesson) 

Intermediate
 
Experienced

 
Please list the names of any participating youth that you would like in your group. An effort will be made to honor these 
requests, however, ages and levels of experience will also be taken into consideration when forming groups. 

 
_____________________________________________________________________________________________________ 

 
 
4. Name ____________________________________________________ Age _______ Gender _______________    
 

Skiier Snowboarder   

 
Level of Experience (Please circle): 

 
No Experience 
(Require Lesson) 

Little Experience 
(Require Lesson) 

Intermediate
 
Experienced

 
Please list the names of any participating youth that you would like in your group. An effort will be made to honor 
these requests, however, ages and levels of experience will also be taken into consideration when forming groups. 

 
_____________________________________________________________________________________________________ 

 
PLEASE LIST ANY CONCERNS, ALLERGIES, OR MEDICAL OR BEHAVIORAL INFORMATION (SPECIFY CHILD): 
 
___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

IV. PARENT/GUARDIAN’S INFORMATION: 

Parent /Guardian Name _______________________________________________________________________________ 
 
Parent /Guardian E-mail Address_________________________________________________________________________ 
 
Parent/Guardian Phone Number 
 
Home:___________________________        Work:__________________________     Cell:___________________________      

  
Name(s) of adult(s) authorized to pick up participant(s). ID’s will be checked and only persons listed below will be 
allowed to pick up participant(s). 
Name         Relation to Child 
___________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

My child(ren) has/have permission to attend this RI National Guard Child and Youth Program Event. 

______________________________________________________     _______________________________ 

Parent/Guardian’s signature       Date 

A signed 2016 release form must be on file for each child participating in RING Child and Youth Program activities.  
Please complete the following page for each child. 

 
Holland Tulip • Lead Child & Youth Program Coordinator • Phone: 401-275-1254 • Fax: 401-275-4323 •  E-Mail: Holland.k.tulip.ctr@mail.mil 
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Rhode Island National Guard Child and Youth Program 
541 Airport Road 

Warwick, Rhode Island 02886 
401-275-4354 

 
MINOR’S CONSENT TO PARTICIPATE AND 

HOLD HARMLESS AGREEMENT AND RELEASE 
 

I,(Print Name of Minor’s Parent or Legal Guardian) _______________________________________________ state that  
 
(Print Minor’s Legal Name) _______________________________________________ (hereafter referred to as “the minor”)  
 
hereby consents to his/her attendance and participation in the Rhode Island National Guard Child and Youth Program. I understand 
that this program is a year long activity which may include day and overnight activities during the remainder of 2016 in which my 
child may choose to participate. In connection with his/her participation in this program, I consent to his/her participation in any 
sanctioned events to include transportation by government vehicle. 
 
The minor’s parent(s) or guardian(s) understand that participation in this program or sanctioned event is VOLUNTARY and that the 
minor does not have to participate. It is understood that the event or program involves activities which could result in injury to the 
minor’s person or damage to the minor’s property, and that by participating, the minor’s parent(s) or guardian(s) voluntarily accept 
and assume the risk of injury to the minor or damage to the minor’s property and consent the minor’s participation in the event or 
program.   
 
I give permission for the child listed on this form to attend and participate in all activities except as noted on physical/medical forms.  
The information on these forms is true and correct to the best of my knowledge.  In case of sudden illness or an accident to my child, 
requiring immediate treatment or surgery while participating in Rhode Island National Guard Child and Youth Programs, I authorize 
the primary staff or medical staff to take such action as deemed appropriate to protect the health and physical well-being of my child. 
 
I further give my permission for the minor to be photographed during the program activities, with the understanding that 
photographs will be used only for promotional purposes of the Rhode Island National Guard Child and Youth Program.   
 
In exchange for allowing the minor to participate in this event or program, the minor by and through the undersigned, agrees to 
release from liability, indemnify, and hold harmless the Rhode Island National Guard, the State of Rhode Island, the United States of 
America, their agents, servants, and/or employees from any and all claims, demands, losses, expenses, actions or causes of action to 
the minor’s person or damage to the minor’s property which arises out of or occurs during or as a consequence of the minor’s 
participation in the event or program, whether or not such injury or damage may have been caused, in whole or in part, by any 
negligence or want or care on the part of the Rhode Island National Guard, the State of Rhode Island, the United States of America, 
their agents, servants, and/or employees. 
 
This Hold Harmless Agreement and Release shall be binding upon the minor, the parent(s), or guardian(s), any successors in interest, 
and/or any person(s) suing on the minor’s behalf. 
 
The minor’s parents(s) or guardian(s) understand that this document is complete unto itself and that any oral promises or 
representations made to them concerning this document and/or its terms are not binding upon the Rhode Island National Guard, 
the State of Rhode Island, the United States of America, their agents, servants, and/or employees. 
 
PARENT OR LEGAL GUARDIAN MUST SIGN BELOW: 

I, the undersigned, state that I am the parent/legal guardian of the minor whose name appears above.  I understand that the above 
terms and conditions apply to said minor and to myself.  I further understand that that said minor cannot participate under ANY 
circumstances in the above specified event or program without parental consent and that the minor will not be allowed to participate 
without entering into this agreement.  This document is binding upon myself, the said minor, and any person suing on behalf of said 
minor. 

Minor’s Name (PRINT) ____________________________________ Birth Date of Minor (mm/dd/yyyy)______________ 

PARENT/GUARDIAN LEGAL NAME (PRINT) ____________________________________________ 

PARENT/GUARDIAN LEGAL NAME (SIGN) _____________________________________________ DATE _____________ 

Home Address ___________________________ City______________________ State______ Zip Code______________  

Phone ____________________________  Personal Email Address ___________________________________________ 

ONE PER CHILD, PER 

CALENDAR YEAR 

2016 
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Chaperones: 

 

I am interested in volunteering as a chaperone!  

(Spaces are limited; chaperones will be accepted upon receipt of payment and required background 

check documentation.) 

 

Name Age Gender    
 

Skiier Snowboarder 
 
Level of Experience (Please circle): 
No 
Experience 
(Require 
Lesson) 

Little 
Experience 
(Require 
Lesson) 

Intermediate Experienced 

 

**If you are accepted as a chaperone, you will be matched with a group of youth that is closest to your 

level of experience.** 

 

Child and Youth Program volunteers are required to complete a volunteer application and to provide the 

Lead Child and Youth Program Coordinator with a copy of their BCI background check and their FBI 

fingerprint check. Information on how to obtain these documents can be obtained from the Lead Child 

and Youth Program Coordinator, contact information listed below. 

 
I understand that I will be responsible for a group of youth while we ski/snowboard together on the 

mountain. I understand that I must pay for my own rentals, lift tickets, and lesson (if needed).  

 

 

______________________________________________________     _________________ 
Volunteer Signature        Date 

 

 

 
 

 

 

 

 

 

 

Holland Tulip • Lead Child & Youth Program Coordinator • Phone: 401-275-1254 • Fax: 401-275-4323 •  E-Mail: Holland.k.tulip.ctr@mail.mil  



7 

 

 

BE PREPARED! 

Thursday, February 18th, 2016 
 
On the morning of the trip: 
 

 GET EXCITED!!! 

 Eat a healthy breakfast at home 

 Arrive by 6:15 AM at the Warwick Armory, 541 Airport Road, Warwick, RI.  

The bus will depart promptly at 6:30AM, whether you are on it or not! 

 If you are renting skis or a snowboard, a parent/guardian must complete the Wachusett Mountain 

Rental Form that will be given to you on the morning of the trip. 

 If you plan to bring your own skis or snowboard, please check your equipment before the day of the 

trip to ensure that you have everything you need. 

 BRING: Bagged lunch or money for the cafeteria, healthy snacks, bottled water 

 Bring a book or other activity for the bus ride—nothing of value! 

 Do not bring anything of value—you will be responsible for all of your belongings. 

 CLOTHING: Bring ski/snowboard goggles or sunglasses to protect eyes from brightness and the 
weather! (These are a must!) Dress appropriately for the weather and activity. Wear warm, loose 
fitting layers, as the weather can change throughout the day and you will work up a sweat! Jeans or 
regular sweatpants are not suggested. Bring an extra pair of socks for the ride home, as snow will 
sneak into your ski/snowboard boots during the day.  

 If you choose to, you can bring along quarters for the storage lockers in the rental area so you can 
put your shoes and extra gear in a safe place.  

 We will have a designated break area in the lodge where you can leave your backpack and lunch 
and take breaks throughout the day. There will always be at least one chaperone in this area. 

 

Important Cell Phone Number: 

Call or Text 

Holland Tulip, RING Child and Youth Program: 732-614-0256 

 
 
 
 
 
 
 
 


