
 

$1240.00 FULL PACKAGE 
 

                                        *  ROUND TRIP MOTOR COACH TRANSPORTATION 
                                                 *  5 NIGHT’S LODGING: KILLINGTON MOUNTAIN LODGE 

                                      BREAKFAST DAILY, RESTAURANT 
                                                 POOL, HOT TUB, FIRE PITS, GAME ROOM 

                                                             *  4 DAYS LIFT TICKETS 
                                                             *  WELCOME RECEPTION! 
                                                             *  VILLAGE NIGHTLIFE 
                                                             *  IKON PASS DEDUCTION! 
                                                             *  DRIVING DEDUCTION! 

                                                                                          
               KILLINGTON MOUNTAIN STATS:    
               155 TRAILS, 3050 VERTICAL FEET, 1509 SKIABLE ACRES!  
               THE EAST’S LARGEST SKI RESORT WITH THE LONGEST SEASON! 
               17% EXPERT, 26% ADVANCED, 40% INTERMEDIATE, 17% BEGINNER 

 

TRIP LEADER: 
BRIAN HINCHCLIFFE 

330-207-3775 
bhinch@comcast.net 

For Full Information and Sign-Up:   https://wpaskicouncil.com/trips 



  Brian Hinchcliffe 
  WPSC Killington 2025 

  PO Box 347 
 New Middletown, Oh. 44442 

                            KILLINGTON MOUNTAIN 2025   
                                          Killington, Vermont 
                                              Western PA Ski Council 

                                                             Sunday - Friday 
                                                                  January 26 - 31, 2025 
 

TRIP PACKAGE INCLUDES:_______________________________________________ 
 Round Trip MOTOR COACH Transportation, All Taxes, and Driver Gratuity. (Minimum 30) 
 5 Nights at KILLINGTON MOUNTAIN LODGE. Daily Breakfast, Welcome Reception (TBD).  
 4-Day Lift Pass at KILLINGTON MOUNTAIN: Monday-Tuesday-Wednesday-Thursday.  
 1-Day at PICO MOUNTAIN; (instead of Killington). (TBD) *Both on same pass. 
 Bottled Water, Coffee, Donuts, Snacks, Movies, Games on Bus, Small Coolers welcomed.  
 Bus to be utilized 2x Daily to Drop Off/Pick Up at Snowshed Lodge. (Times TBD). 
 

KILLINGTON MOUNTAIN, VILLAGE & HOTEL ACCOMODATIONS:_               _   
 155 Trails, 3050ft Vertical, 1509 Skiable Acres, and 11 Terrain Parks over 6 Peaks!  
 Vermont’s Second Tallest and Highest Lift-Serviced Peak at 4241ft.   
 24 Lifts including 3 Gondolas, 1 Six Pack, 10 Quads, 2 Triples, 1 Double 
 17% Expert, 26% Advanced, 40% Intermediate, 17% Beginner; 6.5 Mile Longest Trail! 
 The East’s Largest Ski Resort with Longest Season, and home to Audi FIS Ski World Cup!   
 Lodging in the 102-Room KILLINGTON MOUNTAIN LODGE. Property offers a Bar & 

Lounge, Restaurant, Game Room with Pool Table and more, Indoor Lap Pool, 20-Person 
Outdoor HOT TUB, Fireplaces, Lobby Lounge, and Outdoor Fire Pits.   

 PET-Friendly Rooms with Mini-Fridge, Microwave, Coffee Maker, Hairdryer, and WiFi.  
 KILLINGTON offers numerous options in Dining, Bars, Shopping, and other Activities  
 Activity Options include Sleigh Rides, Snowshoeing, Tubing, XC Skiing, Snowmobiling 
 A CITY SHUTTLE takes guests to/from Snowshed Lodge. Bus Stop across street of hotel. 

 

RESERVATION DETAILS & ADDITIONAL INFORMATION____________________ 
 A SIGNED, filled-out Reservation/Liability Form AND Initial Deposit of $125.00 is 
      REQUIRED for EACH PERSON to hold and/or reserve a spot!   
 Double Queen Occupancy is preferred booking; Single, Triple and Quads by request  
      Only. Limited King Bed options. Those WITHOUT a roommate will be assigned one. 
 ALL PARTICIPANTS must be a current member of a Ski Club in a Ski Council 
      AND be able to prove affiliation at time of sign-up. (Membership Card, etc.) 
      *Non-members MUST join a Member Club within the Council to participate. 
 SECURITY DEPOSIT: each room is required to have a credit card on file. 
 TRAVEL INSURANCE is recommended. See Reservation Form for details.  
 Participants must carry a valid photo ID for admission to all venues in Village. 
      WPSC will not be responsible for denial of admission/service for failure to possess.        

 

CANCELLATION & REFUNDS:_____________________________________________  
 This all-inclusive ski and stay package in the scenic GREEN MOUNTAINS is under  
      agreement with the Tour Operator Banchi Outdoor Adventures. The Terms and  
      Conditions of this agreement will be contractually imposed on all participants.  
 Deposits are Fully Refundable until and through October 05, 2024. 
 Cancellation Fee of $25.00 from October 06, 2024 through trip departure.  
 NO REFUNDS for cancellations AFTER Final Payment. Allow 3-4 weeks for refunds.  
 FULL REFUNDS in the event of a return of a pandemic or subsequent lockdown. 
 Cancellations will include cancellation fee PLUS ANY non-recoverable costs incurred by  
      the WPSC. Costs/Fees will NOT be above or beyond charges assessed to the Council. 
 NO credit or refund shall be granted for meals, services, or lifts NOT taken or used! 
 NO changes in Lift Tickets. Package is BEST Price in a 4-consecutive-day DEAL! 
 DRIVERS are responsible for meeting the Council check-in time and lift disbursement. 
 

 
 

PACKAGE COSTS: 
Single       $1570.00 

      Double      $1240.00        
      Triple        $1130.00 
      Quad         $1030.00 

PAYMENT SCHEDULE: 
1. Initial Deposit           $125.00 
2. October 05             50% Due  
3. December 14    Balance Due 

*Payments accepted anytime 
through balance due date. 

Write Checks payable to: 
Western Pa Ski Council 
and send with "signed" 

Reservation/Release Form to: 
 

GROUP LEADER: 
Brian Hinchcliffe 

330-207-3775 
bhinch@comcast.net 

www.banchi.com 
www.killington.com 

www.wpaskicouncil.com 
 

DISCOUNTS: 
           Drivers Deduct $200.00   
     Non-Skiers Deduct $250.00 
     IKON Pass Deduct $250.00 
                             



          
        WPSC KILLINGTON 2025 Reservation & Release Form 
                      (Please, ONE Form Per Person. Must be a Current Paid Member in a Council Club) 
 

NAME: __________________________________________    MEMBER SKI CLUB: ______________________________ 
ADRRESS: ________________________________________   CITY: ____________________ STATE: ____ ZIP: ________  
PHONE: _________________________  EMAIL:  _________________________________________________________ 
DATE OF BIRTH: ___/___/___   ROOMMATE(s): __________________________________________________________ 
NOTES: _________________________________________________________________________________________ 
 
KILLINGTON   ___ Single     $1570.00       PAYMENT    $__________                 ___ DRIVER                * ___ CASHLESS NOTIFICATION!!!! 
MOUNTAIN    ___ Double  $1240.00       INCLUDED:     ___  Deposit Paid        ___ PASSENGER         Killington is a cashless resort. All guests  
LODGING        ___ Triple     $1130.00       *Please           ___  50% Paid              NO BUS                         must carry a credit/debit card or have Apple 
PACKAGE:       ___ Quad     $1030.00         Round Up     ___  Paid in Full           DEDUCT $200.00        Samsung, or Google Pay. Reverse ATM’S 
                                                                                                                                                                               are available at K-1 and Snowshed Lodges. 
RFID LIFT TICKET OPTIONS:  (NOT lower for less days;  NO Senior Rates)                                                                      
 ___ 4-DAYS at KILLINGTON  (OR)   ___  3-DAYS at KILLINGTON, 1-DAY at PICO                                                                                              
 ___ 5th DAY SKI OPTION (FOR DRIVERS ONLY: ADD $70.00**)  
 ___ NON-SKIER (DEDUCT $250.00)       
 ___ IKON PASS HOLDER (DEDUCT $250.00) 
 
 ___ BRINGING PET  RATE/FEE Imposed by hotel. (*Must be a Driver)  
 ___ KING BED  By Request ONLY (Limited Availability) 

                              
RECOMMENDED PROTECTION OPTION : 
 ___ *TRAVEL INSURANCE:  This trip is protected as a GROUP against ANY return of the pandemic and/or a potential government shutdown. Participants 
          looking to cover individual cancellation, trip delays/interruption, and any medical issues, etc., must purchase insurance. Travel Insurance Companies 
          have changed their Pricing and Rules again, and thus Group and Blanket coverage is back. Participants can opt to use Travel Protectors LLC and be  
          added to the Group Travel Insurance List. Please READ and Download the WPSC Group Travel Insurance form for more info and contact person.   

 

BUS PICKUP PREFERENCE: (Please arrive early and be ready to load bus swiftly) 
 1.___   6:00 a.m.  GIANT EAGLE in Ben Avon, at 132 Ben Avon Heights Road.  
                             Park along far side at corner, parallel to road. 
 2.___   7:40 a.m.  HOME DEPOT in Meadville Pa, 18541 Smock Highway. 
                                Park at the first lot on left closest and parallel to Route 19. 

     3.___   8:45 a.m.  MILLCREEK MALL in Erie Pa, 654 Millcreek Mall 
                                 Park in the Primanti Brothers Lot near light pole by road. 
                                                                                 

Western Pennsylvania Ski Council Release Form 
Statement of Purpose:  The Western Pennsylvania Ski Council provides services such as ski trips and activities as a benefit to member clubs through the participation of  

Volunteer Trip Leaders who do NOT receive discounts or compensation for their services. Said leaders are NOT professionally trained, but undertake the trip/activity leadership  
to the best of their knowledge and ability, and spend many hours in-season and off-season, organizing, arranging, and leading trips , activities, and events. 

 
                          Release and Waiver of Liability and Indemnity Agreement to the Western Pennsylvania Ski Council 

I, the below named individual, being 21 years of age or older, in consideration of services which have or will be performed by the Western PA. Ski Council, in providing  
travel arrangements and activities and of being permitted to participate in the Council trips, activities, events and other functions which I recognize as being hazardous,  

do for myself, my personal representatives, and next of kin: 
 
(1) Hereby release, waive, discharge and covenant not to sue or hold liable the Western PA. Ski Council, its officers, directors, event leaders and trustees, all for the  
           purposes herein, referred to as Releases, from all loss or damage and any claims or demands therefore, on account of injury to the person or property, or resulting in  
           death,  whether caused by the negligence of Releases or otherwise, while for any purpose participating in any event or activity: and 
(2) Hereby agree to indemnify and save and hold harmless the Release from any loss, liability, damage, consequences of disease and/or a pandemic and/or state lockdown,  
           or the cost they may incur due to my presence and/or participating during any activity, and whether caused by the negligence of the Release or otherwise; and 
(3) Hereby assume full responsibility for any risk of bodily damage, death or property damage due to negligence of Release or otherwise while traveling, participating or  
            for any purpose while engaged in such activities. I expressly agree that the foregoing Release, Waiver and Indemnity Agreement is intended to be as broad and inclusive  
            as is permitted in the state, states, and countries in which the activity is conducted and that if any portion thereof is held invalid, it is agreed that the balance shall  
            continue in full legal force and effect. 
(4) Hereby acknowledge and understand ALL the listed details, the charged costs, fees, AND any applicable refunds, if any, in the event I cancel. 

 
I have read and voluntarily signed the Release and Waiver of Liability and Indemnity Agreement, which shall remain in full legal force and effect  

until such time that I notify the Western PA Ski Council in writing that this agreement is voided. 
 
 

Printed Name: ____________________________    Signature: ____________________________  Date: ___/___/___ 
 

Write checks payable to:  
WESTERN PA SKI COUNCIL 

Save A Flyer for your records. Fill out 
this form in its entirety. Not Valid 

without signature below. Mail Payment 
with form to the address on the flyer. 

Place an "X" 
on ANY line 
that applies. 

 
*Please check 
the cashless 
notification. 

**COST CALCULATOR BOX** 
Package Cost           ________ 
Adjustment + / -     ________ 
Adjustment + / -    ________ 
Adjustment + / -    ________ 
Total                        ________ 
Balance                   ________ 

 



    WESTERN PENNSYLVANIA SKI COUNCIL 
TRAVEL PROTECTORS GROUP TRAVEL INSURANCE  

FOR ALL 2024 & 2025 TRIPS 
 
 
 

Travel Insurance is NOT required, but it is strongly recommended for those looking to cover medical, trip/baggage 
delay, trip interruption, and individual cancellation. There are several options to consider this season from Travel 

Protectors, LLC. As is often the case with the travel industry and insurance companies, PRICING and PLANS have 
changed once again. Subsequently, 3 Group Packages are available as shown within. 

 
 
 
 

 
OPTION 1: BASIC MEDICAL PLAN $60.00 Per Person 
                   For Medical & Dental, Evacuation, Trip Delay, Baggage Delay, Baggage Loss. 
                   (Trip cancellation and trip interruption benefits NOT included) 
   

 
 
OPTION 2: FULL PACKAGE PLAN (premiums based on trip cost per person) 
                   Includes all the benefits of Basic Medical Plan 
                   Adds STANDARD TRIP CANCELLATION and TRIP INTERRUPTION Benefits 
 

Under Option Two, the standard reasons for cancelling the trip are:  

1. If you, your travel companion/s or an immediate family member are ill, injured or pass away. You can also 
cancel if you or a travel companion test positive for covid provided you supply a test result with your name.   

2. If a natural disaster occurs at your destination and you are prevented from getting there.    

3. If a terrorist event is carried out by an organized terrorist group recognized by the U.S. State Department 
within 30 days of your departure date and within 100 miles of any city you are traveling to during your trip, as 
indicated on your original itinerary. The following condition applies; a terrorist event must not have occurred 
within 25 miles of that city any time in the 30 days prior to your policy’s Coverage Effective Date.   

Re: Pre-existing medical conditions! It is highly recommended that you purchase this plan within 14 days of your 
very first trip deposit to receive the pre-existing medical condition waiver benefit. (Day one is the date of your digital 
or credit card transaction or the date you wrote on the first deposit check).    

 
BASIC MEDICAL PLAN BENEFITS  

 
AMOUNT COVERED 

Per Person 
Primary Medical Coverage $50,000  

Medical Evacuation $250.00  

Travel/Trip Delay Coverage: if delayed more than 5 hours. If you are delayed due to 
inclement weather at airport and if you incur meal or hotel expenses, this benefit 
reimburses your expenses. Keep your receipts! 

$150.00/Day 
$750.00 Max 

Baggage Delay Coverage: must obtain written proof from airline that delay occurred 
- Minimum Required Delay               12 Hours 
- No Receipts Sublimit                      $100.00 

 
$500.00 

Baggage Loss Coverage:  
- Maximum Benefit for all high volume items, per policy $500.00 
- Must show written proof confirming loss, damage, or theft (police report, etc) 

 
$1500.00 if you never  

see your bag again 
Dental Coverage 
   -     For emergency dental care only to natural teeth             

 
$750.00 

 
24-Hour Hotline Assistance 

 
Included 

Please read the following carefully, and gather the requested information on before considering coverage.  
Contact Travel Protectors for more information or to purchase a policy.  



 
      OPTION 2 PRICING CHART:                                  IMPORTANT NOTICE: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

OPTION 3: CANCEL FOR ANY REASON PLAN ( CFAR) (additional premium per person) 
                   Supplemental coverage that lets a traveler cancel a trip (up to 48 hours before departure) for a reason not   
                           listed under a trip cancellation policy and offers a partial reimbursement; typically 75%-80%. 
                   This is NOT sold separately; it’s an Add-On when Option 2 is purchased. Contact Myra for added cost 
                   This Option MUST be purchased within 14 days of the first trip deposit! 
------------------------------------------------------------------------------------------------------------------------------------------------------------ 

 
REQUESTED INFORMATION  

To hold a place on the “Group Travel Insurance List”, please provide phone or email responses to Myra on 
the 13 criteria below. You can make payment later if you decide to purchase coverage.  

Both credit and debit cards are accepted as payment. 
 

1. Full Name/s of all travelers 
2. Home Address/es 
3. Dates of Birth for EACH traveler 
4. USA Phone Number 
5. Primary Destination 
6. Departure Date from home 
7. Return Date home 
8. Trip Cost per person for Land or Cruise 
9. Trip Cost per person for Airfare if purchased separately. Airfare purchased with points/miles cannot be 

insured, but any real money towards the airfare, such as upgrading leg room or tax, that amount can be 
insured. What is this amount if you want to insure it? 

10. Lift Ticket Cost per person. List if you want to insure this 
11. Date of first trip deposit, even if it was simply to hold spot 
12. Insurance Coverage Option you seek to purchase (1, 2, or 3) 
13. List any additional concerns and questions 
 
                                                                                                                
Travel Protectors, LLC. 18415 Lanier Island Square, Leesburg, VA. 20176                                   Revised June 17, 2024 

    Insured Trip Cost Per Person  Premium Per Person 

Basic Medical Plan $60.00 

$1001 - $1500 $143.00 

$1501 - $2000 $181.00 

$2001 - $2500 $220.00 

$2501 - $3000 $263.00 

$3001 - $3500 $303.00 

$3501 - $4000 $342.00 

$4001 - $4500 $382.00 

$4501 - $5000 $423.00 

$5001 - $5500 $464.00 

$5501 - $6000 $506.00 

$6001 - $6500 $547.00 

$6501 - $7000 $586.00 

$7001 - $8000 $664.00 

$8001 - $9000 $746.00 

$9001 - $10,000 $832.00 

$10,001 - $11,00 $919.00 

$11,001 - $12,000 $1011.00 

$12,001 - $13,000 $1106.00 

 
Myra Altschuler 
 703-443-9055 

 myra@travelprotectors.com  

This is the coverage that is available at 
this time and is subject to change.  
Under the request of Council Trip 
Leaders, Myra put this package 

together specifically for trips sponsored 
by the WPSC. To ensure a smooth and 

fast experience, please have 
responses to the 13 criteria below 

before contacting Myra, particularly if 
by phone. Allow up to 48 hours for a 

response if you send request by email. 
If you opt to receive coverage, know 

that this service is a purchase 
agreement between YOU and  

Travel Protectors LLC.  
The Western Pennsylvania Ski Council 
is NOT affiliated with travel insurance 
companies or the insurance industry. 
 
 

*The Group Plan is  
NOT available  

on the  
Travel Protectors website. 

 




