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$875.00 LAND PACKAGE . 5pay Lift Ticket & AIR

ROUND TRIP AIRPORT TRANSFER
6 NIGHT’S LODGING: FERNIE SLOPESIDE LODGE
VILLAGE DINING OPTIONS
1 NIGHT HAMPTON INN, KALISPELL, MT
5 DAYS LIFT TICKETS ($340.00)
6 DAYS LIFT TICKET OPTION : P —_
SENIOR LIFT RATE DEDUCTIONS . A :
= LEGENDARY BOWLS! ¢|§U%N Fernie Slopeside Lodge

EPIC PASS

OWN TRIP LEADER

MIKE DZUIBKOWSKY
814-882-6178

n3gcy4004@gmail.com

FERNIE MOUNTAIN STATS:

7000 FT TOP ELEVATION, 145 TRAILS

3550 VERTICAL FEET, 2500+ SKIABLE ACRES

13% Novice, 30% Intermediate, 32% Advanced, 25% Expert

For Full Information and Sign-Up: https:/wpaskicouncil.com/trips
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TRIP SPONSORED BY — WESTERN PA SKI COUNCIL
Saturday, March 1st — Saturday, March 8th, 2025
COST $875 (Land Package), Air (TBA)

S340 (5-Day Lift Ticket), $185(Senior 5-Day Lift Ticket)
8 Days, 7-Nights

Mountain Stats: 7000 ft top elevation, 145 Trails, 3550 ft vertical, and 2500+ skiable acres with 5 Legendary Bowls!
Slopes are 13% Novice, 30% Intermediate, 32% Advanced, 21% Expert, 4% Extreme.
Land Package includes Lodging, Porter Fee, Round Trip Airport Transfer. This is an EPIC PASS ski area.

TRIP PACKAGE INCLUDES:

* 6-Nights Accommodations at FERNIE SLOPESIDE LODGE (Ski-in, Ski-Out)

* 1-Night HAMPTON INN, Kalispell, MT.

* RT Motorcoach Transfer from Kalispell Airport or Lodge at Whitefish to Fernie
Possible Grocery Stop (TBA)

* All taxes and Porter Fees.

* ADD LIFTS: 5-Days Lift Ticket ($340) with 6-Day Option ($410) or EPIC PASS

* ADD AIR: Recommend getting on your OWN, but available (TBA)

PAYMENTS DUE AS FOLLOWS:

1. Initial deposit of $400 person to reserve space.
2. Second payment of $400 per person due September 15, 2024
3. Final payment of Balance per person due November 1, 2024

CHECKS or MONEY ORDERS to be made payable to: Western Pennsylvania Ski Council.
Send to: Mike Dziubkowski, PO Box 10831, Erie, PA 16514, Email: n3gcy4004@gmail.com

REFUNDS:

All deposits are fully refundable until Sept. 15, 2024, $25 Fee until Nov. 1, No Refunds after final Payment. All refund requests must
be made in writing to: Mike Dziubkowski, PO Box 10831,Erie, PA 16514 or email at n3gcy4004@gmail.com. Allow 3 - 4 weeks for
refund. No credit or refund shall be granted for meals, services or lift tickets not taken or used. The Western PA Ski Council will not
charge cancellation fees above or beyond charges assessed to the council. NOTE: If you arrange for your own air, you may take our
ground transportation as long as you can meet our times. The schedule is set, however it could change with a better price.

TRIP INSURANCE:

This trip is protected against ANY return of a pandemic or potential government shutdown. Participants looking to cover individual
cancellation, trip delay/interruption, and any medical issues, etc, must purchase travel insurance. We suggest using the optional trip
insurance plan that is available through Travel Protectors LLC, Contact Myra at Phone 703-443-9055,

Toll Free Phone 1-877-515-9055, myra@travelprotectors.com, payable within 15 days of deposit.




{ﬁ% WPSC FERNIE 2025 RESERVATION & RELEASE FORM

il il (Please one form per person. Must be a paid member in a Council Club) IE
Name e
Name on Passport or Government Issued ID (Must have 6 months left on Passport)
Requested Roommate Ski Club Membership
Address City State Zip
Email Cell
Birthday (Required for Airline) / / Home Phone
Emergency Contact: Relationship Phone
Payment Included: $ [ Deposit [ Second Payment [ Paid in Full
LIFT TICKETS: [15-DAY REG $340 [15-DAY SENIOR $185 LIEPIC PASS HOLDER

[16-DAY REG $410 [16-DAY SENIOR $225 LINON-SKIER
Joining Erie Ski Club to Whitefish, MT. Feb 22-March 1,2025 [JYES [INO
AIR TRANSPORTATION: [ITBA LIJOWN AIR  *It is recommended to book your own air!

IMPORTANT NOTICE: [ Please CHECK THIS BOX that you included WITH your reservation a COPY of your Passport.

*Be sure your passport is valid 6 months beyond your return date!

Western Pennsylvania Ski Council Release Form

Statement of Purpose: The Western PA Ski Council provides services such as ski trips and activities as a benefit to member clubs through the participation of
volunteer leaders who receive no discounts or compensation for their service. Said leaders are not professionally trained, but undertake the trip/activity leadership to the
best of their knowledge and ability and spend many hours during and off-season, organizing, arranging and leading trips and events.

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

1, the below named individual, being 21 years of age or older, in consideration of services which have been 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, 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 of the agreement 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.

Print Name: Signature: Date: / /
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TRAVEL PROTECTORS GROUP TRAVEL INSURANCE

Travel Protectors
Have a safe trip.

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.

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 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)

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 $150.00/Day
inclement weather at airport and if you incur meal or hotel expenses, this benefit $750.00 Max
reimburses your expenses. Keep your receipts!
Baggage Delay Coverage: must obtain written proof from airline that delay occurred

- Minimum Required Delay 12 Hours $500.00

- No Receipts Sublimit $100.00

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

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).



OPTION 2 PRICING CHART: IMPORTANT NOTICE:

Insured Trip Cost Per Person | Premium Per Person

This is the coverage that is available at

Basic Medical Plan $60.00 this time and is subject to change.

$1001 - $1500 $143.00 Under the request of Council Trip
Leaders, Myra put this package
UL P $181.00 together specifically for trips sponsored
$2001 - $2500 $220.00 by the WPSC. To ensure a smooth and
$2501 - $3000 $263.00 fast experience, please have
$3001 - $3500 $303.00 responses to the 13 criteria below
before contacting Myra, particularly if

$3501 - $4000 $342.00 by phone. Allow up to 48 hours for a
$4001 - $4500 $382.00 response if you send request by email.
$4501 - $5000 $423.00 If you opt to receive coverage, know

that this service is a purchase

$5001 - $5500 $464.00 agreement between YOU and
$5501 - $6000 $506.00 Travel Protectors LLC.
1- 47. The Western Pennsylvania Ski Council
$6001 - $6500 $547.00
$6501 - $7000 $586.00 is NOT affiliated with travel insurance
: companies or the insurance industry.
$7001 - $8000 $664.00
$8001 - $9000 $746.00 '
$9001 - $10,000 $832.00 T:ﬁ) ?r:\tl‘gnzsg is
$10,001 - $11,00 $919.00 on the
$11,001 - $12,000 $1011.00 Travel Protectors website.
$12,001 - $13,000 $1106.00

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.

Full Name/s of all travelers

Home Address/es

Dates of Birth for EACH traveler Myra Altschuler
USA Phone Number 703-443-9055

Primary Destination

Departure Date from home

Return Date home

Trip Cost per person for Land or Cruise
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

myra@travelprotectors.com
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