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Welcome to the 2018-2019 Shred Club Season! 
 

This year we are starting early and collecting this sheet and your $$ along with the permission release forms FOR 
EACH TRIP.  Please check the boxes below to indicate which trip packages you will be attending and return slip 

and payment by November 15th   
 

Payment should be on one check to PNHS so be sure that you mark accordingly on this sheet and add up all the 
boxes before writing one check.  Please include your email in the memo if we have any questions.   
 

Student Name ______________________________________________________ID#_____________________ 
*Note that each location offers different options things may vary with regards to options and cost.* 

 

January 12th: Chestnut Mountain 

 

  $40 Transportation 
   

$40 Lift Ticket (no rental) 
 

$65 Lift Ticket, Rental Equipment (Circle:   Ski    or    Board)  
 

Lesson (optional) 
 
  $6  Helmet Rental (optional) 

 
January 26th: Devil’s Head 

 

  $40 Transportation  
   

$35 Lift Ticket (no rental) 
 
  $60 Lift Ticket, Rental Equipment (Circle:   Ski    or    Board), and Helmet 

 
February 9th: Granite Peak 

 

$45 Transportation 
   

$50  Lift Ticket (no rental) 
 
  $70 Lift Ticket and Rental Equipment (Circle:   Ski    or    Board) 
 
  $8  Helmet (optional) 
 
__________ Total Check Amount and Check #____________ 



Plainfield North High School 

Shred Club Trips 
 Permission and Medical Release Form 

PLEASE PRINT 

 

Student’s Name    ___________________________________________________Year in school:  Fr.   So.   Jr.    Sr. 
 

Student’s School I.D.# __________________________________ 

 

Student’s Address: _______________________________ 

 

   _______________________________ 

 

   _______________________________ 

 
 

I, Mr./Mrs. ____________________________ hereby give ____________________________________ permission to attend the trip/s described 

below.  

 

This Permission and Medical Release Form has been executed by the undersigned parent or legal guardian only after undersigning and 

considering the following: 
 

I understand that I am giving permission for my son or daughter to participate in any of the Shred Club trips including: January 12th Chestnut 

Mountain, January 26th Devil’s Head and/or February 9th Granite Peak. I also understand the inherent dangers associated with downhill skiing 

and snowboarding.  

 

I understand the student is expected, and has been instructed by us, to act appropriately and to do exactly what he or she is instructed to do by the 

supervisors. The school rules that are made clear in the Plainfield North student handbook are the same rules my son or daughter must abide by on 

the trip. If my son or daughter breaks a school rule he or she will forfeit any chance of participating on Plainfield North Shred Club trips in the future. 

 

I am aware and agree that Plainfield North High School, and Plainfield Community Consolidated SD 202 are not and shall not be financially 

responsible for any injury occurring during this activity. I represent that the student has insurance through my own insurance carrier. I request that the 

above-named student be allowed to participate in the trip/s planned and specifically consent to his or her participation. 

 

If any medical procedures, first aid, or treatment are required during the trip, I consent to the trip supervisor(s) taking, arranging for or consenting to 

the procedures or treatment in his, her or their discretion. In case of medical emergency, I understand that every effort will be made to contact the 

parents/guardians of the participant. 
 
I release and waive, and further agree to indemnify, hold harmless or reimburse Plainfield North High School, and Plainfield Community Consolidated SD 202, and the individual members, 

agents employees and representatives thereof, as well as trip supervisors and volunteers, from all and against all liability from claims of any kind or nature whatsoever arising from the 

students participation on this trip, including any claim which I, and any other parent, or guardian, and sibling, the student, or any other person, firm or corporation may have claim to have, 

known or unknown, directly or indirectly, for any losses, damages or injuries arising out of, during, or in connection with the student’s participation in the trip or rendering of emergency 

medical procedure or treatment, if any. 

 
Date:______________________  __________________________________________ 

     Parent/Guardian Signature 

 

     E-mail ____________________________________ 

      

Cell phone(s)  ______________________________ 

 


