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San Fernando Valley Gujarati Association

Spring Break Celebration 
A Youth Event

At Mountain High Ski Resort

SFVGA Youth Committee invites all young members & children
to a one Day Trip to Mountain High Ski Resort
DATE:  April 2nd 2005 (Saturday)
TIME:  6.00am to 6.00pm
Parents:  Please drop off your children at 6.00 am sharp at the 
Northridge Park and pick them up at 6.00 pm from the park.

We will have enough adults to supervise all children at the event.
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Direction: from 118 Freeway – Exit Reseda Blvd….
 Go south on Reseda Blvd. 
Turn Left in Park entrance after Devonshire.
From 101 Freeway - Exit Reseda Blvd……

  
   Go north on Reseda Blvd. 
Turn Right in Park entrance after Lassen.
Park is between Lassen and Devonshire
COST: (Includes Lift ticket, Ski Rentals and  Snacks for children.)
Children:  13 and up = $45.00 
Children:   4   to  13 = $60.00.....1/2  Day
Please send your checks for appropriate _________ amount,      payable to SFVGA.  Mail to Dhanendra Patel. 






20505 Pesaro Way, 


         RSVP + Payment By 3/26/05
Northridge Ca. 91326

818)-717-8828
    For Information Contact:



Dhanendra Patel – (818)-717-8828








dhanendra.patel@am.sony.com

PLEASE DO NOT FORGET TO SIGN AND BRING THE ATTACHED “LIABILITY WAIVER” FORM.
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WAIVER OF LIABILITY

I/We,……………………………………………………………………………………………..,the parent(s)/Guardian(s) 

of(Names of participant children)……………………………………………………………………………………………

………………………………………………………………..desireandpermittheaforementionedtoparticipateinthe

eventsorganizedbytheSFVGA.Weunderstandthatourparticipationshallbeatourownandsolerisk.Weagreeto

absolveandholdSFVGA,itsvolunteers,membersandBoardofDirectorsharmlessintheeventofinjuryorharm,

however caused, resulting from participation in these activities.

 I/We,acknowledgethatwhiletherewillbeadultsupervisionatalleventsandrelatedactivities,theseadultsare

strictly volunteers who have neither received nor are expected to receive any special training as supervisors.

I/WeauthorizetheSFVGAand/oranysupervisorattheevent,tousetheirdiscretionandtakewhateveractionisdeemed

necessarytopromptlytreatorseektreatmentforthechild(ren)byaqualifiedmedicalclinicordoctor,including

hospitalization, if necessary, for any injury or sickness.

I/Wehaveprovidedhereunderalistofmedicationsthechild(ren)is/arecurrentlytakingandthemedicationswhich

he/she is known to be allergic to.

Medications Child is currently taking:

Participant 1 Participant 2 Participant 3 Participant 4

1.______________________________________________________________________________________________

2.______________________________________________________________________________________________

3.______________________________________________________________________________________________

 4.______________________________________________________________________________________________

 Medications and other items child is allergic to:

Participant 1 Participant 2 Participant 3 Participant 4

1._____________________________________________________________________________________________

2.______________________________________________________________________________________________

3.______________________________________________________________________________________________

4.______________________________________________________________________________________________

.

.

_______________________________________________________________________________________________

Parent/Guardian's Name(s)                                                        Signature                                                                         Date                                                    

