
Avie’s	Ski/Sports	
Trip	Waiver	Form	

	
MOTORCOACH	RULES	

• All	trips	depart	PROMPTLY,	AT	THE	DESIGNATED	TRIP	TIME,	from	the	Avie’s	parking	lot	
located	at	100	Main	Street	in	Westerly,	RI.	Departure	will	not	be	delayed	due	to	late	arrival.	

• For	Vermont	destinations,	buses	pick	up	skiers/riders	at	the	Crystal	Mall	in	Waterford,	CT.	
• BUSES	MAKE	NO	OTHER	STOPS	GOING	TO	OR	FROM	THE	DESTINATION	MOUNTAIN.	
• Buses	depart	the	ski	mountain	promptly	at	4:30	PM.	
• All	coach	buses	are	NON-SMOKING.	
• Ski/snowboard	boots	may	be	kept	inside	the	bus	for	the	ride	to	the	destination	mountain,	

but	MUST	be	stored	in	the	baggage	compartment	on	the	return	trip.	Boots	are	not	to	be	
worn	on	the	bus	at	anytime.	

• Radios,	iPods	or	other	personal	media	devices	must	be	used	with	headphones	on	the	bus.	
• Alcoholic	beverages	are	not	allowed	on	these	trips.	
• Any	passenger	causing	problems	that	unduly	infringe	upon	the	enjoyment	of	others	on	

route	to	or	from	destination	mountains,	may	be	removed	by	local	and/or	state	police,	as	
circumstances	warrant.	

	
TERMS	

• Avie’s	Ski/Sports	acts	as	an	agent	only	and	does	not	control	aspects	of	each	tour,	such	as	
transportation,	meals,	or	other	activities.	

• Participants	accept	the	tour	as	a	whole.	
• To	maintain	lowest	prices	for	these	trips,	Avie’s	cannot	provide	refunds,	for	any	reason.	

	
	
	
I	AGREE	TO,	AND	WILL	ABIDE	BY,	THE	TERMS	&	REGULATIONS	AS	STATED	ON	THIS	FORM	
	
	
Name:___________________________________________________________________________											Age:_______________	
	
	
Address:________________________________________________________________________________	
	
	
City:___________________________________________________________________	State:	___________		Zip:	_________________	
	
	
Phone:___________________________________________________________________	
	
	
Signature:__________________________________________________________________________________	
	
I	AGREE,	AS	PARENT	OR	LEGAL	GAURDIAN	OF	A	MINOR	UNDER	THE	AGE	OF	18,	THAT	AVIE’S	
SKI/SPORT	WILL	NOT	BE	HELD	RESPONSONSIBLE	FOR	THE	ABOVE	NOTED	PARTICIPANT.	
	
	
Signature:__________________________________________________________________________________	
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