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SKI TRIP
FOR OUR YOUNG ADULTS

The Association is pleased to announce our annual SKI TRIP for our young adults. In our
continuing efforts to provide wholesome programs for all ages and to get more youngsters involved
in the Association’s affairs, we are hosting and subsidizing this ski trip for fun and pleasure of our
young adults. If the response from our community to this new adventure is encouraging, we will
continue to host more such ski trips and add other youngster-oriented programs. Please read this
circular carefully and send in your registration form soon as space is limited.

PROGRAM:  Ski Trip (Skiing and snowboarding)

DATE: Saturday February 20, 2010 (The group will leave from the Dwarkadhish Temple
in Sayreville at 6:00 AM and return at 10:00 PM)

LOCATION: Camelback Ski Area, Tannersville, PA

ADMISSION: $90/Member, $130/Guest, non-refundable, by pre-registration only

(This includes lift ticket, equipment rental, a lesson for beginners, food, and transportation)

All Guests require member parent's written permission

AGE: 15 thru 22, all High School and College Students

REGISTRATION: By mail only, postmarked no later than February 5"

Send one form per family for members and guests, signed by the member parent. Enclose a check
for the total amount made out to ICA of CJ. The Association may call each parent to confirm.
Please include an email address so we may send you additional information. Please ensure that
the registration form is filled out completely, so as not to cause any registration delays.

PLEASE NOTE:

1. A signed permission slip is required for all participants. All guests are the
responsibility of the member parents. The Association will not accept registration
forms that are not signed by the member parent.

2. In addition, proof of medical insurance or waiver is required for all participants. Please
include a photocopy of the participant’s medical insurance card with this form.

3. Participants will be contacted after receipt of form and payment for more details on the
program.

4. At time of drop-off, parents must release minors into custody of ICA of CJ Committee

Members who will act as the chaperones.

SPACE IS LIMITED. SEND IN YOUR FORM EARLY SO
AS NOT TO BE DISAPPOINTED

With warm regards and best wishes,

The Ski Trip Subcommittee
Shailesh Bardolia Abhishek Desai Atul Jani
Sunil Patel Nisha Shah Vinay Upadhyaya



INDIA CULTURAL ASSOCIATION OF CENTRAL JERSEY

Registration Form for the Ski Trip

Please mail this form before February 5th to:
Nisha Shah
71 TriCentennial Drive
Freehold, NJ 07728

Parent's Name Membership No.

Address Telephone No.

Email Address (required)

| permit the following youngsters who are my children and/or my guest(s) and are my responsibility, to participate
in the Ski Trip hosted by the ICA of CJ. | have read and understand the rules above and do abide by them. |
hereby release my (self/child) into the custody of the chaperones for the ICA of CJ Young Adult Ski Trip on
February 20, 2010. | understand the risks involved in (skiing/snowboarding) and accept the condition that ICA of
CJ is not liable for any damage caused to my (children/guest(s)). | will bring the minor participants, if any, to the
meeting place on time and pick them up at or around 10:00 PM. | have enclosed a check for the proper amount.

Signed: Date
Participant's Name Relationship Age Experienced Amount
(Y/N)**

Total $ (Check enclosed)
(Make your check payable to ICA of CJ)

**Please let us know if the participant is an experienced skier or snowboarder with a yes or no.



