
 

Hanover Township Recreation 

Ski Club 2017 

Friday Night Twilight Program at  

Shawnee Ski Resort 

 
5 Friday Nights:  January 6, 13, 20, 27 and February 3 

Group meets promptly at 3:00 p.m. in MJS cafeteria. 
Bus leaves promptly at 3:15 p.m. from MJS and returns at 11:00 p.m. 

 

Mandatory parents meeting on Wednesday, October 26
th

 at the  

Hanover Township Community Center at 7:00 p.m. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

YOUR CLUB LOGIN INFORMATION 
For Ski/Snowboard Package Ordering & Purchasing 

 

URL: http://www.shawneemt.com/groups/registration.html 

Club Name: 509mv 

Member Password: 2017member509 (case sensitive) 

Tech Support: (570) 421-7231 x:244 / club@shawneemt.com 

 

REGISTRATION OPENS MONDAY, OCTOBER 3rd 

 

** Bus registration fee is payable to Hanover Township Recreation during in-person registration at Hanover Township Community Center.  All 

other fees (above) are payable to Shawnee Ski Resort. 

Cost:  Ski and Snowboard 

Lift only   $130.00 
Lift & Rental   $180.00 
Lift & (5) Lesson  $175.00 
Lift, Rental & (5) Lesson $220.00 
Lift & (3) Lesson  $157.00 
Lift, Rental & (3) Lessons $207.00 
Bus    $200.00 ** 
Giro Ski/Snowboard Helmet $65.00 
 
Discount Meal Plan-5 Meal Vouchers 
Choice of cheeseburger, chicken sandwich or tossed salad 

plus fries and med. fountain drink.  $40.00  

http://www.shawneemt.com/groups/registration.html
mailto:club@shawneemt.com


 
RECREATION COMMISSION 

2017 JR. HIGH SCHOOL SKI /SNOWBOARD PROGRAM 

 

The Recreation Commission will once again be conducting its Ski/Snowboard Program at the Shawnee Mountain Ski 

Area in Shawnee-on-Delaware, Pennsylvania.  This program is designed for those who are interested in learning how to 

ski/snowboard as well as those who already know how to ski/snowboard.  The 2017 program will begin on Friday, 

January 6, 2017 and will continue for five (5) consecutive weeks (weather permitting).  In case of cancellation due to 

inclement weather, an announcement will be made through the school by 12:00 NOON.  If schools are closed, the 

program is cancelled for that evening.  Any missed week will be tacked onto the end of the program.  One may also call 

the Recreation Activity Line #973-887-7870 after 12:00 NOON for weather updates regarding the ski program.  

Registration will begin on Monday, October 3, 2016 and will end on Friday, October 21, 2016.   
Registration is open to all 6

th
, 7

th
 & 8

th
 graders who are residents of Hanover Township.  All interested participants must 

register in-person at the Recreation Office in the Community Center. 

REGISTRATION IS ON A FIRST COME, FIRST SERVE BASIS.   

PAYMENT IS DUE AT THE TIME OF REGISTRATION.   

A WAITING LIST WILL BE STARTED ONCE SCHEDULED BUSES ARE FILLED. 

  *Vouchers for any missed ski trip should be picked up after the second week of the program at the Recreation Office by 

a parent.  You must provide your own transportation to the ski area for any missed trip(s). Note that up to the 2
nd

 trip, a 

pro-rated refund is available for medical reason with a doctor’s note only. 

PLEASE NOTE THAT THOSE INTERESTED IN BEING ON THE SAME BUS WITH FRIENDS MUST 

REGISTER AT THE SAME TIME.  ONCE YOU HAVE SIGNED UP THERE WILL BE ABSOLUTELY NO 

CHANGES MADE.  PLEASE DO NOT CALL OR ASK TO BE CHANGED AS WE CANNOT ACCOMMODATE 

CHANGES.  AFTER REGISTRATION, NO UPGRADING OR DOWNGRADING OF PACKAGES IS PERMITTED. 

Coach buses will leave at 3:15 PM from Memorial Jr. School. While some students choose to go home to change (if they 

live very close to school), most students bring their ski/snowboard equipment and change at school.  For those who sign 

up for lessons, instruction will start upon arrival (approx. 5:00 PM) and continue until 6:00 PM.  OPEN SKIING  follows 

until 10:00 PM.  Buses will return to the school at approximately 11:00 PM.   

(PARENTS…PLEASE BE PROMPT IN PICKING UP YOUR CHILDREN). 

 

 

PLEASE BE AWARE, THE HANOVER TOWNSHIP RECREATION COMMISSION STRONGLY 

ENCOURAGES PARENTS TO OUTFIT THEIR SKIER/SNOWBOADER WITH HELMETS AS 

WELL AS WRISTGUARDS FOR SNOWBOARDERS.  WHILE WE ARE AWARE OF THE 

EXPENSE INVOLVED IN PARTICIPATION IN THESE SPORTS, THE SAFETY AND WELL-

BEING OF YOUR CHILD MUST COME FIRST.  

 THE MAJORITY OF INJURIES SUSTAINED BY SNOWBOARDERS ARE WRIST INJURIES.  

THESE INEXPENSIVE WRISTGUARDS GREATLY MINIMIZE THE CHANCE OF INJURY. 

HELMETS SAVE LIVES!!!!! 



 
Please print 

TOWNSHIP OF HANOVER 

DEPARTMENT OF PARKS AND RECREATION 

2017 SHAWNEE SKI/SNOWBOARD PROGRAM 

EMERGENCY INFORMATION AND CONSENT TO TREAT FORM 
 

Participant’s Name------------------------------------------------------------------ Male_____  Female_____ 

 

Street Address---------------------------------------------------------------------------------------------------------------------- 

City------------------------------------------------------------    Phone#(----------)----------------------------------------------- 

Date of Birth(Month/Day/Yr.)-------------------------------------------------------------------------------------------------- 

Name(s) of All Parents/Guardians--------------------------------------------------------------------------------------------- 

CONSENT TO TREAT 

This is to certify that on this date, I, the undersigned, as parent or guardian of the above-named participant, give my consent 

to the Township of Hanover, the personnel thereof, and the medical and other representatives thereof, to obtain medical care 

from any licensed physician or other qualified emergency or non-emergency medical personnel, or a hospital or medical clinic, 

for the above-named participant for any injury that could arise from participation in the activities of the Township of 

Hanover Department of Parks and Recreation 2017 Shawnee Ski/Snowboard Program, including both the actual ski activities 

and all other thereto, whether on or off the property of the Township of Hanover.  It is understood that if only one parent or 

guardian is signing this consent to treat, the signing parent or guardian hereby certifies that he or she is signing on behalf of 

and with the full consent of any other parent or guardian, and will indemnify all parties against any actions or claims brought 

by any non-signing parent or guardian. 

 

List Allergies if Any------------------------------------------------------------------------------------------------------------------ 

Prescription Drugs if Any---------------------------------------------------------------------------------------------------------- 

Allergies to Medications------------------------------------------------------------------------------------------------------------ 

Disabilities/Handicaps-------------------------------------------------------------------------------------------------------------- 

Pre-Existing Conditions for Which---------------------------------------------------------------------------------------------- 

Participant is Being Treated------------------------------------------------------------------------------------------------------ 

(Describe Condition and Treatment)-------------------------------------------------------------------------------------------- 

Anything Else a Doctor Treating------------------------------------------------------------------------------------------------ 

Participant Should Be Aware Of------------------------------------------------------------------------------------------------ 

In Case of Emergency Call-------------------------------------------------------------Phone#(--------)----------------------- 

Parent/Guardian signature-------------------------------------------------------------Date----------------------------------- 

Printed Name------------------------------------------------------------------------------Relationship--------------------------- 

 

*Any individual with a disability wishing to participate in any program should contact the Recreation Department well in 

advance so arrangements can be made (973) 428-2463. 



 
 

HANOVER TOWNSHIP RECREATION COMMISSION 
15 NORTH JEFFERSON ROAD, WHIPPANY, NJ 07981 

973-428-2463 

( 2017 SKI / SNOWBOARD PROGRAM )             

Name:   Phone No.:   

 (Participants Name) 

Address:   Cell  

Town:______________________________________________  E-Mail Address_________________________ 

Birth Date: ____/_____/_______ Age__________       □Male      □Female      Grade_____                                                                                                                                           

     

 TRANSPORTATION COST:  $200   Payable to Township of Hanover                                                                                                                                                                     

PARTICIPANT WAIVER STATEMENT 

In consideration for the Township of Hanover permitting my child to participate on a field or to use a facility, I hereby agree and/or represent the 

following: 

1.       He/She is in good mental and physical health. 
2. I understand that there may be some risks involved in the participation of the above sporting activity, including, but not limited to those 

associated with weather conditions, equipment or other participants. 
3. As a parent, I fully assume the risk associated with the participation in said sporting activity. 
4. I hereby waive any and all claims that I may have against the Township of Hanover and its employees and agents arising out of any personal 

injury or property damage that is incurred during said participation, whether active or inactive. 

 
    
 (Signature of Parent/Guardian) Date 

 

Are there any special health problems or characteristics of which your child’s director/coach/instructor  
should be aware of:   
 
Person to contact in emergency other than parent: 
 
    
 Name Phone Number 

 

For Office Use Only: 

Check _______  Cash ______   Credit Card ______ 

Date _______  By: __________________________ 

 

PLEASE INITIAL/DATE WHEN ENTERED IN COMPUTER  - _________ Receipt #_______ 

 

 



 
 

HANOVER TOWNSHIP  

SHAWNEE MOUNTAIN SKI/SNOWBOARD PROGRAM 

 

BEHAVIOR AGREEMENT 

 

As a participant in the Ski and Snowboard Program, I _________________________________________,  

agree to behave in a mature and responsible manner on the Bus and at Shawnee Mountain.  I have read and 

understand the following information regarding the policies of Shawnee Mountain and the Hanover Township 

Recreation Department. 

 

I agree that I will not behave inappropriately.  Inappropriate behavior includes (but is not limited to): 

 

Selling products during the trip   Smoking, alcohol or drug use 

Littering      Unsafe conduct on the lists or slopes 

Profanity         or in the lodge! 

Boisterous conduct     Switching of badges 

Throwing objects     Disrespectful behavior to anyone! 

Threats or intimidating behavior   Violence of any kind 

 

I also understand that my failure to follow the instructions of any Shawnee Staff or Hanover Township 

Recreation Chaperones may result in the endangerment of self and others. 

 

A warning may be given to remind me of this agreement, but is not required – especially if serious 

endangerment is involved. 

 

Consequences for inappropriate behavior may include (but are not limited to): 

 Assigned seating on the bus 

 Removal from the slopes and restriction to the Lodge for that trip 

 Parents required to pick me up from Shawnee 

 Expelled from the program – no refunds will be given 

 

Participant’s Signature: __________________________________ Date: ____________________ 

 

Parent/Guardian Signature: _______________________________  Date: ___________________ 

 

This agreement MUST be signed and submitted to the Hanover Township Recreation Department with 

payment to participate in the Program!    


