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CHS Ski and Snowboard Club 2024 Season Informa8on 

 
Regardless of whether you plan to ride the bus with us this season, please use the following link to purchase your Holiday 

Valley Pass for this year’s ac>vi>es and share this with others who may be interested. 
 

Access the Holiday Valley Website using this link – Holiday Valley Ticket Store 
User Name (case sensi)ve) – MWCITYHO 

Password (case sensi)ve) – ski 
 

Please note:  There are several types of passes available for purchase through the club, you should go ahead and purchase the 
pass that’s best for you.  Students joining us on Friday Nights should purchase the “Ul>mate Select – Friday” pass ($215).  You 
will be prompted to log-in to an exis>ng HV Store account, or create a new one, to process payment for passes you order. 
 
CHS Ski and Snowboard Club is open to EVERYONE! Please encourage anyone interested in skiing at Holiday Valley this year to 
use the links provided above to purchase their passes for this upcoming ski season. 
 

 
Currently enrolled City Honors High School students are welcome to join us on the bus on Friday nights.  Get your registra>on 

form and payment in early!  Bus sea'ng is limited to the first 90 students who register and pay. 
 

Bus pricing and informa?on for the 2024 Season 
Registra?on received prior to October 17, 2023 = $165.00 / student 

If seats are s)ll available, any registra)ons received a5er October 17, 2023 = $190.00 / student 
 

Please note the following dates and >mes for 2024 Season: 
 

Friday, January 5 
Friday, January 12 
Friday, January 19 
Friday, January 26 
Friday, February 2 
Friday, February 9 

Friday, February 16 
Friday, February 23 (Winter Break - NO BUS) 

Friday, March 1 
 

City Pick-up will be at Big Lots on Delaware Avenue 
Buses will depart the City pick-up at 3:50 PM and return at 11 PM 

 
South Pick-up will be at the Home Depot on Ridge Road 

Buses will depart the South pick-up at 4:10 PM and return at 10:40 PM 
 

Please mail completed and signed form with a check for the bus, made payable to CHS PTSCO to: 
CHS Ski and Snowboard Club 

c/o Craig Chapman 
121 Saint James Place 

Buffalo, NY 14222 
Please email cityhonorsskiclub@gmail.com with any ques>ons or concerns. 

Step 1 – Purchase your Ski Pass directly from Holiday Valley 

Step 2 – Register and Pay for Friday Night Student Bus Transporta?on 

https://hv-hvnewyork.secure-cdn.na2.accessoticketing.com/embed/login.php?emerchant_id=900901&merchant_id=901034
https://maps.app.goo.gl/YwLBwwLc4P1c9BCKA
https://maps.app.goo.gl/LttvrBzFz6cN3k6R7
mailto:cityhonorsskiclub@gmail.com
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CHS Ski and Snowboard Club Registra8on Form 

 

 
 
__________________ ___________________________ ______________________________   
Student Last Name      Student First Name  
 
DOB: _________ / _________ / _________    Grade: ___________ 
 
Is this the first year your child has skied? _____ Yes    _____ No  
Student Cell Phone #:   ________________________________________________ 
Student Email:    ________________________________________________ 
Parent / Guardian Name(s):  ________________________________________________ 
Parent / Guardian Cell Phone #:  ________________________________________________ 
Parent / Guardian Email:  ________________________________________________ 
Student Mailing Address:  ________________________________________________ 
     ________________________________________________ 
 
Please Note:  Any alerts during the season, including cancelling due to weather will be sent via email. 
 
Student and Parent / Guardian must read the following condi?ons for par?cipa?on in the CHS Ski and 

Snowboard Club and sign their agreement where indicated. 
 

 
The Student and Parent / Guardian acknowledge that all rules, policies and standards of the Buffalo Public Schools 
and the Student Code of Conduct remain in force.  The Student agrees to abide by these rules, regulaEons and 
policies and standards of the behavior, and in all instances to follow the specific instrucEons of the CHS Ski and 
Snowboard Club chaperones.  The Student and Parent / Guardian specifically acknowledge and understand that 
the possession or use of alcohol, illegal and / or unauthorized drugs, including cigareIes, marijuana, and vaping 
devices, as well as the use of profane language, inappropriate behaviors or any acEon that is perceived by the 
chaperones to be a rick to the other students and / or bus driver will not be tolerated and is grounds for expulsion 
from club.  Any suspension of a pass at Holiday Valley by Holiday Valley Ski Patrol or its management also forfeits 
your rights to aIend the club. 
 
ANY INFRACTION OF THE RULES WILL RESULT IN LOSS OF SKI AND SNOWBOARD CLUB PRIVILEGES FOR THE 
REMAINDER OF THE SCHOOL YEAR, AS WELL AS OTHER CONSEQUENCES, INCLUDING, BUT NOT LIMITED TO, 
EXCLUSION FROM FURTHER PARTICIPATION AND FORFEITURE OF ALL FEES PAID FOR LIFT TICKETS, BUS 
TRANSPORTATION AND EQUIPMENT RENTALS.  STUDENTS MAY BE EXCLUDED FROM SKI AND SNOWBOARD 
CLUB FOR THE ONE (1) CALENDAR YEAR FROM THE DATE OF THE INFRACTION, WHICH COULD RESULT IN 
EXCLUSION FOR THE SUBSEQUENT SCHOOL YEAR. 
 
Student:   
I have read and understand all of the above condiEons for parEcipaEon in the CHS Ski and Snowboard Club and I 
agree to abide by these provisions. 
 
®_________________________________________________ Date: _____ / _____ / _____ 
    Student Signature 

Contact Informa?on (All Fields Are Required) 

Student Behavior and ZERO TOLERANCE 
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The Parent / Guardian grants permission for the Student to par>cipate in the CHS Ski and Snowboard Club.  Although the 
ac>vi>es of the Ski and Snowboard Club will be managed, supervised and run by adult chaperones, it is agreed and 
understood that neither the Buffalo Public Schools nor any individual chaperone, manager or supervisor will suffer any 
liability, and the Buffalo Public Schools and the chaperones are hereby released from any liability, whether or not caused by 
fault or negligence, for any bodily injury, loss, thea or property damage sustained by the Student while par>cipa>ng in Ski and 
Snowboard Club ac>vi>es.  It is understood that skiing and snowboarding are inherently dangerous sports and that injury to 
any student is a possibility. 
 
Parent / Guardian: 
I cer>fy that I am the Parent / Guardian for the Student named above and that I have read and do agree to the above 
provisions of the Parent Permission and Liability release as well as the Zero Tolerance policy. 
 
®_________________________________________________ Date: _____ / _____ / _____  
    Parent / Guardian Signature 
 

 
The Parent / Guardian understand that skiing and snowboarding are sports with inherent dangers and that there is risk of 
severe injury or death.  The Parent / Guardian grants permission to any CHS Ski and Snowboard Club chaperone to obtain 
medical treatment for the health and well-being of the Student if necessary during Ski and Snowboard Club ac>vi>es.  The 
Parent / Guardian authorizes any Ski and Snowboard Club chaperone to provide medical informa>on to emergency personnel, 
and to execute any medical treatment authoriza>on forms on behalf of the Parent / Guardian. 
 
®Student Name: ______________________________________________ 
I cer>fy that I am the Parent / Guardian of the Student named above and that I have read and agree to all provisions of the 
foregoing Parent / Guardian Authoriza>on for Emergency Medical Treatment. 
 
®________________________________________________________ Date: _____ / _____ / _____ 
    Parent / Guardian Signature 
 

 
 
Please make sure you keep your phone ringer on and answer unknown numbers while your student is at ski club.  In the event 
of an incident or emergency, club chaperones and / or medical personnel will call these numbers in the order provided. 
 
Parent / Guardian Emergency Phone # 1: _________________________________________________ 
Parent / Guardian Emergency Phone # 2: _________________________________________________ 
Parent / Guardian Emergency Phone # 3: _________________________________________________ 
 
Health Insurance Provider:  _____________________________________________________ 
Policy / Plan / Group ID Number: _____________________________________________________ 
Student’s Physician: Name:  _____________________________________________________ 
   Phone #: _____________________________________________________ 
Hospital Preference:   _____________________________________________________ 
 
Any Allergies / Medica>ons / Known Condi>ons / Other Medical Informa>on: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Parent / Guardian Permission and Liability Release 
 

Parent / Guardian Authoriza?on for Emergency Medical Treatment 
 

Emergency Medical Informa?on 
 


