
sKI TRIP

My Cost for the Trip: $____

*Students can choose to ski for the day, ski for day
and night, or tube Saturday morning. The resort
also includes an indoor pool that students can
access with chaperones. 
*Day lift tickets end at 5pm. All session tickets end
at 9:00pm.

[ ] Base Cost for the Trip (Lodging and Meals): $140
[  ] Daytime Lift Ticket (ski until 5pm): $109

[  ]Daytime Ski Rental (skis, boots, and poles): $49
[  ]All Session Lift Ticket (ski until 9pm): $119

[  ]All Session Rental (skis, boots, and poles): $59
[ ]Helmet Rental: $5

[ ]Tubing: $44

Due to the nature of this trip, everything is at cost. chaperones will
also be required to pay for the trip at cost as well. 

Vinton Baptist Church STudent

important dates How Much Will my Trip Be?

Location

Sign Up Deadline:
January 22, 2026
Leave for Retreat:
Feb 6 at 5:00pm
Return from Trip:
Feb 8 at 11:30am

Wintergreen Resort
wintergreenresort.com
Lodging: Condo’s at Devil’s
Knob- Shenandoah Ridge 
               #13 and #21

REMINDERS
Students will need money for:
-Meal on Friday on the road
-Lunch and Dinner at the resort
restaurants on Saturday (optional)

Questions?

whitney@vintonbaptistchurch.org

919-612-2973

Feb. 6-FEb. 8, 2026

Paid by: [ ] cash  [ ] ck (#___) [ ] online



Important Information:

Ski Trip Sign UP Sheet
Thrive Student Ministry

skier Information
Skier Name: ____________________________________ Age: ______

Skier Name: ____________________________________ Age: ______ 

Skier Name: ____________________________________ Age: ______ 

Parent(s) Name: _______________________________________________________

Email(s): ______________________ Phone: __________________________

Emergency Contact (after parent): __________________________________

Phone: ________________________

I’m coming as a friend! My friend is: __________________________________

February 6th-FEbruary 8th at Wintergreen Resort

*I give permission for my child to be photographed and their image to be used in

worship slides, church website, or social media re: this event. ___ Yes ___ No

*I give permission for my child to ride in the personal vehicle of church leaders who

have received background checks and screenings.  ___ Yes ___ No

2026 VBC Medical Form attached. ____ Yes _____ No _____ Already on file.

Parent Signature:__________________________________________________________
Date: ___________________________________________________________________

Does your child have any allergies, food intolerances, medications or medical
conditions we need to be aware of: _______________________________________
____________________________________________________________________
____________________________________________________________________


