Family Ski Meister

EVENT REPORT

Event
Sponsor Name: Date/Dates of Event:

Event Location:

Event Description:

Event Cost:  Individual: Special cost:
Family:
Children:
For Ski Trip event only, identify:
Ski Facility name: Hotel name:
Ski Facility contact: Hotel contact:
Ski Facility address: Hotel address:
Contact phone: Hotel phone:

Other Critical Contacts:

Sponsor Evaluation:

Snow conditions:

(for ski event)

Facility conditions:

Rooms:

Meals:

Other:

Transportation:

Favorable aspects:

Negative aspects:

Sponsor
Recommendation for

future consideration:

Other comments:

File:\SKI Club Event Rpt.doc



1 Family Name:
2 Family Name:
3 Family Name:
4 Family Name:
5 Family Name:
6 Family Name:
7 Family Name:
8 Family Name:

9 Family Name:

10 Family Name:
11 Family Name:
12 Family Name:
13 Family Name:
14 Family Name:
15 Family Name:
16 Family Name:
17 Family Name:
18 Family Name:
19 Family Name:
20 Family Name:
21 Family Name:
22 Family Name:
23 Family Name:
24 Family Name:

25 Family Name:

EVENT FSMMEMBER ATTENDANCE

# of
Adults

Total Event Attendance:

# of
Children



EVENT NON-FSMMEMBER ATTENDANCE

Criteria for Non-Member and $25 fee:
* Adult is anyone over 18
* Applies to overnight trips only
* A Non-FSM family including one adult and any of their children(any age) that accompanies
a FSM Family
o Examples:
* One non-FSM adult and their children(all ages) will pay $25 total
= Two Adults from two different non-FSM families and their children(all ages)
will pay $25 each family
* 3 or more Non-FSM children that accompany a FSM family
o Examples:
= A FSM family brining their own kids, plus 2 non-member kids will NOT pay
$25
= A FSM family bringing their own kids, plus 3 or more non-member kids will
pay $25 in total

Please fill out the sheet below. Write in the FSM Family bringing the guest(s) and the guest(s)
name(s). Then include the number of Non-Member adults and children and calculate the correct
fees. Include the totals at the bottom. Thank You.

# of # of

Non-FSM Name — Non- Non-
Guest(s) Member | Member

Adults | Children

Total Non-
Member
Fee

FSM Family Name

TOTALS > XX YY $2z




