
 

 

 

 

Come Snow-Tubing with the Ames-Gilbert Girl Scouts 

8 am – 10 am OR 10 am – noon, Saturday February 20th 

Seven Oaks Ski Resort 

(Take Highway 30 West past Boone. It is on the south side of the Highway just past the Des Moines River) 

 

Cost $14 for a 2 hour lift ticket, $1.00 for patch (optional) 

If possible, please come for the earlier time slot in order to reduce wait times. 

Hot Chocolate will be donated from the Boone Hy-Vee. 

Seven Oaks has a snack bar so you may wish to bring along extra money. 

 

Registration is by troop. 

Troop leaders will collect money, a permission slip (one for everyone attending, 
including adults) and have parents sign the liability waiver. Leaders – Please turn in the 
liability waiver and money to Doris Welsh by Wednesday, February 10th, so that lift 
tickets can be ordered ahead of time.(1605 150th Street, Boone, IA 50036, 231-9410 
(cell), welshjerry1@msn.com  or 1038liquor@hy-vee.com ) 

Pick up your troop’s lift tickets from Doris at the lodge on Saturday February 20th when 
you check in. Remember anyone who wishes to tube must have a (nontransferable) lift 
ticket. 

Troops will arrange transport to and from the event (parents may not drop off children 
without a troop leader present) and will provide supervision of their Scouts. Remember 
to observe Safety Wise girl:adult ratios. 

Parents are encouraged to join the fun! 



 
SEVEN OAKS RECREATION, INC. SNOWTUBING EQUIPMENT RENTAL, 

INDEMNIFICATION, AND LIABILITY RELEASE AGREEMENT 
 
I acknowledge that by signing this document, I am releasing Seven Oaks Recreation, Inc. and it’s stockholders, directors, 
officers, employees, sponsors, promoters and affiliates (collectively “Releasees”) from liability. This release form is a 
contract with legal consequences. I have been advised to read it carefully before signing.  
Inherent Risks of Injury: I understand that there are inherent and other risks involved in SNOWTUBING, including the 
use of lifts and snow tube, and SNOWTUBING will cause the participant to encounter inherent risks and hazards that may 
result in serious injury or death. These risks include, but are not limited to, variations in snow, steepness and terrain, ice 
and icy conditions, moguls, rocks, trees and other forms of forest growth or debris (above or below the surface), bare spots, 
lift terminals, cables, utility lines, snowmaking equipment and component parts, and other forms of natural or man made 
obstacles on and/or off chutes, as well as collisions with equipment, obstacles, other people or other snow tubes. Snow 
chute conditions vary constantly because of weather changes and snow tubing use. Be aware that snowmaking and snow 
grooming may be in progress at any time. These are some of the risks of SNOWTUBING.  
Assumption of Risks and Release of Liability: I acknowledge for myself and/or for my minor child that I understand, 
agree and accept the inherent risks and dangers associated with SNOWTUBING. This release includes a release of all 
negligent acts of Seven Oaks Recreation, Inc. and “Releasees” for myself and/or my minor child from any and all liability 
for personal injury as a result of participating in SNOWTUBING. This assumption of risk and release of liability is given 
in return for the privilege of using the services, facilities and premises of Seven Oaks Recreation, Inc., which is agreed to 
be adequate consideration.  
I have carefully read this agreement, understand it, and voluntarily sign it. I acknowledge it to be legally binding on my 
heirs and myself. In signing for a minor, I represent I have the authority to do so. I agree that any dispute arising under this 
contract and/or from any use by me of any of the premises or facilities at or of Seven Oaks Recreation, Inc. shall be 
litigated exclusively in the Superior Court of Boone County, Iowa of the US District Court for the United States. 
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PARENT PERMISSION FORM  
For a Troop/Group activity away from the usual meeting place (field trips, hikes, camping, etc.)  

Girl Scouts of Greater Iowa: 10715 Hickman Road, Des Moines, IA 50322  
Phone: 515-278-2881 or 800-342-8389, Fax: 515-278-5988, mgsc1@aol.com  

Ames-Gilbert Girl Scout Service Unit: http://girlscouts.amesweb.com/ 
 
Troop #:  ___________   is planning a snow tubing event at Seven Oaks from (circle one) 8-10am / 10-noon,  
Saturday February 20, 2010. 
 
Transportation  
o Time and place of departure: ___________________________________________________  
o Time and place of return: _______________________________________________________  

o Mode of transportation: _________________________________________________________ 
 
Requirements:  
o The cost per girl will be $14 for a lift ticket and $1 for a participation patch (optional)  
o Each girl will need weather appropriate clothing, signed permission form, and signed liability waiver 
 
Supervision:  
o The leader(s) in charge will be _______________________________, phone ___________ 
o In case of emergency, the leaders should notify parent  

”Girl Scouts of Moingona Council are committed to the education, acceptance, and appreciation of its 

diverse membership and assures that all have equal opportunities in the Girl Scout Program”  
Return bottom portion only to Troop/Group Leader  

--------------------------------------------------------------------------------------------------------------------------------------------------- 
 
My daughter __________________________________ has permission to participate in snow tubing at Seven 
Oaks Resort on February 20, 2010. I understand that the cost will be $14 for a lift ticket and $1 for a 
participation patch (optional).  
She is in good physical condition and has not had any serious illness or operation since her last health exam. I 
shall make sure that she does not attend if she is not feeling will and will also inform you should that be the 
case. Please provide any information about disabilities, medication, and/or special health situations: 
 
 
 
During the activity, I can be reached at _________________________________, phone: ________________ 
 
Physician’s name & phone number:  _______________________________________________________ 
 
Where immediate care is necessary the leader in charge, ____________________________________and/  
or Doris Welsh have permission to seek medical attention. 
 
Print name: ________________________________________________ Date: ___________________   
                                     (Parent or Guardian) 
 
Sign name: ______________________________________________________ 
                                     (Parent or Guardian) 

 


