
Three Days, Three Mountains
One Epic Adventure 

Join us for a mountain moving 

faith experience you won't  forget .  




SPECIAL GUEST SPEAKER DOUGLAS ELSEY

Ski theSummit

2.20.2022 

2.21.2022

2.22.2022

BEAR CANYON 

BRIDGER BOWL

BIG SKY



Ski the Summit

February 20-22, 2022

Details:
Ski the Summit is a unique spiritual retreat offered by Mount Ellis Academy for 7th - 11th grade
students.  Participants will spend three days skiing three different mountains - Bridger Bowl; Big Sky;
and our own private slope, Bear Canyon Ski Area - while also having the opportunity to get closer to
their peers and to Christ through daily worship and activities.  This is an unforgettable experience

you won’t want to miss!

Cost:
Prior to February 7

Students:  $200
Sponsors: $165

After February 7
Students: $250
Sponsors: $215

*Price includes lift tickets, activities, room and board.  Price does NOT include equipment rental
fees.

Students not needing room and board:
Prior to February 7: $165
After February 7: $215

Accommodations and Meals:
Up to 3 nights stay on MEA campus.
*Tuesday night available upon request.
*sack breakfast available upon request for those guests who stay Tuesday night.

How to register:  Drop off completed registration at the front office at MEA, email to
registrar@mtellis.org, or mail to Ski the Summit Event at Mount Ellis Academy 3641 Bozeman Trail
Road Bozeman, MT 59715, or fax completed registration to 406-587-5170.

***REGISTRATION DEADLINE February 14, 2022***
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Ski The Summit
STUDENT REGISTRATION

Name of applicant:_____________________________________________________________________Age:__________Gender: M / F

Address:______________________________________________________City:_____________________State:__________Zip:__________

Student email:_________________________________________________________Student cellphone:__________________________

Home phone:_______________________________________________Roomate preference:__________________________________

Current School:____________________________________________________________________Current Grade:__________________

Accompanying adult(s) for trip:______________________________________________________________________________________

Parent/guardian:____________________________________________________________________________________________________

Parent email:__________________________________________________________________Cellphone:___________________________

Current medications:________________________________________________________________________________________________

Allergies (food and medication):_____________________________________________________________________________________

Family physician:_______________________________________________________Physician Phone:___________________________

Emergency contact 1:________________________________________________________________________________________________

Phone:_____________________________________________________Relationship:___________________________________

Emergency contact 2:________________________________________________________________________________________________

Phone:_____________________________________________________Relationship:___________________________________

Insurance company and phone number:____________________________________________________________________________

As a parent/legal guardian, I am in favor of _______________________________________ attending and participating in all activities
unless otherwise specified.  I hereby release the Montana Conference of Seventh-day Adventists and Mount Ellis Academy
staff from liability in case of accident or illness.  In case of emergency, I understand every effort will be made to contact me.
In the event I cannot be reached, I give permission to the physician selected by Mount Ellis Academy staff to hospitalize,
administer anesthesia and medications required, and perform surgery for my child.

Signature of parent/guardian:________________________________________________________________Date:_________________

OFFICE USE ONLY
Date Received:_____________________
Payment:  Cash or check #_____________Amount:__________________
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Ski the Summit
SPONSOR REGISTRATION

Sponsors will enjoy a reduced rate of $165 ($215 after February 7).

Students attending with you:
1. ________________________________________________
2. ________________________________________________
3. ________________________________________________
4. ________________________________________________

Name of applicant:  ___________________________________________________________________________________Gender: M / F

Address:_______________________________________________________City:_________________________State:________Zip:_______

Sponsoring School:__________________________________________________________________________________________________

Email:_____________________________________________________________________Cellphone:_______________________________

Current medications:________________________________________________________________________________________________

Allergies (food and medication):_____________________________________________________________________________________

Family physician:__________________________________________________________Physician Phone:________________________

Emergency Contact:_________________________________________________________________________________________________

Relationship:__________________________________________________Phone:______________________________________

Insurance company and phone number:____________________________________________________________________________

*Due to the growth of this event and limited transportation resources, we request students who come to Ski the
Summit as part of a chaperoned group be transported to and from ski areas and activities by their chaperones.

Signature of sponsor:__________________________________________________________________Date:________________________

OFFICE USE ONLY
Date Received:_____________________
Payment:  Cash or check #_____________Amount:__________________
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Ski the Summit
SCHEDULE OF EVENTS

Sunday, February 20

2:00 - 5:00 pm Registration in Administration Building (*Ski hill open until 5:00 pm)
5:30 - 6:00 pm Supper (Cafe)
6:00 - 7:00 pm Move into dorms
7:30 - 8:30 pm Worship (Admin  Chapel)
8:30 - 9:30 pm Gym Activities (Gym)
10:30 pm Lights Out

Monday, February 21

6:45 - 7:15 am Breakfast (Cafe - make sack lunches for noon meal)
7:45 am Worship (Admin Chapel)
8:15 am Load buses for Bridger Bowl
4:15 pm Leave Bridger Bowl
5:30 - 6:15 pm Supper (Cafe)
6:30 pm Worship (Admin Chapel)
7:30 - 9:30 pm Bozeman Hot Springs
10:30 pm Lights Out

Tuesday, February 22

6:30 - 7:15 am Breakfast (Cafe - make sack lunches for noon meal)
7:15 am Worship (Admin Chapel)
7:40 am Load buses for Big Sky
4:15 pm Leave Big Sky
6:00  pm Supper (Cafe)
6:30 pm Ski the Summit Ends
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