2019-2020 REGISTRATION FORM

Name:

Date of birth: ‘ Age:

Current address:

City: State: ZIP Code:
Parent’s Cell (Mom) Parent’s Cell (Dad) Parents Names:

Email Address:

Full Day / Half Day AM / Half Day PM / Private Date: / / Time: : SKIER / SNOWBOARDER Years of Experience:
SKIING/SNOWBOARDING ABILITY: Please Circle
BEGINNER NOVICE PROFICIENT INTERMEDIATE | ADVANCED comfortable onall
First time an stop and turn comfortable Green runs comfortable Blue runs Working e off.pise

Can your child ride chair lift alone? YES NO Chair 4 ONLY

Describe your child’s stopping: = WEDGE HOCKEY STOP (parallel) ~ OTHER:

Describe your child’s turning: ~ WEDGE COMBO Wedge/Parallel PARALLEL  OTHER:

Name:

CIRCLE: SKIER SNOWBOARDER ‘l“lesson Date: / / Time: : ‘an Date: / / Time: : ‘3‘dDate: ! Time: :

PROGRAM NAME Price Total

Mini-Moose $59 Half day $99 Full day $

Kids 7-12 $49 Half day $79 Fllday | $119 Full day Package | $ 59 Half day Package Beg. Only | $

Adult 13+ $ 35 Mid-week | $ 45 Weekend/Holliday $ 59 Half day Package Beg. Only | $

123 Program $129 $

Private Lesson $70 1* hr $50/add. hr $40/add person/hr $

Private Lesson 5 Pack $300 Date used: Date used: Date used: Date used: Date Used:
Guarantor: Amount:

PAYMENT TYPE/CC : CCV: EXP: Zip:

DATE: FORM/PAYMENT TAKEN BY:

*Programs are non-transferable and there will be no refunds or make up dates for missed lessons
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