
Ski Club Membership Requested For: 
Students Name:________________________________________________ 
Home Room Teacher___________________________________________ 
Parents Name:_________________________________________________ 
Siblings Passes_________________________________________________ 
Address:______________________________________________________ 
Phone Number:________________________________________________ 
Emergency Phone Number_______________________________________ 
Doctor’s Name and Phone Number_________________________________ 
Any Child with pre-existing Medical conditions__________________________ 
If so what are they______________________________________________ 
 

                Registration Ends November 13th   !!! 
 

Please get your application and money in soon to take advantage of 
this great program! 

 


