ALPINE SKIING ENTRY FORM

SCHOOL/AGENCY______________________________________COACH_______________________________________________

ADDRESS__________________________________________________CITY__________________________ZIP________________

Phone_____________________  Fax___________________ E-mail__________________________________
	First Name
	Last Name
	Age
	Sex
	Shoe Size
	Weight
	Height
	Ability Level *

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


*BEGINNER, INTERMEDIATE, ADVANCED

Please list all additional Coaches/Staff:

________________________________


________________________________

________________________________


________________________________

________________________________


________________________________

________________________________


________________________________

________________________________


________________________________
