
Ski Gull 2011 Ski Camp Registration Form  
 

Have fun learning the basics of skiing or advancing your skills  

by attending a two day camp for children ages 5 – 15. 

Choose from two camps or attend both! 
 

Camp I December 26 & 27, Monday & Tuesday 10:00-2:30 

 

Camp II December 29 & 30. Thursday & Friday 10:00-2:30 

  

$95.00 per two day camp($10.00 off season pass holder) Camp Fee includes: rental equipment and lift tickets 

each day if needed as well as lunch on the hill.  The lessons end with an awards ceremony. 
 

Equipment Pre-fitting:  Camp I Fri, Dec 23
rd

 5-7pm or Mon, Dec 26
th

 8-9am or  

   Camp II Wed, Dec 28
th

 5-7pm or Thur, Dec 29
th

 8-9am. 

(Come early for best selection – new equipment for all ages) 
 

CUT HERE AND RETURN BOTTOM PORTION 

SKI CAMP REGISTRATION FORM 
Parent’s Name:________________________________________________________________________ 

 

Address:_____________________________________________________________________________ 

 

City:________________________________________________  State:________  Zip:_______________ 

 

Phone:____________________________________  email:_____________________________________ 

 

Skier’s Name: _____________________________________________________ Age: ______________ 

 

Address if different than above: ___________________________________________________________ 

 

Circle camp/camps attending:     Camp I Dec 26
th
 & 27

th
     or      Camp II Dec 29

th
 & 30th 

 

Circle the Highest Ability Level of the Participant: 

Never Skied   Can get on/off tow rope alone  Can get on/off chairlift alone  

Can turn & stop anywhere on hill  Skis independently on all hills 

 

Rental Equipment needed:  YES   NO     Addl notes:_____________________________________________ 

Participant’s Shoe Size____________    Height:____________    Weight:_______________ 

 

 

 

 

 

 

 

 

 
 

(Adaptive skiing services and scholarships are available by request. Requests must be submitted 2 weeks prior to camp) 

Payment Information 
Date Received:_______________ Staff initials ________ 

Payment Amount: _______________________________ 

________Check  # ________________________ 

________ Visa __________ Master Card 

__________________________________________________ 

Credit Card Number    Expiration. Date 

________ Scholarship 

________________________________________ 

Signature 


