
Mountain Bike Camp 
Registration Form 

  

First Name ……………………………………………………………………… Surname ……………………………………………………………………………… 

(Parent / Guardian Details)    

Address ……………………………………………………………………………………………………………………………………………………………………………………… 

Province/State ………………………………………………………………………… Postal Code ……………………………………………………… 

Home Phone ………………………………………………………………………… Facsimile ……………………………………………………………………… 

Work Phone……………………………………………………………………… Cell Phone ………………………………………………………………………… 

Email …………………………………………………………………………………………………………………………………………………………………………………………… 

Local Contact Details ……………………………………………………… Emergency Contact ……………………………………… 
 

Please note bookings must be accompanied by full payment.  

Please complete all fields. 
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Name of Participant ……………………………………………………………………… Season Pass Holder? Yes / No  

Program ……………………………………………………………………………………………………… 

Program Dates …………………………………………………………    Mtn Bike Ability ………………………………………………………   

  Beginner Level—comfortable riding on low grade, dirt trails. Relatively new to the sport of downhill mountain biking 
      Intermediate Level—comfortable riding single track, green trails and most blue trails 
      Advanced Level—comfortable riding single track at speed, green & blue trails and some black 
Notes ………………………………………………………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………………………………………………………………… 
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Fernie Alpine Resort                      Telephone  250 423 4655 
Guest Services                            Facsimile  250 423 6644 
5339 Ski Hill Road, Fernie, BC, V0B 1M6   Email gue stservices@skifernie.com  

    

   Money Order          On-site payment 

   Credit Card     Card Type ……………………  Amount $ ……… ……………………… 

Credit Card Number __ __ __ __  __ __ __ __  __ __ __ __  __ __ __ __ 

 

Expiry Date ……………/…………… Name on Credit Card ………………………………………………………………………………………… 

Applicable Coupons or offers ………………………………………………………………………………………(please attach) 
( ALL DISCOUNT OR PROMOTION COUPONS MUST ACCOMPANY BOOKING FORM FOR PROCESSING) 

Processed By ……………………………………………………………………………………… Date …………………………………………………………………… 

Customer Id: 

Staff Name: 

Child Information: 
Child Age …………………………  Sex: Male / Female     Birth Date …………/…………/………… 

                                                      month  day  year 
Allergies / medical info………………………………………………………………………………………………………………………………………… 

Notified: Required to bring a nut-free lunch and to  purchase lift ticket on the day: yes / no 


