KME FERNIE ALPINE RESORT  S*tore* ™

WINTER SPORTS SCHOOL Staff Name:
apineResort  SPECIALTY PROGRAM REGISTRATION FORM

Eegendagy Povrder (Children’s weekend programs, Adult multi-week programs)

Contact Details
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Payment

Send To

FirsStT NAME ettt sesse et ssesaees SULTIAE  oeieieieeereesetret ettt sa st saeees
(Parent / Guardian Details)

BAATESS ettt sttt eae b stae sttt s bbbt et h st s et a et R et a bR et a e h bt R bbbttt bbb aes
PrOVINCE/STALE sttt sssees POStal COAE et
HOME PROMNE ettt saeeaes FaCSimMile .ttt saeeaes
WOLK PRONE.creecrecrte ettt aaees CELL PROMNE ettt issaeaes
EINA T L oottt ettt s e s s R 88 b4 E e A AR R Ao A AR R R ARt E bbbt neeen
Local Contact DeLails s Emergency Contact .

Please note bookings must be accompanied by full payment.

Please complete all fields.

Name Of ParfiCiPant s Season Pass Holder? Yes / No
Type Of PasSsS: e
PrOGIAIM ettt ettt sae et ss
STATL DAL e # 0f wWeeks e, Ski or Sb
Child Information:
Child Age . Sex: Male / Female Birth Date ... y— Y —
month day year
Allergies / MEAICAL AN T Ottt bbbttt bbbt
AbLility Level .. # of years in OUr PrOGTaAMS .o
A S S RO
O Money Order O credit card card TYPE e AmMOUNL S s

Credit Card Number _  _

Expiry Date ... AN Name On Credit CATd s sssssssssssssssesens
ProCeSSEA BY ettt ettt seaene DALE e
Was this product referred by an instructor?........ Instructor Name ...
Applicable Coupons Or OFFfEIS ... aees (please attach)

(ALL DISCOUNT OR PROMOTION COUPONS MUST ACCOMPANY BOOKING FORM FOR PROCESSING)

Fernie Alpine Resort Telephone 250 423 4655
Winter Sports School Facsimile 250 423 6644
5339 Ski Hill Road, Fernie, BC, VOB 1M6 Email info@skifernie.com

RG&R

Resorts of the Canadian Rockies

Experience the Ultimate



