& Winter Ride Registration
MT-BAKER Lesson & Rental - 2011-2012
¢) PARTICIPANT INFORMATION

LAST NAME Season Pass Holder?
W Yes [ No

FIRST NAME

ADDRESS SCHOOL NAME

CITY STATE PROGRAM LOCATION

ZIP {HONE ) BIRTHDATE (MM/DD/YY) /

PARENT EMAIL

@ LESSON PLACEMENT INFORMATION RENTAL INFORMATION
S Nz PRICE RENTAL TYPE PRICE
] Ski- 6 weeks $75.00
Ski« 6 k 122.00
(L] Snowboard - 6 weeks $75.00 (] Ski- 6 weeks s
ABILITY .
GENDER YEARS EXP. (see chart below) D Ski « 8 weeks $162.00
OwvOr
Lesson placement requests (must be same age and ability) D Snowboard - 6 weeks $162.00
Medical or Behavioral Considerations [ snowboard - 8 weeks $216.00
ABILITY CHART  Guidelines for assessment for Mt. Baker Instruction HEIGHT WEIGHT SHOE SIZE (ScaselélkE:BT)];!%Eaﬂ)
1 Never skied or snowboarded before. | 1 1
2 Ski: Can snowplow slow turns in control.
Snowboard: Can slide & stop both toe & heelside. We are requesting that all participants provide height and weight information. In
. the event that gear is forgotten or broken, this information will speed up the rental
3 Can link turns on all green runs. process for participants on the hill. Ski rentals include skis, boots & poles.
i ; ; Snowboard rentals include board, boots & bindings. Please note: Program drops
4 Ski: Work'”g on parallel turns with polle use on blue runs. prior to the 2nd lesson receive 50% refund, after 2nd lesson no refunds except
Snowboard: Can vary turn shape & size on blue runs. possible non-transferable credit for participant due to inhibiting illness/injury as
verified by physician. All prices include WSST where applicable. All prices are
5 Can vary turns shapes on all blue and some black runs. subject to change, up or down, without notice. Actual dates of the Winter Ride
6 Working to refine skills in all terrain & conditions. program are subject to change.
(') PAYMENT INFORMATION (CASH, CHECK OR PRINT CREDIT CARD INFORMATION BELOW)
CREDIT CARD NUMBER ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
[ | LESSON TOTAL $
EXP Tlo / EXP YR 3 DIGIT CODE ZIP
RENTAL TOTAL $
CARDHOLDER FIRST NAME INITIAL
| | | |
CARDHOLDER LAST NAME GRAN D TOT AL $
I

6 PARTICIPANTS ARE NOT ENROLLED UNTIL THEY AND THEIR
PARENT/LEGAL GUARDIAN HAVE READ & SIGNED SEPARATE RELEASE OF LIABILITY

AGREEMENT, BUS RULES, AND EMERGENCY MEDICAL INFORMATION & AUTHORIZATION

. TRANS ID #: FORM OF PAYMENT FORMS [ Emerg./Bus
Office Use Only | | W credit Jcashus [ check# — (1 retease [ Minor Release

Please return to: Mt. Baker Ski Area, Inc. + 1420 lowa St. « Bellingham, WA - 98229 « Ph: (360)734-6771
WHITE - Instruction YELLOW - Customer



