
Contact Information 2012‐2013 
 
 
_____________________________________________________________________________________ 
Skier Name 
 
_____________________________________________________________________________________ 
School  Grade  Birth Date    Gender 
 
_____________________________________________________________________________________ 
Skier Email 
 
_____________________________________________________________________________________ 
Skier Home Phone #  Skier Cell Phone # 
 
_____________________________________________________________________________________ 
Skier Home Address 
 
_____________________________________________________________________________________ 
Parent/Guardian 1 Name 
 
_____________________________________________________________________________________ 
Parent/Guardian 1 Phone #  Parent/Guardian 1 Email 
 
_____________________________________________________________________________________ 
Parent/Guardian 2 Name 
 
_____________________________________________________________________________________ 
Parent/Guardian 2 Address (if different than above) 
 
_____________________________________________________________________________________ 
Parent/Guardian 2 Phone #  Parent/Guardian 2 Email 
 
_____________________________________________________________________________________ 
Emergency Contact Name          Relationship 
 
_____________________________________________________________________________________ 
Emergency Contact Phone # 
 
Food allergies and/or other information coaches and team manager should know: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
The team trips only work because of parent volunteers.  In which of the following would you be interested?  
(Feel free to choose more than one!) 

Lead trip _____ 

Go on a trip _____ 

Send meals _____ 


