Allegro Contact Info 2009-2010

Participant’s name:

Note: Please fill out a separate form for each child registered in a program.

Age: Height: ft. in. Weight: Ibs.

Parents’ or Legal Guardians’ names:

Best Way to Contact:

E-Mail:

Local phone number: Cell phone number:

Motorola radio channel:

Please list any allergies, medical conditions or special needs that the coaches should be
aware of:

Note: Please fill out a separate form for each child registered in a program.

, the undersigned parent/ guardian, authorize the Stratton Junior Ski School to obtain
medical aid in case of illness or injury, and to have equipment adjusted by an authorized
technician if necessary.

Signature: Date: / /

PLEASE PRINT CLEARLY. Thank you!

Intrawest respects your privacy. Any personal information we collect is used only to develop products, services and offers,
communicate with our customers and complete the transactions that deliver our products and services to you. Your personal
information is not shared, without your consent, with third parties. For more information, visit www.intrawest.com/privacy.




