
 

  Seasonal Junior School   
 

  Please complete one form, per child, per season, and bring to Junior Ski School Registration 
the first day your child skis with us.    Children must be 4 yrs old to participate in Little Cub.                     

 
 

Child’s name: _______________________________________ Child’s age: _______________ 

My Child is in        Little Cub         Big Cub       
 
Child’s Date of Birth: ____ /____ /_____       Height: ______ ft.  _______ in.         Weight: ________ lbs. 
 
Please list any: Medications:    ______________________________________________ 
 

   Food Allergies:   _____________________________________________ 
 

   Drug Allergies _____________________________________________ 
 

   Special Conditions _____________________________________________ 
 
Parents’ or Legal Guardians’ names:  _________________________________________________ 

Local accommodations:  _________________________ Local phone number: ___________________ 

Telephone:_______________________________  Cell:________________________________ 

Email:________________________________ 

NOTE: If your child has special dietary requirements, you are welcome to pack a special lunch, however, 
due to a common allergy, please don’t send peanut butter, nut products or food processed near nuts.   
 
I, 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.  A 
responsible adult who is authorized to pick up my child and who knows the assigned Security ID number 
will be at the mountain at all times. I attest that all information is correct at this time.  I authorize the 
Stratton Junior School to charge lift tickets and rentals if my child does not have their pass or equipment. 
 
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.  
 

Child Questionnaire: My Favorite Food(s): ___________________________________________________ 

Favorite Book: _______________________________ Favorite Animal: _____________________________ 

Favorite Hobby: ______________________________ Favorite Trail at Stratton: ______________________ 

Favorite Athlete: ______________________________ Favorite Sports Team: ________________________ 


	Child’s name: _______________________________________ Child’s age: _______________
	Child’s Date of Birth: ____ /____ /_____       Height: ______ ft.  _______ in.         Weight: ________ lbs.

