
      2012 Ski and Snowboard Multi week Program Registration Form

1  Student st

________________________
First (and Last) Name

___________
Year of Birth

_____
Age

____________________
Program Name

___________         __________
            Day                                  Class Time

************************************

Contact info

Mailing Address: 

2018 Route 13

Brookvale PE C0A 1Y0

Phone: 902-658-7876

Fax: 902-658-7860

Email: ecurley@gov.pe.ca

W eb:  www.brookvaleskipark.com

Please list any conditions or allergies your

child may have:

2  Studentnd

________________________
First (and Last) Name

___________
Year of Birth

_____
Age

____________________
Program Name

___________            __________
            Day                                       Class Time

***************************************

Programs available
8 weeks Skiwee $135.00 + $6.75 GST = $141.75 

                (skiing 4-6 years old)

8 weeks Snowstars $175.00 + $8.75 GST = 183.75  

                                                         (skiing 7-14 years old)

8 weeks STEP  $175.00 + $8.75 GST = $183.75

 (snowboarding 7-14 years old)

8 weeks Junior Developm ent $260.00 + $13.00  GST = $273.00

                                                           (Intro to ski racing8-14 years old)

8 weeks Edge2Edge $260.00 + $13.00  GST = $273.00         

                                      (ski or snowboard advanced 14-17 years old)

6 weeks Adult Class $120.00 + $6.00 GST = $126.00              

                   (ski or sb beginner/intermediate please specify your ability)

6 weeks Ladies Night Class $120.00 + $6.00 GST = $126.00 

                  (ski or sb beginner/intermediate please specify your ability)

 

3  Studentrd

________________________
First (and Last) Name

___________
Year of Birth

_____
Age

___________________
Program Name

___________         ___________
            Day                                    Class Time

**************************************

___________________________
Parents/Guardians Names

___________________________
Email Address

___________________________
Full Mailing Address (including postal code)

              _____________              
                             home phone

__________              __________
     work  phone                                cell phone

4  Studentth

_______________________
First (and Last) Name

___________
Year of Birth

_____
Age

__________________
Program Name

___________         _________
            Day                                 Class Time

************************************

Subtotal: $______________

GST 869912337RT0001 (5% ):  $______________

Fam ily Discount (3 or more students)if applic: -$30.00      

TOTAL Due: $______________

Payment is due by Jan.8, 2012
W e accept VISA, Mastercard, Am ex, Debit or Cheque.

Cheques payable to: Tourism  PEI 

Waiver: I, the parent/guardian for the above student (s),
understand the inherent risks involved with skiing and
snowboarding and accept that Brookvale Provincial Ski Park and
Brown’s Volkswagen Snowschool is not responsible for damage
to property or injury to persons resulting from any ski or
snowboard instructional program in which my family member (s)
is/are registered.

X________________________________
       Parent/Guardian Signature & Date

Paid Date, 

       office use only 

mailto:ecurley@gov.pe.ca
initiator:ecurley@gov.pe.ca;wfState:distributed;wfType:email;workflowId:be46b7b8b46b403b8e24bf55e93a2822
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