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e e 2012 REGISTRATION FORM
Fee: $250
Ages: 10-14 years old
When: Saturdays starting January 7", 2012
Time: 10:15 AM -3:15 PM
Where: Mount Sima
Included: 6-8+ coached sessions (weather permitting), entry to RBC Riders events
Not Included: Snowboard Yukon Basic Competitor License ($20, must be purchased online,
go to: snowboardyukon.com/registration/membership), lift tickets, helmets.
More Info: Mary Binsted, Head Coach Snowboard Yukon,

mary@snowboardyukon.com, 334-2944

Name

Address City
Territory/Province Postal Code
Telephone Cell
Birthdate Athlete’s Email

Emergency Contact

Telephone Cell

Contact’s Email Relation to Athlete

While our participation and coaching numbers have grown, our volunteer base has not. We’re hoping
that with a few more hands on board, we’ll be able to continue the forward momentum. Even one
day or approximately 6 hours of your time will go a long way. Please indicate the area(s) in which

you can contribute:

[ ] Events [ ] Admin [ ] Marketing |:| Communications

|:| Fundraising |:| Sponsorship Other:

In lieu of your time, we would be happy to accept a donation. (Suggested $50) |:| S

Volunteer Name Email

| am aware that snowboarding involves certain danger and risks, including, but not limited to collision with natural
and man-made objects and with other snowboarders/skiers and spectators, falling at high speeds while racing or|
training, and/or entering into avalanche risk areas in mountainous regions and | freely accept and fully assume all
such dangers and risks and the possibility of personal injury, death, property damage, or loss resulting there from.
Based on this understanding | absolve Snowboard Yukon, Yukon Alpine Ski & Snowboard Association, Great
Northern Ski Society, Mount Sima, the coaches, other paid employees and volunteers of all responsibility for any
accident, injury or mishap which may result through participation in this program.

Athlete Signature Guardian Signature
Date Date
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