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Skier Information Sheet								03/2020

Name_________________________________				           DOB_________________

Class	____U16	____U18	____U20

Home Address_____________________________	Town/City______________	Zip__________

E-mail Address:____________________________

School________________________	Club_________________________

Current Coach(es)______________________________	______________________________________

Diet/Food preferences (ex. Vegan)________________________________________________________

Parent & Emergency Contact

Name______________________________	Relationship__________________________________

Phone #____________________________	E-mail Address________________________________

Name______________________________	Relationship__________________________________

Phone #____________________________	E-mail Address________________________________

Name______________________________	Relationship__________________________________

Phone #____________________________	E-mail Address________________________________

Name______________________________	Relationship__________________________________

Phone #____________________________	E-mail Address________________________________


[bookmark: _GoBack]Medical Information

Medical conditions (please list)




Prescribed medications (please list)
Food allergies (please list)




Other known allergies (please list)
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