GKHAT

GOLDEN KICKING HORSE ALPINE TEAM
Registration Form

Family Name:
Parents’' Names:
Mailing Address:

Phone # Home: Work: Cell:

Email Address:

Emergency Contact Name: Phone#

Programs & Pricing:
e Nancy Greene E1 12 day (ages 4-6 years) $295 ($260 if registered by September 6)
e Nancy Greene E1 Full Day, Sat or Sun (ages 5-8) $395 ($360 if registered by September 6)
e Nancy Greene E1 2 Day, Sat and Sun (ages 5-8) $775 ($710 if registered by September 6)
e Nancy Greene E2 Full Day, Sat or Sun (ages 9-12) $395 ($360 if registered by September 6)
e Nancy Greene E2 2 Day, Sat and Sun (ages 9-12) $775 ($710 if registered by September 6)
¢ Kinder Program (ages 12-17) 1 or 2 days, Sat and/or Sun

*Please note that ages for 11/12 season is the child’s age as at December 31, 2011-08-03

A family discount of $135/child for third or forth child registered will apply

Note: Registration Price does not include Lift Ticket Costs or BC Alpine Membership Fees

BC Alpine Membership Fees to be applied as follows:

E1$56 E2$56 K $90 Parent $30

If a ONE day program is desired, please indicate preference for |:| $aturday or $unday |:|

doesn’t matter

BC Alpine Fees (mandatory insurance coverage)

Each Child 6-11 yrs X $56 =%
Each Child 12-17yrs X $90=%
Parent (1 parent mandatory registration) $30=9%
Total $

Please note that all fees must be paid prior to children’s’ first day on snow. The Board reserves the
right to defer entry into the program until all fees are paid in full.



Child#1
Last Name: First Name:

Birth date: (dd/mm/yy) Il I

Circle[M/F [ [CINew / Returning Member []

Program: E1 2 day[] E1 Full Day,—1 E12 Day,[0 E2 Full Day[ ] E22 Day|:| K Program[_]
Health Concerns/ Allergies/ Medications:

Child #1 Program Fee:
Applicable BC Alpine Program Fee:
Child #1 total cost:

Child#2
Last Name: First Nome:
Birth date: (dd/mm/yy) I I

Circle M/ F[] [1New / Returning Member[]
Program: E1%2 day[] E1Full Day[] E12Day] E2FullDay | E22Day,[ | KProgram[_]
Health Concerns/ Allergies/ Medications:

Child #1 Program Fee:
Applicable BC Alpine Program Fee:
Child #2 total cost:

Child#3
Last Name: First Name:
Birth date: (dd/mm/yy) Il I

CircleCOM /F O O New / Returning Member [
Program: E1 %% day,[] E1Full Day,[] E12Day,[] E2FullDay[] E22Day,[ ] K Program []
Health Concerns/ Allergies/ Medications:

Child #3 Program Fee:
Applicable BC Alpine Program Fee:
Child #3 total cost:

Child#4
Last Name: First Nome:
Birth date: (dd/mm/yy) / I

Circle(OM / FO [ONew / Returning Member[_]
Program: E1 2 day[] E1Full Day[ E12 Day[] E2 Full Day,0 E22 Day, K Program []
Health Concerns/ Allergies/ Medications:

Child #4 Program Fee:
Applicable BC Alpine Program Fee:
Child #4 total cost:
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