
Mangus Ski Lessons Registration Form 

Skier’s Name:	 	 ___________________________________________________________


Skier’s Age:	 	 ___________________________________________________________


Parent or Guardian: 	 ___________________________________________________________


Date:	 _______________________


Phone #:______________________	 	 E-Mail: _______________________________________


Emergency Contact Namer and Number: ________________________________________________


Experience Level:


	 Beginner: ___________


	 Intermediate: ________


	 Advanced: __________


Technique:


	 Classic: _____________


	 Skate: ______________  *Skating equipment required


	 	 	 	 	 	 	 	 	 	 	 	 	


