
Student’s name: ________________________________ Grade: _______________________________________

Rental Information
Weight: ____________________ lbs ________________ Height: ____________________ ft _________________ in

Shoe size: ________ _____________________________ Date of Birth: ___________________________________

Is there any specific medical information Ski Patrol should be informed of?

Please indicate Ski or Snowboard and if you give permission for your child to switch.

My child would like to participate in: q Skiing  OR   q Snowboarding          (choose one sport)

q I also permit my child to switch from the sport chosen above.

Please indicate which level matches your child’s ability:

________________________________________________
Parent/Guardian Signature

Date:_ ___________________________________________

Ski Levels

q First Time - Your child is a first time skier.

q Beginner - Your child has skied once or twice.

q Novice - Your child is able to pizza stop and turn both
ways on a green run.

q Intermediate  - Your child is able to control speed
and direction on easy chairlift terrain.

If your child is above an intermediate level take this 
learning opportunity to develop new skills and try 
snowboarding.

Snowboard Levels

q First Time - Your child is a first time snowboarder.

q Beginner - Your child has been snowboarding
once or twice.

q Novice - Your child is able to stop and change
direction on both heel and toe sides.

q Intermediate - Your child is able to turn from
heelside to toeside and back.

If your child is above an intermediate level take this 
learning opportunity to develop new skills and try 
skiing.

Ski and Snowboard School 
Program Participant 
Information Form

E:  schoolprograms@winsport.ca
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