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Cub Scout Pack#: _ Boy Scout Troop#: ___ Crew: _____ Post: Ski Date: January 24 [ February 21 W March 7
Contact Person: City: State:
Phone Day: Night: Cell: Email:
Participant’s Name Pre- Addon | All Day | Blades | Boards | Late | Meal Total
(Please list each person separately and print clearly) Registration Tube Tube Fee | (only)
$55 $15 $35 $75 $85 $10 $6
Totals
Total Fees:
Method of Payment U Cash U Check U VISA U Mastercard
Name on Card: Card #:

Expiration Date:




