
Trick Tips Camp
REGISTRATION FORM

NAME: _______________________________________________________

Male/Female:________                    AGE:                      
Address:______________________________________________________________________

_______________________________________________________________________

Date of Birth:_________________Home Phone: _________________Cell:_______________

Emergency Contact Name & Number:
_________________________________________________________

Email: _____________________________________________________________________________

Ability Level: Novice Intermediate       Advanced       Expert

Please elaborate/past experience/coaching:
_____________________________________________________________________________
______________________________________________________________________________________
____________________________________________________________________

Seasons of Riding: ___________

What are your goals for camp? (What would you like to work on)

• 

• 

Total price:
How do you wish to pay?

Cash Cheque (Payable to Snow Park NZ) Credit Card

Credit Card Details:
Card Type: Visa Mastercard
Card Number:
____________________________________________________________________________
Expiry Date: ___________________________________
Name of Card: _________________________________

Total Payment: $_______________________ Signature:
__________________________________

I have read and understand the Waiver, Photography Release, and Riders Code

______________________________________________Signature

Email – Fax – Post, Registration to:

Contact: Park School Director, Bevan Hall on 027-535-1992
Snow Park NZ, PO BOX 492, Wanaka  Ph: +64.3.443.9991 Fax: +64.3.443.9990

Email: parkschool@snowparknz.com
www.snowparknz.com
www.nzsnowboard.com


