2008 Scouts on Skis
REGISTRATION

\B&

Scout Name: Parent Name: Den#._ Email Address: Phone #:

Skier Name: Age: All-Day Skiing:___ Tubing Add-On:____ All-Day Tubing:___ Snowboarding:___ Extra Meal Ticket:___
Skier Name: Age: All-Day Skiing:_ Tubing Add-On:__ All-Day Tubing:_ Snowboarding:_ Extra Meal Ticket:
Skier Name: Age: All-Day Skiing:_ Tubing Add-On:___ All-Day Tubing:__ Snowboarding:_ Extra Meal Ticket:
Skier Name: Age: All-Day Skiing:___ Tubing Add-On:_____ All-Day Tubing:___ Snowboarding:___ Extra Meal Ticket:__
Skier Name: Age: All-Day Skiing:_ Tubing Add-On:__ All-Day Tubing:_ Snowboarding:_ Extra Meal Ticket:

Questions: Call Kathryn @ 704-321-2204 or email kkreutzer@carolina.rr.com

Payment Received: Mail completed form to:

Date: Kathryn Kreutzer

Comments: 312 Neill Ridge Rd.
omments: Matthews, NC 28105



