Winter Season 2009-2010
Youth Registration Form

Rider Info
First Name: Last Name:
Age: Birthdate:
Gender: Omale  Ofemale  Email:
Phone: Cell Phone:
Z%’Qi?:w Orather O Mother

Address

Address:
City / Town:

Province / State:

Country:

Postal / Zip:

Parent’s Contact Info

Mother’s name:

Mother’s home phone:

Mother’s work phone: Mother’s cell:

Mother’s email:

Father’s name:

Father’s home phone:

Father’s work phone: Father’s cell:

Father’s email:

Familly or Friend in case of emergency

Name:
Phone: Cell:
Choose your Camp
The Horse Kickers Choose One
Instructor Courses Choose One
Medical Information
Allergies Medication Asthma Medical condition(s)
Details:

Special needs:

Provincial Health Care Number:

Province:

Guardianship and Medical Release

u As the parent or guardian of , I hearby release my
son / daughter to the care of Biking and Snowboarding Experience to act
as their legal guardian for the duration of their camp. I hearby give my
consent to Biking and Snowboarding Experience to act as kind and judi-
cious parents for the period of the camp. To the best of my knowledge,
my child is physically and mentally able to participate in daily snow-
boarding, as well as other camp activities. In addition, I authorize the hos-
pitalization and care if the need arises.

Photo Release

DI hereby release and discharge Biking and Snowboarding Experience
from any and all claims and demands arising out of or in connection with
the use of photographs and/or videos, including any and all claims for
libel. I hereby acknowledge thatI have read the attached authorization,
release and agreement, prior to its execution, and that I am fully familiar
with the contents thereof.

Click to Download Photo Release

Payment Details

Payment Method: O Cheque O PayPal O 1nteract Money Transfer

If you pay using PayPal or Interact Email Money Transfer, please use:
register@TheBaSE.ca

If you pay using a Cheque, please address it to:
Biking and Snowboarding Experience Inc.

Cancellation Policy & Acceptance

CANCELLATION MUST BE IN WRITTING

1. If you cancel 2 weeks before the camp, 10% is non-refundable.

2. If you cancel 1 week before the camp, 25% is non-refundable.

3. No refunds less than 3 days out, only substitutions to a different
week in the same year.

D I have read, I fully understand and I agree with Biking and Snowboaring
Experience's Cancellation Policy. Please Be Aware: the deposit amount is
non-refundable and there are no refunds less than 3 days from the camp.

Waiver Acceptance

I have read, I fully understand and I agree with Biking and Snowboarding
Experience's Release of Liability, Waiver of claims, Assumption of risks and
Indemnity agreement.

Click to Download Waiver

Submit

(O Submit this form by attaching it to an email
(Please save as: Last Name_Registration)

GSubmit this form by printing and faxing it to 888-790-5458

OSubmit this form by printing and mailing it to:
Suite 102, 2218 30th Street SW
Calgary, Alberta
T3E 2L8

Reset Form Thank you !

Biking and Snowboarding Experience Inc. | 403.370.5062 | www.TheBaSE.ca


http://thebase.ca/snowboarding/register/?get=take_over_castle
http://thebase.ca/snowboarding/register/?get=take_over_castle

	Rider Info: 
	0: 
	1: 
	2: 
	3: 
	4: Off
	5: 
	6: 
	7: 
	8: Off

	Address: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Parent's Contact Info: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 

	Choose your Camp: 
	1: [Choose One]
	2: [Choose One]

	Medical Information: 
	1: 
	4: Off
	1: Off
	2: Off
	3: Off

	2: 
	3: 
	4: 
	5: 

	Guardianship: 
	1: Off
	2: 

	Photo Release: 
	1: Off

	Cancellation: Off
	Waiver: Off
	reset form: 
	payment method: Off
	photo release download: 
	download waiver button: 
	Submit: Off


