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SNOWSPORTS REGISTRATION 2012
Return to: cmadaptive@gmail.com 

603-831-3565
Checks payable to: CMARS
Crotched Mountain/ Outpatient Department

1 Verney Drive, Greenfield, NH 03047

Registration Date: 
	First Name:      
	Last Name:     
	DOB:      

	Address:      
	City:      
	State:      
	Zip Code:      

	Home Phone:     
	Cell Phone:     
	Other:     

	Email Address:     
	Height:      
	Weight: (limit 200# for sit-ski)      
	Gender:        FORMCHECKBOX 
M       FORMCHECKBOX 
F

	Disability/Diagnosis:      
	Date of Onset:      

	Have you skied in the past?    FORMCHECKBOX 
YES      FORMCHECKBOX 
No
	If YES,     FORMCHECKBOX 
Stand-up      FORMCHECKBOX 
Sit-down

	Parent/Guardian/Primary Care Giver Name:      

	Email (if different from above):      



Lesson Days/Times: 




Pass Prices:
Mondays, Wednesdays, Fridays: 1:00 & 4:00

$65 – Single lesson * 

Wednesdays & Fridays: 10:00



$165 – 3 lesson pass
Saturdays & Sundays: 10:00 & 1:00


$265 – 5 lesson pass

Advanced reservations only



$420 – 8 lesson pass
*Can be applied to the purchase of a multi-lesson pass after lesson
	My preferred Lesson days and times are:

	1st Choice: Day                                        Time      
2nd Choice: Day                                       Time      
3rd Choice: Day                                       Time      
Starting Date:                                                  (Specify date you would like to begin between: Jan 1 – Mar 1)


	Pass Type:
	# Passes:
	Cost / Pass:
	Total Cost:
	Payment Type:
	Date of Purchase:

	     
	     
	     
	     
	     
	     


 FORMCHECKBOX 
 Invoice Requested via email
 FORMCHECKBOX 
 Invoice Requested via mail
 FORMCHECKBOX 
 Confirmation sent
