
                  Alpine Meadows Ski & Snowboard School 
P.O. Box 5279 

Tahoe City, CA 96145 
Resort Info: 530.583.4232 
Ski School: 530.581.8200 

Fax: 530.583.0963 
 

2008-2009 Alpine Meadows Spring Camp for Kids 
Registration Form 

 

This 5 day camp for 7-16 year olds will focus on racing, all mountain skiing/riding, back country travel, terrain park and avalanche 
safety/awareness. Participants must be comfortable skiing easy blue terrain and above.   

The Spring Camp for Kids will be held April 13-18 with Wednesday the 15th as an off day (5 days total in the camp).  Groups 
will meet at 9:00am each day and the program will end at 2:30pm each day.  Lunch is not included, but the kids will be 
supervised through lunch time. 

 

Please complete this order form and select the product you are purchasing. You will be asked to fill out a liability release prior to the 
start of the program. Completed forms should be mailed or faxed to the above address. 

 
Each specific program (alpine, telemark, snowboard) is subject to cancellation based on signups. 

 
Child’s Name: __________________________________________________________ Age: _________ DOB: ________________ 
 
Parent or Guardian Name: ____________________________________________________________________________________ 
 
Address: __________________________________________________________________________________________________ 
 
City: ________________________________ State: _______ Zip: ______________ Primary Phone: _________________________ 
 
Secondary Phone: ___________________________________  Email: ________________________________________________ 
 

SPRING CAMP FOR KIDS 
 Passholders With Lift Tickets 

Spring Camp (ages 7-16) – Ski □  $295 □  $345 

Spring Camp (ages 7-16) – Snowboard □  $295 □  $345 

Spring Camp (ages 7-16) – Telemark □  $295 □  $345  
 
Ability Level: (check one) 
 
  A – You ski/ride easier blue trails.  
 

  B – You ski/ride all blue trails.  
 

  C – You ski/ride single black diamond trails.  
 

  D – You ski/ride everything in most conditions.  
 

PAYMENT METHOD (circle one):  
  
Cash Check Credit Card Payment Amount: $ _______________ 

 
‘PLEASE CHARGE MY CREDIT CARD’ 
 
Card Number:________________________________________________ Exp Date: _________  CVV# (Required): __________ 

Cardholder Signature: __________________________________ Cardholder Name: ____________________________________ 

 
______________________________________________________________________________________________________________________ 

**Alpine Meadows Use Only** 
 
 

Amount Paid _______________ Method _________________ Date ___________________ Accepted By__________________ 


