
Experience Is Everything

National Alpine Ski Camp               800.453.NASC
P.O. Box 418
Government Camp, OR  97028     www.skicamp.com
800-453-6272 ph                                                                                                                           email: nasc@skicamp.com

Questionnaire
RETURN TO CAMP OFFICE AS SOON AS POSSIBLE

         NAME:___________________________________________

         Skiing Background:     check one
__USSA Racer / points_____

            __Nastar/recreational
NASTAR Handicap_______  

__Recreational Skier
            __High School Racer

Years of Skiing________
Days per Year__________

         Please describe your skiing ability:_________________________
         _____________________________________________________________

         Please list your favorite recreational activities.
         _____________________________________________________________

         How will you be arriving?  BY CAR _______
                                                     BY AIR _______
                                                     OTHER_________
         Session__________

         ARRIVAL  DATE:______________   DEPARTURE DATE:_________

         AIRLINE__________Flt#________   AIRLINE_________FLT#_______

         ARRIVAL TIME_________________   DEPARTURE TIME____________

 
         Checked in as  Unacomponied Minor?  _______

         Emergency Contact: Name____________________________________

                            Address _________________________________
_________________________________

                            Phone# W_________________    mobile: ___________________
H_________________

         Health Insurance Company _____________Policy #________________

         Child's Mobile Phone: ______________________ 




