Registration Form

TEAM LEADER NAME: TEAM NAME:

IDATES PARTICIPATING: I:I December 27-30, 2011 or I:I February 20-23, 2012

IPARTICIPANTS: MINIMUM OF 3 PARTICIPANTS APPLIES. AT LEAST ONE ADULT ACCOMPANYING TEENS & JUNIORS.
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TEAM LEADER'S ADDRESS:

ICITY:

STATE: ZIP:

[E-MAIL ADDRESS:

ICELL PHONE:

[HOME PHONE:

IMETHOD OF PAYMENT
CHECK # (Please make checks ayable to ORDA)
CREDIT CARD # (All major cards accepted):

EXP. DATE: CID Number (last 3 digits on the back of your card):
DEPOSIT PAID: (50% due at time of registration, balance is due 7 days prior to event)

SIGNATURE DATE

|RATES |
DULT (19 AND OLDER) $249.00

TEEN (13-18) $249.00
UUNIOR (12 $ UNDER) $199.00

Policies: Bobsled Ride - The minimum height requirement to participate under NYS law is 48". Participants who are pregnant, have a heart
r back condition will not be able to ride the Bobsled. Biathlon Range - Participants aged 12 or under will use rifle simulation.
hiteface - Additional charges will apply for private lessons & rentals outside of the "Parallel from The Start" & "Burton Learn to Ride" Program.
RDA reserves the right to change the schedule due to weather or activity availability. Cancellations must be in writing at least 21 days

in advance of the program. Please Return To: Olympic Center, Attn: Mary Catherine Spinelli, 2634 Main Street, Lake Placid, NY 12946.

Phone: 518-523-1655, Fax: 518-523-8768, email: mcspinelli@orda.org
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