AFTON ALPS

GROUP NAME:

VISIT DATES:

ADVISOR NAME:

ADVISOR CONTACT #

LAST NAME FIRST NAME DISCIPLINE ROL ON FILE?
SKI / SNOWBOARD YES / NO
AGE HEIGHT WEIGHT BOOT SKIER SKIER DIN SKI HELMET BOARD
SIZE TYPE CODE LENTH SIZE ORIENTATION
REGULAR / GOOFY
DATE | BOOT # |SKI/BOARD # | HELMET # TECHNICIAN NAME
GROUP NAME:
VISIT DATES:
ADVISOR NAME:
A l:-l- ﬂ N AI_ PS ADVISOR CONTACT #
LAST NAME FIRST NAME DISCIPLINE ROL ON FILE?
SKI / SNOWBOARD YES / NO
AGE HEIGHT WEIGHT BOOT SKIER SKIER DIN SKI HELMET BOARD
SIZE TYPE CODE LENTH SIZE ORIENTATION
REGULAR / GOOFY
DATE | BOOT # | SKI/BOARD # | HELMET # TECHNICIAN NAME
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