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HIDDEN VALLEY SKI TEAM
2011-2012 APPLICATION
saint louis, missouri 
www.hvst.org
WIJARA REGISTRATION

	Name:
	Birth Date:

_____/_____/_____
	□ Male

□ Female

	Address:


	City:


	State:


	Zip:



	Special Medical Conditions:
 

	Parent/Guardian:
 
	Parent/Guardian:



	Preferred Contact#1:


	Home#:


	2nd Contact #:


	Email 1:


	Email 2:




	WIJARA RACE REGISTRATION: 
· Yes, I want to race WIJARA this year.  The Registration Fee is $30


	$30
	

	WIJARA Racing Bib:
· Yes, I need to purchase a WIJARA Racing Bib

· No, I have my Bib from last year.  It is Bib # ____________________
	$20
	

	WIJARA Release of Liability Form
· Yes, I have signed and attached FOUR WIJARA Release of Liability Forms 

	WIJARA Gate Keeping:  WIJARA Parents will need to share gate keeping responsibilities.


	Member Signature:
	
	Parent Signature
	
	Date:


Preferred payment is via Paypal/Credit Card ( www.hvst.org) or check payable to: HVST
Mail this Application, four WIJAR Waivers to;
HVST, Toni Palm, 18518 Dogwood Acres Lane, Wildwood, MO  63005  (636-273-1177).
If questions about WIJARA Races please, call Matt Sadl at 314-973-2894.
