09/10 Race Team Application
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Mountain
Program Description

RACE TEAM - JI, JII, & JIII $925

The paramount skiing program designed for competitive racers. Athletes race in USSA sanctioned events
throughout the Far West division. Training is every weekend, four hours a day both Saturday and Sunday,
plus holiday camp. Please note, team price does not include a season pass or lift tickets. Season pass
prices are subject to change, please visit www.bearvalley.com or call (209) 753-2301 to get the
current pass pricing.

RACE TEAM -JIV & JV (6-12) $875

The premier program for talented young skiers aimed at becoming more competitive racers. The Race
Team competes in USSA sanctioned events through the Far West division. Training is every weekend,
four hours a day both Saturday and Sunday, plus holiday camp. Please note, team price does not include
a season pass or lift tickets. Season pass prices are subject to change, please visit
www.bearvalley.com or call (209) 753-2301 to get the current pricing.

Team Member Information Today’s Date
Name #1 Birth date: JLINJIN/ IV IV
Name #2 Birth date: JLININE 7 IV, IV
Name #3 Birth date: JLINLJIN/ IV IV
Mailing address:

Po box or street city state zip
Mother’s name: Father’s name:
Mother’s work phone: Father’s work phone:
e-mail (to receive mountain updates):
home phone: local phone:

emergency contact / phone:

Have you already purchased an 09/10 season pass? Llyes [Ino If yes, payment due is $875 or $925
If no, purchase one of the following:

[0 Race Team and a Child Season Pass* [0 Race Team and a Youth Season Pass*
* Please go online or ask a customer representative for current pass pricing!
Payment
Send completed form with a check or money order payable to Bear Valley Mountain. For credit card purchases,

send or fax the completed form to us with the appropriate information below.
o CASH o CHECK #: oVISA oMC oDISC cAMEX

CARD #: EXP. DATE / /

NAME ON CARD

AUTHORIZED SIGNATURE

*RESERSE SIDE OF THIS FORM MUST BE READ, SIGNED AND DATED IN ORDER TO PARTICIPATE IN
PROGRAM Doc #031-002
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