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Child’s Name Birth Date Age Sex

Ace’s Li'l Legends
Enrollment Form 2010

Allergies/Special Needs

Child’s Name Birth Date Age

Allergies/Special Needs

Name of Parent/Guardian

Mailing Address City State Zip

Home Phone Cell Phone (There is no cell service at the Basin-if
there’s an emergency, your name will be posted on white boards at the bottom of chairlifts)

=\ T
Release of Liability and
Emergency Contact & Phone Enrollment Form must be
Li’s Legends 3-WEEK SESSIONS completed, signed and
Entire Session: $195.00 Add’l Child: $180.00 mailed or faxed with
Pay as you go: $75 per day payment: _

Price includes lesson, lift, lunch, and rental (including helmet). ﬁ;?ggmlﬁ“”: Guest Services-
Please select all sessions child will be attending EAX: 970-513-5790

Session One: Wednesdays, Jan. 27, Feb. 3, and 10 PO Box 5808, Dillon, CO 80435

Session Two: Wednesdays, March 10, 17, 24

Legendary Ladies Registration
Participant’s Name Email Phone

Mailing Address City State Zip

Which session(s)/day(s) will you attend?
Session One: Wednesdays, Jan. 27, Feb. 3, and 10
Session Two: Wednesdays, March 10, 17, 24

Entire Session: $120 Pay as you go, special rate if you register a Li’l Legend: $45 per day
Price does not include lift ticket or rental.

Total Payment $ Credit Card Type Check #

Credit Card # Exp. Date CCV#

Card Holder Name Signature

Season Passes are on sale at Pass Office, or arapahoebasin.com. All participants must have a pass or lift ticket.



