SNOWBOARDING TOTAL # STUDENT SUMMARY SHEET Page: of
Hidden Valley Highlands
Phone (705) 789-1773 Fax (705) 789-7140
Elective Day: Arrival Time: Elective Dates:
School Name: Contact Name: Phone #:
Ability: “N” Never skied before “B” Beginner “I”’ Intermediate “A” Advanced
Equipment Helmet Shoe Height
Student Name Age | Ability Rental Required Size (cm/inches) Pro Shop Notes
Required | No Charge
Jane Brown 8 N (v) (v) 4 4°8” SAMPLE
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Required | No Charge
TOTAL STUDENTS:




