Ski Focus Courses

Your Details

Title:

First Name:

Surname:

D.O.B.: (if under 18)

Address:

email:

Tel: Home: Mobile:

Next of Kin:

emergency contact details - contact name & tel number

Skiing Experience: how many weeks

Medical Details:

anything we need to know about

How did you hear about this course:

If under 18 years of age, please complete

Parent/Guardian Details

Name:

Address:

email:

Tel: Daytime: Evening:

| have read and accepted the booking conditions (attached document)

Signature: Date:

(parent/guardian if under 18)




