
P.O. Box 1042, Driggs, ID 83422 • (208) 354-GTST (4878)

PROGRAM REGISTRATION FORM

Athlete #1 Information
Please fill out this section to enroll your children into ski team programs. If you are signing up more than 3 children, use the top part on
another copy of this form and attach it to this form.

__________________________________________________________ _____________________________________________________ _________
Last Name First Name Middle Init.

_________________________________________ _______________ _____________________________________________________ _________
Birthdate Gender School Grade

Athlete #2 Information

__________________________________________________________ _____________________________________________________ _________
Last Name First Name Middle Init.

_________________________________________ _______________ _____________________________________________________ _________
Birthdate Gender School Grade

Athlete #3 Information

__________________________________________________________ _____________________________________________________ _________
Last Name First Name Middle Init.

_________________________________________ _______________ _____________________________________________________ _________
Birthdate Gender School Grade

Parent/Guardian Information

__________________________________________________________ _________________________________ ___________________________
Name First Name Relationship to Athlete

__________________________________________________________ _________________________________ ___________________________
Spouse First Name Emergency Contact

_________________________________________ ________________________________________ ___________________________________
Home Phone Work Phone Cell Phone

_________________________________________ ________________________________________
Email #1 Email #2

Program Selection
Add the fee for each athlete, program and option, then add up the total at the bottom of this section.

_________________________________________ _______________________________________________________ ___________________________
Athlete #1 Program Fee

_______________________________________________________ ___________________________
Winter Sports Program School (optional program fee of $30. Fee

_______________________________________________________ ___________________________
Team Jacket Size (add $35 for Youth Sizes, $55 for Adult Sizes) Fee

_________________________________________ _______________________________________________________ ___________________________
Athlete #2 Program Fee

_______________________________________________________ ___________________________
Winter Sports Program School (optional program fee of $30. Fee

_______________________________________________________ ___________________________
Team Jacket Size (add $35 for Youth Sizes, $55 for Adult Sizes) Fee

_________________________________________ _______________________________________________________ ___________________________
Athlete #3 Program Fee

_______________________________________________________ ___________________________
Winter Sports Program School (optional program fee of $30. Fee

_______________________________________________________ ___________________________
Team Jacket Size (add $35 for Youth Sizes, $55 for Adult Sizes) Fee

___________________________
Total Paid

Please attach a personal check or money order to this application, for the amount listed as the Total Amount Paid.
Credit Card Payments may be made at the Swap Meet only.

Do not include Work Deposits in this payment. Work Deposits must be on a separate check.


