
PHONE 1-800-669-4861 x1705

Please complete and return this form to Calabogie Peaks Resort by e-mail or fax, no later than 7 days prior to y
Please list all participants even if they are not renting include CHAPERONES indicating them by capitaizing th
Accuracy in rental information is extremely important, we will be pre-setting skis this year and our goal is to h
students out on the snow as quickly as possible.
IN ADDIITON: if you return this form via email 2 weeks prior to your trip date you will receive 2 student packages free of co

Never Skied or Snowboarded Before = N You have never before, or did not master stopping on green slopes
Beginner = B You have skied or snowboarded 1 or more times and can stop and sometimes turn on green terrain.
Intermediate = I you are able to demonstrate both stopping and turning on green and some blue slopes.
Advanced = A Competent and confident on all types of terrain.

Higher Education Roster Form

Arrival/Departure Time: ___________/_________

height helmet ability rental 

lift tickets will be arranged by ski and ability and by boarding and abilty.  Should you wish to have tickets sorted differently please advise u

ski/board weight street 

Important, Please read:

Ability levels:

PARTICIPANT NAME

Contact Name:_____________________

Date of Visit:_____________________________________

Number of Participants:___________

Tubing:____Skiing:___Boarding:___

Any Special needs:_______________________________________

Helmet Rentals:______Number of Chaperones:______

FAX to 613-752-1162

Name of School: ___________________

  *according to O.S.B.I.E. all elementary students must take lessons.*
 **if a student rents skis they cannot switch to snowboarding later in the day and vice versa**
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