Spokane Nordic Ski Association
Race and Transition Teams Registration Form 
2020-2021 Ski Season

Instructions:
1.  Join/renew your family’s Spokane Nordic membership at spokanenordic.org
2.  Complete this form, one for each child who is registering for the transition or race team
3.  Complete the financial aid form, if applicable
[bookmark: _GoBack]4.  Skier and parent complete and sign the liability and insurance information form, including the COVID-19 Consent
5.  Mail all forms and payment to:  SNSA, PO Box 501, Spokane, WA  99210  (Checks payable to SNSA)

Skier Name  ___________________________________________________	Birthdate  _______________________

E-mail  _______________________________________________________	Cell Phone  ______________________

Address (city, zip)  _________________________________________________________________________________

School and Grade  ____________________________________________	SNSA Member #  _________________

USSA Number ________________________________________________	Category (Age) Class*  ____________

*Age Class (based on December 31, 2020
	Category
	Age
	Birth Year
	Category
	Age
	Birth Year

	U8
	6-7
	2013/14
	U16
	14-15
	2005/06

	U10
	8-9
	2011/12
	U18
	16-17
	2003/04

	U12
	10-11
	2009/10
	U20
	18-19
	2001/02

	U14
	12-13
	2007/08
	
	
	





Select Team				            		           					Amount

______ Racing Team – Full time									$1,000
	4/5 days coaching, wax support, race coaching					

______ Racing Team – One weekend day, One weekday					$650
	1 weekend day, 1 weekday, wax support, race coaching				

______ Transition Team 2-Day									$450
	2 days coaching, wax support, race coaching 
	(incl. Winthrop, Mt. Spokane Nordic Cup, Langlauf) 

______ Transition Team 1-Day									$300
	1 day coaching, wax support, race coaching for up to 3 races
	(Winthrop, Mt. Spokane Nordic Cup, Langlauf)

**Note:  For all teams, U-District training, races, lodging, van transportation and travel expenses are extra**


Parent/Guardian   _______________________________________	   Cell Phone  	__________________

E-mail address   ____________________________________________________________________________
