MOGUL MOUSEBLACK DIAMOND SERIES
ADVANCED CHILDREN'S SKI FROGRAM

20112012 SEASON SNOWBOARD O

[ R1-2200:5H1 EXT 220 4141 BALIER ROAD, BRIGHTON M AR/ [HARELTOR! JALK FIFFEN l
CHILD INFO
CHILD NAME: AGE : SEX:
ADDRESS: CiTy: STATE: ZIP;
HOME PHOXNE CELL PHONE: EMERGENCY'
EMAIL:
SELECT SESSION
CHRISTMAS-Dec 26, 27, 28 PM (2pm-4pm) O
SESSION 1A- Saturdays, Jan 7, 14, 21 AM (10am-12noon) [ PM (2pm-4pm) O
SESSION 1B- Sundays, Jan 8, 15, 22 PM (2pm-4pm) O

SESSION 2A- Saturdays, Jan 28, Feb 4, 11  AM (10am-12ncon) [J PM (2pm-4pm) [
SESSION 2B- Sundays, Jan 29, Feb 5, 12 AM (10am-12noon) OO PM (2pm-4pm) O
SESSION 3-Saturdays, Feb 18, 25, Mar 3 PM (2pm-4pm) [J

Note: The first day of each session starts one-half hour early so that we may conduct a
ski-off. NO MAKE-UPS! NO REFUNDS! PROGRAMS FILL QUICKLY, PLEASE REGISTER
EARLY.

PACKAGE OPTIONS AND PRICING (THREE CLASS PACKAGE)

Package: Cost:
1. Lesson Only (for season pass holders) §70.00
2. Lesson and Lift Ticket $127.00
3. Lesson, Lift Ticket. and Cquipment Rental S195.00

(Completely fill out rental information below if renting equipment)

TO AVOID A 510.00 LATE FEE, PAYMENT MUST BE RECEIVED ONE WEEK PRIOR TO THE FIRST
DAY OF YOUR SESSION!!!!

RENTAL EQUIPMENT (HELMETS ARE INCLUDED WITH RENTAL) [__]SKIS [___ISNOWBOARD [ | HELMET
LEVEL: 1 (Beginner) D 2 (Intermediate) |:] 3 (Advanced) |_| Section Must Be
Completely Filled Out to
PAYMENT
SESSION #: AM/PM (circle one) PACKAGE COST: $— LATE FEE: $ TOTAL DUE: $ —
CASH[] CHECK (payable to Mt. Brighten) [ visald mcd pisc] AMEX [
MNAME ON CARD: Bill Hudson™ CARD #: EXP:
PRINT NAME: SIGNATURE:

*Pleasa raturn this form, along with payment to: Mt. Brighten Ski Scheol, 4141 Bauer Rd, Bauer Rd, Brighton, MI 48116°

OFFICE USE ONLY
Amount Received: % Date Paid: Recelved By:
Copy to Rental [ Ticket Office ]




NOLHODTA LI
OLLNTINAVI ANV IO
(LT TAINOD NH LT

I NG 10 D) DO TRTD]UN [

BN RIS (ANTITURER T RN T

'8 um.ﬂ__unh. (R R speanacdmilay quad o

SPIALE T AL A S[0SET PPI S o ]

o Ao,

T il wan waopng ‘kxral

VIRIEDS B DIR[0 sy S0y [ amod ]

ol Ay noseay,

(RETR ._:.=:.:_.__5 SEEAAED 39 LM LALI]
WPy o el s s ppapaanod o -

oo g e ST

R LT NERTTERT TV RN RTE Bl TR VR TT Iy FIVRT T

ER) [HLELE SRR SE] [H{IROIAR DI S RIOOLNE W e RIss

D[] AN O (SUILEM] NSNS DN M) D i

JUE] 1 SRISE AV RRIE] BOTE I VN0 SR )

._-_“u._“ .._..v-_.w._.- _-.-.._ _.uu._q.m A.__—u ._...u -._”.a..-..,ﬁ_ .J——u M

iy

Y

RLALI uuw.ﬁ..-“f.

SELOS LAY SR o LSO ORI 3y U )

_nu:—_u-..q..:.__—_ v.._m_u—u.__:._:. —”_-_”__ % ."___F-_”._-__T_. LIRN BRI 550N

HJ"._.._. _-_-._... H._A.‘._.. -.._”_“.—__u ...-._.r..r .r._”:.-._am.-.._n ..ua_.n._:."}.“ ._-._.._-....n.._“........

...__ﬂ L1 _.-H_-_._-..-——...._H ATLNES ....___.._ EI _..v.._vu_j_-_-ﬂ_.- Y
SHUEES ST AR LT RRTHT B R (Y ST

411 NOIS O.L MOH

HICTTMNDT A9V STWTAH

.._....._n.u_-_..__u_ _.n_”u _—unl— _n_ d._ﬂ_-r
<aaforn] e icprad o ajee g s pane aeed
Spnkp gy oW s Sonpy Ao ey
}_...__.__.-—.__n_.._..u._ _w_..._:]r m“_..-.u__._._.__._v_u S ..u-_u—.mm:n__._u.—._u

0 afeE ) s pons oo apeam ba
Auy tuneronld steo ) o g e LaLg] i
BT IR EA T RIE R IRRET RETRRERE D

SINIWIIINOTH

O LA LR T
WO LTI B KI5 SRS AN
[T = H T
UTRE A AR NN ] |
R MEANVE ._: 43

LLETHOT] U]

k BLATS RS ST [T (ETT U T R PARM[D | uneiso,]

EIOTAL [P [RRIARIE ) O ] aalppe)e

Puas -_.__m___ AU AAREDRD DA [0 AT LG

Ll aan D o8 “Riege JRL) S0]) deb] S0 Jnea] ane e e

ERALLOE O[IELE ATRERA TR 8 gy IR © py g g on

ACTIEAD 0] AR PRAT] M G |EeS]ant 1 B anpoa

S L S LT B BSOS pEean s non g gy

Uk Jkls ] [l LU A 0 SO ST R RS
TR IERY PR Rt B RN R RTTIEONS VLR TLER A H

s e

sanbwrraay aoer Humenes) avpe e proe Sy g, scdamt

founee sl spaeed oo Sep o csdaogs m o e

A v pueds fon ey oaa g ao] yaaa o ssepa
NUISTY - TT T DETLTR T RS RTTRTIR T

TTHO [0 P e S sattay

_:_..ﬂ__-_._.._.n..H -._..u_..._“_“_ r._._—.._... ...._..u...-—__ ._.:__u __".-.u-:_.. -._._—_ .u_w_.u.- (L]
e ADN[) A *seluml s g op pemea danpy A
R (LT IR TT FEY O Y ERTY T ARy R T T e N LY RS A ST

UL ER 000 1A 00 LIS (LI A [RDITIEAJRL L

E_ﬁ_;_.x_.__.::_z pan: ..._.:_.3__; iln ara ::.L"._;_.H TR A

[PSETA] A TTE AT AT o SOy

KWVHDOUd TH.L LOOHY

ssefuml pun:

el qounee SHnner sclaags S e Fe on op aameae o

APRRE DA RIS S| 0] AL PHOLILIE]

[ N ST R ) ] e At

R LROE]E N0 18 T SIGRIEVELENEN 0] S I

TR TV P IR TRIVEOREA ERE R TRT BT

waj pediboad Ssrnapy ot proclesd awa v
ORI ARy o s

-___...z: _”__._.— ._“___”__ AT
AR N A ) SR T s e oo oyl
s umeiEoe] g g s o R gy

JNOOTLIM

LT0IHAIA
LSON

SHAMIVOHMONS B SIS
HOINN[ IDINVAAY Y04

SHIMAS ANOWVIA HOV'IH
ASNONW TNOOW

NOSVIS
SLHOdSMONS




	Check Box1: Off
	Check Box2: Off
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Text43: 
	Text45: 
	Text46: 
	Text47: 
	Text48: Bill Hudson
	Text49: Section Must Be Completely Filled Out to Issue Rental Equipment


