


KMS  //  2708 Killington Road, Killington, Vt.  //  802.422.5671  //  www.KillingtonMountainSchool.org

Matt Gnoza, Athletic Director, Action Sports  //  mgnoza@killingtonmountainschool.org

K I L L I N G T O N  M O U N TA I N  S C H O O L

Camp 1: Summer Snow Prepration: June 24 - 26. . . . . . . . . . . . . $200

Camp 2: Summer Tune-up: August 19 - 23. . . . . . . . . . . . . . . . . . . . $200

   TOTAL AMOUNT DUE:

Please make check payable to “Killington Mountain School”.

Enter Camp Amount Here

2013 ACTION SPORTS STRENGTH ENROLLMENT

CAMP CHOICE

ATHLETE INFORMATION

 Athlete Name: ________________________________________________________________________________________________

 Address: ________________________________________________________________________________________________

 City: _______________________________________________  State: ______________  Zip: ___________________

 Home Phone: _________________________________________  Athlete Cell Phone: __________________________________

 Age: _______________ Grade: ___________  USSA Number: ____________________________________________

 Athlete Email: _____________________________________________  Ski Club Affliation:________________________________  

PARENT INFORMATION

 Mother Name: ________________________________________________________________________________________________

 Email: ________________________________________________________________________________________________

 Work Phone: _________________________________________  Mother Cell Phone: __________________________________

 Father Name: ________________________________________________________________________________________________

 Email: ________________________________________________________________________________________________

 Work Phone: _________________________________________  Father Cell Phone: __________________________________

ADDITIONAL INFORMATION

 T-Shirt Size:  s  m  l  xl
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