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Alpine Registration Form (for Alpine area only) 

Please fill out and return to your Group Leader 
 
I am (Please circle all that apply):   
 

Downhill Skiing  Snowboarding  Tubing 
 
Last Name_____________________________    First Name___________________________ 
 
Gender:     M    F  Age _____ Shoe Size _____  Height ________    Weight _______  
 
Skier/Boarder Type: 
___ TYPE I Skis/Boards conservatively and at lower speeds, and prefers easy moderate slopes.  

Also includes Entry Level Skiers / Snowboards. 
 
___ TYPE II Skis/Boards moderately and is capable of skiing a variety of terrain including  
           some difficult runs. 
 
___ TYPE III Skis/Boards expertly and is capable of skiing all terrain and the most difficult runs.  
 
Snowboarders Only – Riding Stance 
___ Regular (left foot forward)  ___ Goofy (right foot forward) 
 
Lessons for Skiers and Boarders: please check one 
___ Never ever downhill skied or snowboarded before 
___ Downhill skied / snowboarded once before or had a lesson 
 ___Can ski / snowboard Green runs (Easy) 
___ Can ski / snowboard Blue runs (Moderate) 
___ Can ski / snowboard Black runs (Expert) 
___ I do not want a lesson 
 
Participant & Parent/Guardian: Please read and sign. 
 
I am aware that skiing / snowboarding and tubing involve risks, dangers and hazards. I 
understand that skiing / snowboarding / tubing out of control, too fast, on terrain too difficult, 
recklessly, or out of bounds, are all actions that are the responsibility of the individual skier / 
snowboarder / tube rider. I understand what responsible skiing, snowboarding and tubing means, 
and I agree to abide by the Alpine Responsibility Code and the instructions of Manning Park 
Resort staff. 
 
Participant Signature:______________________________________ 

Parent/Guardian Signature:_________________________________ 

Emergency contact number:________________________________ 


