
2016/2017 Mt. McSauba 

Ski & Snowboard Enrollment Form 

 
Group Lessons are for 4-17 year olds. Private Lessons are available for younger children. 

Session 1 runs for 4 Weeks 

Application and money should be returned to the Charlevoix Recreation Department, 210 State St. Charlevoix, 

MI 49720, or can be brought to the Ski Hill during our hours of operation. 

Make checks payable to: City of Charlevoix 
NAME: _____________________________________ DATE OF BIRTH: ______________________ GRADE: ____________ 

 

ADDRESS: _______________________________________ CITY: _____________________________ ZIP: _________________ 

 

PLEASE CHECK DAY OF LESSONS: _________Thursday        OR        _________Friday 

Lesson Dates for Thursday: January 12
th,  

19
th

, 26
th

, and February 2
nd

  

Lesson Dates for Friday: January 13
th

, 20
th

, 27
th

, and February 3
rd

  

 

SKIING OR SNOWBOARDING EXPERIENCE 

1 _____ (never skied/snowboarded before)   2 _____ (can stop and ride small rope tow) 

3 _____ (can stop, ride big rope tow, and make turns) 4 _____ (can ride back tow, ski under control) 

5 _____ (At least 3 sessions of previous lessons, experience in Terrain Park and very under control at all times) 

 

        Please Circle ONE: 

 _____ Ski Lessons only   (City $45)   (Non-Residents: $50) 

 _____ Ski Lessons & Rentals   (City $55)   (Non-Residents: $60) 

 _____ Snowboard Lessons only  (City $45)   (Non-Residents: $50) 

 _____ Snowboard Lessons & Rentals (City $55)   (Non-Residents: $60) 

 

COMPLETE THE FOLLOWING ONLY IF YOU ARE RENTING SKI/SNOWBOARD EQUIPMENT 

 

Weight: __________  Height: __________  Shoe Size: __________ 

Lessons are 45 minutes long. We reserve the right to assign and reassign the students to their proper ski level 

class as needed. Younger ages will be given the earlier classes. 

EMERGENCY INFORMATION 
 

Parent/Guardian: ___________________________________________  Phone #: _____________________ 

 

Place of Work: _______________________________________________ Phone #: _____________________ 

                                    Cell Phone #: _____________________ 

PERSON TO CALL IF PARENTS CANNOT BE REACHED: 
 

Name: ____________________________________________________  Phone #: _____________________ 

 

Physician: _______________________________________________  Phone #: _____________________ 

 

I hereby release the City of Charlevoix, Mt. McSauba, and its employees of any responsibility or liability 

in the event of an accident. 
 

________________________________________  _______________________________________ 

Signature of Parent/Guardian     Date 

 

 

NO refunds allowed for any reason. 

In the case if inclement weather, the lessons will be rescheduled. 

2 FREE Lift Tickets 

with Rentals included 

with each registration 


