
Wapiti Nordic 
Junior Racers 2007-2008

Please Print Clearly   (one form per family)

Athlete:
Name(first & last):________________________________________
AB Health Care Number:_____________________________________
Email:_____________________________________________________

Name (second child):_______________________________________
AB Health Care Number:_____________________________________
Email:_____________________________________________________

Name (third child):________________________________________
AB Health Care Number:_____________________________________
Email:_____________________________________________________

Parents:
Name: _______________________________________

Address: ____________________________________________

City:________________________________ P C:____________

Cell:_____________ Home:____________

Email (the one you prefer used if we already have them!!)

___________________________________________________________

Fee: $80 per Child, payable to WNSC  (as always), 
return to Blaine or Claire at Practice.

For Details and a Schedule see www.wapitinordic.com under programs

http://www.wapitinordic.com/

