Please send Check or
Money Order.
There will be a 3% fee
for using Credit Cards.

Coble Ski School Application

OFFICE USE ONLY

Date Received:

Amt. Paid:

Check # :

Confirmed Date:

Complete and return with deposit to: Coble Ski School, PO Box 2228, Lillington NC 27546

Phone 910-893-6494 / waterski @ cobleskischool.com / www.cobleskischool.com

Name:

Address:

City: State: Zip:

Home Phone: Work Phone:

Birthday: m /d ly Gender: Age:
Email:

Have you attended before? When?

Cabin (roommate) Requests?

Special Food Concerns:

Need airport pick-up? __ When? Airline:

Please ( V) the box for the camp(s) or day(s) you would like to attend:

2010 WATER SKI AND WAKEBOARD CAMP SESSIONS OFFERED ($200pp deposit per week) ‘

[J March 29-April 1 [l May 31-June 3 [J Aug9-12 *SATURDAYS
Spring Break $695 Family Week! $695 Peak Season $745 OFFERED ($200pp)
[J April 5-8 (] . June 7-10 [, Aug 16-19 *For groups of 7 or more,
Spring Break $695 Peak Season $745 Regular Camp $695 | additional Saturdays can
[J April 9-11 $595 | 11 June 14-17 [J Aug23-26 be arranged.
Weekend Skiing! Peak Season $745 Regular Camp $695
U, April 16-18 $595 | 11 June 21-24 [J . Aug 30-Sept 2 Please send the full
Weekend Skiing! Peak Season $745 Regular Camp $695 | payment of $200!
[J. April 23-25 $595 | [ June 28-July 1 [0 . Sept 6-9 [J May 8th
Weekend Skiing! Peak Season $745 Regular Camp $695
[J. April 30-May 2 (). July 5-8 [J . Sept 13-16 [J June 12th
Weekend Skiing!  $595 Peak Season $745 SPA Week! $850
Adults Only!
[J May 3-6 [ July 12-15 [J Sept 20-23 [J, July 10th
Regular Camp $695 Peak Season $745 Get Fit For
Women’s Week $850
[ May 10-13 [J July 19-22 [J Sept 27-30 [J August 7th
Regular Camp $695 Peak Season $745 SPA Week! Adults!
Grand Finale! $850
[ May 17-20 (] July 26-29 [ September 11th
SPA Week! $850 Peak Season $745
[J May 24-27 [] August 2-5
SPA Week! $850 Peak Season $745




Coble Ski School Health and Medical Release Form

Emergency Contact: Relation: Phone:

Insurance Co. Policy Holder: Policy #

Health History:

Are there any medical problems or medications of which the camp should be aware (name,
dosage, frequency)?

Do you or your child have any known allergies?

Permission to Provide Necessary Treatment or Emergency Care:

I hereby give consent for me or my son/daughter to receive medical treatment in the event of injury,
accident, and/or illness during my stay at the Coble Ski School.

Signature of student or parent (if under 18): Date:

Special Information:

* A non-refundable security deposit of $200 per person is required to hold a spot. If you cancel
earlier than two weeks from the confirmed day of arrival, we hold your deposit for up to one year.

Cancellations made within two weeks of confirmed arrival date (or no shows) will
result in total loss of deposit.

® Airport pickup is $60 round-trip. Please fly into RDU International airport (Raleigh, NC).

® The main gate will open at Spm on Sundays for check-in. Please eat dinner before arrival.

® For a list of things to bring and directions, please visit our website at www.cobleskischool.com

Skier Waiver

I, (student or parent if under 18), release the Coble Water Ski
Training Center (also referred to as “Coble Ski School”) of all liability having to do with acts using my
own initiative, risk, and responsibility, and am aware of the risks and hazards inherent upon use of Coble
Ski School.

I release the Coble Ski School and/or its employees of and from any liability, claims, demands, actions,
and causes of action whatsoever, arising out of or relating to any loss, damage, or injury sustained while
on the Coble Ski School property, whether or not caused by failure of the equipment.

In signing the foregoing release, the undersigned acknowledges that he/she is at least 18 years of age;
that he/she is in good health, suffering from no physical disability that might impair his/her normal on
water and/or swimming capabilities.

Signature: Printed Name:

Date:




