
 

 

 

 
Coble Ski School Application 

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: ___________________   Cell Phone: _______________________________ 

Birthday:  m______/d______/y_______ Gender: __________     Age: ___________________ 

Email:  _______________________________________________________________________ 

Have you attended before? ________     When? _____________________________________ 

Cabin (roommate) Requests? ____________________________________________________ 

Allergies: _________________      How did you hear about us?_________________________  

Need airport pick-up? ______ When? ______________________  Airline: _______________ 

 

Please place a check next to the date for the camp(s) or day(s) you would like to attend: 

 

 

 


 

 

 

 

 

 

 

 

 

            OFFICE USE ONLY 
Date Received: ________________ 

Amt. Paid: ____________________ 

Check # : _____________________ 

Confirmed Date: _______________ 

2012 WATER SKI AND WAKEBOARD CAMP SESSIONS OFFERED   ($200pp deposit per week)  

          April 13-15        $595 
         Weekend Package!  

        June 24-28             $760 

        Peak Summer Camp       

          Sept 2-6                   $695 

          Family Camp!          
          SATURDAYS 

OFFERED ($200pp) 

           April 20-22           $595 

           Weekend Package! 

       * July 1-5                $760 

        Peak Summer Camp   

          Sept 9-13                 $875 

          WOMEN’S WEEK! 
Please send the full 

payment of $200! 

          April 26-28            $595 

          Weekend Package! 

        *July 8-12              $760 

        Peak Summer Camp   

          Sept 16-20               $875 

          Spa Week. Adults Only! 

Arrive at 7:30am for 

Saturday registration! 

          May 4-6                 $595 

          Weekend Package! 

        July 15-19             $760 

        Peak Summer Camp   

           Sept 23-27              $875 

           Spa Week. Adults Only! 

  June 2nd 

          May 13-17             $875 

          Spa Week. Adults Only! 

        July 22-26             $760 

        Peak Summer Camp   
   July 7th 

          May 20-24             $875 

          Spa Week. Adults Only! 

        *July 29-Aug 2      $760 

        Peak Summer Camp   

Our last day of business for the 

2012 season is Thursday  

  August 4th 

          *May 27-31           $695 

          Family Week! Any age! 

        *Aug 5-9                $760 

        Peak Summer Camp   

September 27.  See you next 

year! 

  September 8th 

          *June 3-7               $695 

          Regular Camp      

        Aug 12-16             $760 

        Peak Summer Camp   
  

          June 10-14            $760 

          Peak Summer Camp 

        Aug 19-23    

        ---CLOSED---          
*Two week sessions including 

weekend stay.  $100 fee for  

 

          June 17-21            $760 

          Peak Summer Camp         

        Aug 26-30             $695 

        Regular Camp   
Friday and Sunday for 

supervision and food. 

 

 

Please send Check or 

Money Order. 

There will be a 3% fee for 

using Credit Cards. 

mailto:waterski@cobleskischool.com


 

 

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? 

_________________________________________________________________________________ 

  





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 5pm 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: _______________________________________ 

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: __________ 
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I hereby declare that I am of legal age and am competent to sign this Agreement or, if not, 
that my parent or legal guardian shall sign on my behalf and that my parent or legal 

guardian is in complete understanding and concurrence with this Agreement. 
I have read this Agreement, understand it, and I agree to be bound by it. 
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DDEECCLLAARRAATTIIOONN OOFF FFIITTNNEESSSS TTOO WWAATTEERR SSKKII // WWAAKKEE BBOOAARRDD

I hereby declare that I am physically fit. I do not, and have not, suffered from any of the following 
conditions, which I understand may lead to a dangerous situation with regard to other persons or 
myself during Water Skiing / Wake Board activities: 

Epilepsy, fits, severe head injury, recurrent blackouts or giddiness, disease of the brain or 
nervous system, high blood pressure, lung or heart disease, recurrent weakness or dislocation of 
any limb, diabetes, mental illness, drug or alcohol addiction, recent back injury, arthritis and 
severe joint sprains, chronic bronchitis, asthma, rheumatic fever, thyroid adrenal or other 
glandular disorder, recent blood donation or any condition that requires the regular use of drugs. 

I hereby declare that I have no physical or mental condition that should preclude me from 
participating in my chosen activity, that I am not participating against medical advice or treatment, 
and that I have not been diagnosed by a registered doctor as having a terminal illness. 

Even if I have a health condition as stated above of which I am unaware, by signing this form I 
still choose to participate in the activity of Water Ski / Wake Board and agree to waive all 
responsibilities to all above mentioned parties concerning any consequences that would result 
from my actions. 

I further declare that in the event that I feel ill or unwell, have any physical complaints whatsoever 
or if an injury is sustained of any kind during the course of Water Ski / Wake Board activities, I will 
notify the Water Ski / Wake Board instructor immediately and before leaving the premises. 

I have read the above Declarations, understand them, and I agree to be bound by them. 

      
S/      

Signature of Adult Participant  Name of Adult Participant (Please Print)  Date 
     
     

  Address of Adult Participant   Phone  # 
    
S/      

Signature of Parent or Guardian if 
Participant is a Minor, and by their 
signature, they on my behalf release 
all claims that both they and I have 

 Name of Parent or Guardian 
(Please Print) 

 Date 

   
     

 Address of Parent or Guardian  Phone # 
     

 Name of Minor (Please Print)   Date 

If you cannot sign the above declaration because of any of the above conditions, you must notify 
the instructor immediately before you leave shore or board any Water Ski / Wake Board vessel. 

Attention of the Instructor / Authorized Insured Only (Counter-sign upon full and correct 
completion) 
S/     

Counter-Signature of Authorized 
Insured

 Name of Authorized Insured (PLEASE 
PRINT)

 Date 

FORM 353 (0604) 
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