
 Ski S'Cool Booking Request Form 

 Please  complete  this  form  to  request  a  Ski  S'Cool  booking  for  your  class.  Email  the  completed 
 form  to  skiscool@whitehorsenordic.ca  .  We'll  contact  you  to  confirm  your  preferred  dates  and 
 provide the next steps. 

 School Information 

 School Name  (required)________________________________________________________ 

 Teacher Contact Name  (required)________________________________________________ 

 Email Address  (required)_______________________________________________________ 

 Phone Number  _______________________________________________________________ 

 Class Information 

 Grade  (select all that apply) 

 Kindergarten 
 Grade 1 
 Grade 2 

 Grade 3 
 Grade 4 

 Number of Students  (required)  __________________ 

 Number of Adults Attending  ___________________ 
 (teacher + helpers) 

 Equipment 

 Do students require ski equipment? 

 Yes, all students 
 Some students 
 No, the school will bring their own equipment 
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 Ski S'Cool Booking Request Form 

 Scheduling Preferences 

 Preferred Month(s)  (select all that apply) 

 December 
 January 
 February 
 March 

 Preferred Day(s)  and Time  (select all that apply) 

 Day(s) 
 Morning 

 (10:45-11:45 AM) 

 Afternoon 

 (1:15-2:15 PM) 

 No preference 

 Monday 

 Tuesday 

 Wednesday 

 Thursday 

 Friday 
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 Ski S'Cool Booking Request Form 

 Additional Information 

 Has your class participated in Ski S'Cool before? 

 Yes 
 No 

 Additional comments or scheduling notes 

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 

 Billing Information 

 Program Fee 

  $20 per student  (includes 3 instructor-led lessons, ski equipment rental, and trail  
passes).

  Schools will be invoiced at the end of the ski season (April).

 Do you require your invoice to be issued earlier than April? 

 No 
 Yes (please specify your preferred invoicing date)_______________________________ 

 Additional billing instructions (optional) 

______________________________________________________________________ 
______________________________________________________________________ 

 Who should receive the invoice? 

 Billing Email  (Optional, if different from teacher)  __________________________________ 
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