
NORTHWEST COLLEGIATE SKI AND SNOWBOARD CONFERENCE

REGISTRATION FORM

INSTITUTION___________________________________________________________

ATHLETIC DEPT ADDRESS_______________________________________________

_______________________________________________________________________

SKI CLUB ADDRESS  (IF DIFFERENT)_____________________________________

_______________________________________________________________________

TELEPHONE #_______________________  FAX #____________________________

CLUB EMAIL__________________________________________________________

CLUB WEBSITE________________________________________________________

ATHLETIC DIRECTOR/CLUB SPORT DIRECTOR____________________________

TELEPHONE #_______________________  EMAIL____________________________

TEAM COACH/DIRECTOR_______________________________________________

HOME ADDRESS _______________________________________________________

TELEPHONE #_______________________  EMAIL____________________________

OTHER CLUB CONTACTS:

NAME______________________________  EMAIL____________________________

NAME______________________________  EMAIL____________________________

TEAM INFO:  (CHECK ALL THAT APPLY)

CLUB________

VARSITY_________

MEN’S ALPINE_______


WOMEN’S ALPINE__________

MEN’S CROSS COUNTRY_______ 
WOMEN’S CROSS COUNTRY________

MEN’S SNOWBOARD________

WOMEN’S SNOWBOARD________

NUMBER OF PEOPLE ON TEAM:   MEN_________
WOMEN________

NWCSC  c/o The College of Idaho Ski Team  2112 Cleveland Blvd  Caldwell,  ID   83605


