
Mammoth Masters Team 2008 
Registration Form 

 
 
Season long program                         $ 1,750 
(does not include the Masters Race Camp week) 
 
Please fill out the following information as legible as possible. 

 
Name _____________________________________________________ 
 
Address  __________________________________________________ 
 
City __________________________  State ____  Zip Code  ______ 
    
Phone __________________________  Fax _____________________ 
 
Local Phone _________________  Email  ______________________ 
 
USSA # _________________   FWRA racing class ______________ 
 
Payment:   $ ______________          Check # ______________ 
 
 Amex    MC   Visa   # ______________________ Exp______ 

 
 Mammoth Gift Card   

  (please bring the Mammoth Gift Card by the Race Dept. office on your first training day) 

 
I understand that my participation in this program depends on a certain level of ability 
and competency, a skiing skills test may be administered. 
 
Signature _________________________  Date _________________ 
 
For Race Dept. Office Use Only:     PmtRec’d by  ___________________  Date _______________ 
 

Mammoth Mountain Race Department, P.O. Box 24, Mammoth Lakes, CA 93546 
phone (760) 934-0642, fax (760) 934-0613,email: racedepartment@mammoth-mtn.com 

web site: www.mammothmountain.com/ski_ride/race/ 
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