S’Cool Ski Program 2019-2020
Y verel n
Final Attendance Form jmmccm

School’s Name:

Teacher’s Name(s)/Group:

Phone:

Email:

Date: Time (s) | Activity - # Student | # Student | # Males# | # Adult | # Student
Ski/Snowshoe | Lessons Passes Females Passes | Rentals

Comments:

Please complete on bus/arrival at SLNC and submit at front desk before
your departure. These numbers will be used for final School billing.

Teacher’s Signature:




