SKI FOR LIGHT (CANADA) INC.
APPLICATION FORM - V.1.P. SKIERS

PLACE OF EVENT — WILLIAM WATSON LODGE, KANANASKIS, AB - PHONE (403) 591-7227
HOSTED BY YOUR SKI FOR LIGHT BOARD OF DIRECTORS
DATES OF EVENT — Jan. 30" to Feb. 5 - 2012 APPLICATION DEADLINE - December 15, 2011 (No

exceptions)

The event includes supper on the night of arrival (Monday) and breakfast on the day of departure (Sunday)
THIS FORM IS FOR V.I1.P. SKIERS ONLY - SEND TO BARRY NELSON (see reverse for address)

Name Male d Female L Age

Mailing Address Telephone
City & Province Postal Code

E-mail address
Previously attended a SFL event? Yes 1 No L Medical knowledge, e.g. First Aid, Nurse? Yes L No U

Other conditions we should be aware of: Yes (4 No U Diabetes? Yes (1 No U

Special Diet? Yes 1 No 4 Explain

(If more space is required, please attach separate sheet)

Name of Next of Kin Phone
Mailing Address
City & Province Postal Code
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THESE ADDITIONAL QUESTIONS ARE FOR VISUALLY IMPAIRED/HANDICAPPED SKIERS ONLY
Vision: Total/mone /B1 1 Upto5% /B2 5% t010% B3 L1 NOTE:- If a B2 skier requires to be
moved to the B1 class they will be required to wear eye cover.

Races: SFL-2%km.d SFL-5km.d SFL-10km. (both the 5km and 10km races can be entered; 10km is on

Thursday and 5km is on Saturday) Name of Guide (if known)

Would you like to participate in the Talent Night? Yes  No L Will you need a: Piano  Guitar 4
Accordion  Other U
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CANCELLATION POLICY -50% of the registration fee will be refunded in the event of a cancellation. 0%

of the registration will be refunded in the event of a cancellation less than 10 days before the event.

Please fill out Travel & Accommodation info on reverse . ..



SKI FOR LIGHT (CANADA) INC.

TRAVEL & ACCOMMODATION
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| PREFER TO SHARE A ROOM WITH:

Efforts will be made to accommodate preferences. If no name given, roommate(s) will be assigned.
ARRIVING BY: AIR BUSW CHARTERED BUS PRIVATE VEHICLE U
Arriving by air, state: CITY/TOWN of ARRIVAL

NAME of AIRLINE FLIGHT# DATE & TIME OF ARRIVAL
(i.e. Monday Feb. 4™, 12:00am) DAY: DATE: TIME:

Arriving at bus depot, state: CITY/TOWN of ARRIVAL

DATE & TIME OF ARRIVAL (i.e. Monday Feb. 4™, 12:00am) DAY: DATE: TIME:

Last day leaving by air, state: AIRLINE FLIGHT NO.

TIME OF DEPARTURE CITY FLYING TO

Last day leaving by bus, state: DEPARTURE POINT TIME OF DEPARTURE

*PLEASE NOTE - The above information MUST be completed when you are sending in your
registration papers OR as SOON as you have made your travel arrangements. If you do not
do so, we cannot guarantee your transportation at either your arrival or departure points!!

Enclosed is a: Cheque L Money order L in the amount of: $400.00 Canadian (Visually Impaired Skiers)
to cover my registration fee. (The Registration fee also covers membership for the year 2012)
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All cheques for registration and/or donations should be MADE PAYABLE TO: "SKI FOR LIGHT 2012"
AND MAILED TO:

"SKI FOR LIGHT 2012"

c/o Barry Nelson,President

21771 — 126th AVE.,

MAPLE RIDGE, BC V2X 4P1

Note: IF YOU ARE A GROUP LEADER, PLEASE SEND THE APPLICATIONS FOR YOUR GROUP IN
ONE ENVELOPE AND ENSURE THAT ACCOMMODATION SPECIFICS ARE CORRECT.

SKIERS ARE ENCOURAGED TO BRING GUIDES IF AT ALL POSSIBLE.

Please ensure both sides of form have been filled out.



