| 20112012 S(_aason
s Snowboard Multiple
fountales Lesson Program

First Time/Beginners Only

Four Lakes has the CAN DO attitude and can help you learn to snowboard. If you are a

first time/beginner snowboarder, Four Lakes offers a 1 hour 3-time snowboard program at different times
and days. Select the program that is most convenient for you and fill out the attached

registration form. Let our staff introduce YOU to the sport of snowboarding.

Program Day Dates Time

SNBSAT SAT 1/14, 1/21, 1/28 - 2012 Arrive - 10:15am, Lesson - 11:00am
DEADLINE FOR REGISTRATION IS 01/07/12

SNBWED WED 1/4,1/11, 1/18 - 2012 Arrive - 5:15 pm Lesson - 6:00 pm

DEADLINE FOR REGISTRATION IS 01/02/12

All fees for the listed programs are as follows:
$225.00 with equipment rental
$120.00 without equipment rental

(Helmets are recommended and available for rent - *10 with ID per use)

* Required deposit for snowboard rentals (Visa, Mastercard or American Express) along with a photo ID
* Regulation snowboards necessary for the lesson (those with own equipment)

* 40 Ib Minimum Weight Requirement for Board Rental

Note: No refunds will be issued once programs have begun.

Keep the Fun Going...
Additional sessions may be added immediately following the make-up dates.
Weather and Conditions Provided.
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| 2011°2012 Season

( ees Snowhoard Multiple
Loumtalkes Lesson Program

First Time/Beginners Only

Please fill out the following registration form: (Please print clearly)

*Reservations are required for Multiple Lesson Participation/Programs

Program enrollment type:

Day of Lessons: Lesson Time: Dates of Lessons:

Day of Lessons: Lesson Time: Dates of Lessons:

Students Name(s) & Age(s):

Please send or drop off payment along with this registration form:
Four Lakes Attn: Snowsports Area 6005 Forest View Rd. Lisle, IL 60532
If you have any questions, please call 630.963.3422

Name:

Address:
City/Zip:

Phone:

Email:

Total Amount: $

Form of Payment: [] Cash

. ] Check Check #:
Office Use Only
] Credit Card Visa MC AmEx
Staff: Credit Card #:
Date: Expiration: Security Code:

Signature:

Payment Processed On:

Transaction Number:
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