Seasonal Programs

Please fill out the form below to your best ability and send back (email,
mail, fax) before December 5th. This will help us group your child in the
appropriate group.

Child’s Name:

Parent’s Name:
How would you describe your child’s ability? (circle or highlight one)

O First Time (Very first time on skis or snowboard)
® Novice (Discovering green terrain, starting to make turns)
@ B Novice/Intermediate (Comfortable on all green and some easy blue terrain)
B Intermediate (Gaining confidence on blue terrain in all conditions)
H @ Intermediate/Advanced (Comfortable on all blue terrain and some easy black terrain)
€ Advanced (Comfortable on all black terrain in all conditions)
How would you describe your child’s ski style? (circle or highlight one)
Wedge skier Wedge and Parallel Skier Parallel Skier

How many years has your child skied?

What trails does your child ski on at Hunter Mountain?

What is your child’s favorite trail at Hunter Mountain?

Any specific requests for group placement?

Thanks,

Yaron Steinhauer

Seasonal Program Coordinator
800-HunterMtn/518-263-4223 ext. 2357
Fax: 518-263-3782
ysteinhauer@huntermtn.com

Hunter Mountain, P.O. Box 295, Hunter, NY 12442
December 4, 2008



