
   
MT. HOOD ACADEMY 

SKI TEAM 
 

APPLICATION 2009-2010 

 
For Office Use 

 
Program 
Program 
Discount 

Insurance/Medical Release  
Prog Fees _____________  
Total _________________  
Amt. Paid______________  

 
 

Racer’s Name ______________________________________________________________________________  

Mailing Address _____________________________________________________________________________  

City__________________________________________State _________________ Zip ___________________  

Racer’s Age as of 12/31/09 __________Racer’s Birth Date _______________ Male ________ Female ________  

Racer’s Email (if appropriate) __________________________________________________________________  

Home Phone __________________________________Racer’s Cell ___________________________________  

Mountain Phone________________________________Emergency Phone______________________________  

Father's Name _________________________________Mother’s Name ________________________________  

Father’s Work/Cell Phone ________________________Mother's Work/Cell Phone________________________  

Father’s Email _________________________________Mother’s Email_________________________________  

Signature of Parent or Guardian _________________________________________ Date __________________  

 
 
Please check the appropriate program (see MHA Ski Team Program Description for more information) 

 
MHA Programs 

 
___MHA Alpine Team ages 13 & 14 $1,400 

___MHA Alpine Team ages 15 – 19 $1,400 

___H.S. Training Group 3 months $545 

___H.S. Training Group  2 months $395 

The 2nd Family Member Discount does not apply 
to MHA H.S. Training Group racers. 

 
Hood Elite Alpine Team  

 
__ HEAT Full-time FIS $4,000 

__ HEAT Part-time FIS $2,600 

__ HEAT Full-time J3 $3,200 

__ HEAT Part-time J3 $2,000 

 
 
Mail completed application, release form and check 
payable to MHSEF.  Please do not Fax, e-mail, or 
hand deliver to staff or board members. 
 

Mt. Hood Ski Education Foundation (MHSEF) 
P.O. Box 189 
Government Camp, OR  97028 

 
Program Fees $________  

2nd Family Member Discount: ($100) ($ _______ ) 

Optional Tax-Deductible Donation:  
__ Multorpor Club $___50.00+ 
__ Challenger Club $__100.00+ 
__ Upper Bowl Club $__500.00+ 
__ Outback Club $_1000.00+ 
 
Total $________

 


	MHA Programs

