
SNOWSPORTS SCHOOL REGISTRATION 
  

    Name____________________________________Date of Birth________ 
  

    Please Circle Ski Snowboard 
  

Parents Name_________________________________   Level______ 
  

Address_____________________________________ 
  

City_________________________State_________Zip_________ 
  

Phone (____)__________ Email____________________________ 

LESSON PACKAGES 
Saturday SnowBears  January  9th—30th                            $129.00______                                                        

               With rental package                                               $149.00______ 

  

Thursday SnowBears January 7th—21st                              $99.00 _______ 

               With rental package                                               $109.00_______ 

  

Terrain Park Camp December 28th & 29th                          $109.00______ 

                                                                                                

 Snow Explorers (4 and 5 year olds)                                     $99.00 ______ 

               December 28th—31st) 

     

    Women’s Only Workshop                                                    $69.00 ______ 

               With rental package                                                $84.00 ______ 

  

Adult Learn to Ski (includes ski rental)                                $80.00______ 

                

  

RELEASE FROM LIABILITY 
I recognize that skiing/snowboarding is a vigorous sport. I accept the risks that are 

Inherent in skiing/snowboarding. I acknowledge my responsibility to ski/snowboard  

Safely, and to be in control at all times. In consideration of acceptance of my enrollment, 

I release Great Bear Recreation Park, Inc., the city of Sioux Falls, and their agents and  
Employees from all claims, liabilities or costs which arise out of my travels to or from  

Participation in the Great Bear Snowsports School programs. 

  

Students Signature______________________________Date__________ 

  

Parents/Guardians Signature_______________________Date_________ 

  

**PHONE ORDERS ONLY** 

Credit card #________________________________________________ 

  

Expiration Date____________________V-Code____________________ 

  

Card holder name_____________________________________________ 

 


