
Connecticut Interscholastic Ski League

74 Maplewood Drive, Monroe CT. 06468

Phone: 203-452-0496 Fax: 203-445-9817 or 203-381-2033
TEAM REGISTRATION & INTENT TO RACE FORM
DUE October 7, 2011
SCHOOL NAME:






TEAM STATUS:
CLUB​​_____
  VARSITY_____
OTHER_____

SCHOOL ADDRESS:





PHONE:






      




____________
FAX:





     A.D.’s NAME:







COACH'S NAME:






PHONE:(work)





ADDRESS:







(home)














FAX:















E-mail:





COACH’S NAME:






PHONE:(work)




ADDRESS:







(home)














FAX:

 













E-mail:





** IF MORE THAN TWO COACHES, ADD THAT INFO ON REVERSE **


BOYS' TEAM:
(approx. # of racers)




GIRLS' TEAM
(approx. # of racers)



MIXED TEAM
(approx. # of racers)



EXAM PERIOD DATES





NOTE:  Every effort will be made to avoid scheduling a team during exam periods.  

VACATION DATES:






No team will be asked to race during its vacation.

SIGNATURE:





   (school representative)

PLEASE, get this form in on or before October 7, 2010
Please FAX and MAIL to CISL at address above.


CISL '11 c/o Jack Dellapiano, Exec. Dir., 74 Maplewood Drive, Monroe Ct. 06468 452-0496

