
Mailing Address:

cell:

tel:

eg 125 38

X

1
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$8 x $8 x $8 x $8 x $8 x $8 x $8 x

Sign: $6 x $6 x $6 x $6 x $6 x $6 x $6 x

Date:

Total skiers/snowshoers 

$$ $

I have read and I understand the school membership policy

outlined on www.northbaynordic.ca

SCHOOL GROUP DAY USE AND EQUIPMENT RENTAL FORM

School/Group/Grade(s):

Person in Charge:

Principal:

DATEDATE DATE DATE DATE
Shoe Size

Snow 

Shoes Jan 14th

DATE DATE

Email:

Email:

Our policy requires the names of all the students and adults coming to Nordic. (12students: 1adult) *Please place a star beside the adults.

Charlie Brown 175

Student Names
No 

Rentals

Classic 

Poles

Classic 

Skis

Peppermint Patty

$

Total snowshoe rentals 

Total 

Total ski rentals 

$ $ $

ski

s shoe

Paid 

$ $ $ $

$ $ $ $ $ $ $HST 

Total Daily Cost $ $ $

Membership$150+HST paid:  _____________________________


