
BOGASTOW SKI TEAM 
2008 REGISTRATION FORM 

 
RACER INFORMATION 

 
 
Name:_______________________________  Age as of JANUARY 1, 2008 _____ 

Date of Birth: _____________  Sex: ____  Grade: _____  School: ___________ 

Street Address: _____________________________________________________ 

Town: __________________________________ Zip: ________ 

Parent/Guardian Names:_____________________________________________ 

Home Phone:  ________________ Cell Phone(s): _________________________ 

Parent’s E-Mail: _______________ Racer’s E-Mail: ________________________ 

 (PLEASE LIST EMAIL THAT WILL BE CHECKED FOR COMMUNICATIONS!) 

 
FEES:   Make check payable to “Bogastow Ski Team”  

Please note – fees are nonrefundable 
 

Age 8 & under (half practices)  $120________ 

Age 8 & under (all practices)  $200________ 

High School Team Racers   $120________ 

Age 9 & Over (excluding High School team)  $200________ 

Late Registration Fee (after 12/1/07)   $220________ 

 
EMERGENCY TELEPHONE NUMBERS (List all parent/guardian numbers): 
 
Name_______________________________  Number_____________ 

Name_______________________________ Number_____________ 

Name_______________________________ Number_____________  

 
Send completed forms & fee to: 

Bogastow Ski Team 
c/o Carol Chirico 
38 Mill Street 
Dover, MA  02030 
 

REGISTRATION DEADLINE:  DECEMBER 1, 2007 


