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Bend Nordic Team Enrollment Form- Winter 2009-2010
	

Participant’s Personal Information

	Athlete Name


	
	Date of Birth

	Parent Name


	

	Address

	

	Athlete Phone


	

	Parent Phone


	

	Athlete E Mail


	

	Parent E Mail


	

	Emergency Contact Person/Phone#
	

	Participant’s Health Insurance Information

	Name of provider

	ID Number

	Group Number

	Provider’s phone number

	I authorize the staff of BEA to seek medical attention for ________________( add name) if necessary.

	Parent Signature



	BEA Program
	Options
	Tuition (circle one)
	School/Pick Up Location
	Please choose your days-if applicable!

	Bend Nordic Competition Team

Bend Nordic Competition Team

Bend Nordic Development Team

Bend Nordic Development Team

Bend Nordic Development Team

Bend Nordic Youth Club

Bend Nordic Youth Club
	w/ Fall Training

w/o Fall Training

3 Day

2 Day

1 Day

2 Day

1 Day
	$2,200 
$2,000 
$670     
$500     
$300     
$​​​​​250
$150
	
	Tues-Sun

Tues-Sun

Wed, Sat, Sun

Wed—Sat—Sun

Wed—Sat—Sun  

Sat, Sun
Sat or Sun?

	Payment Date
	

	Payment Type/Check #
	

	Payments can be cash or checks payable to:

Bend Endurance Academy

500 SW Bond Street  #142

Bend, OR 97702

	Participants must also sign a 2009-2010 LIABILITY FORM! See next page.
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