
4th Street Ski & Sport

GROUP RESERVATION FORM 

Contact Name: _______________________________ Ski Reservation Dates: _______________________________ 

Contact Address: _____________________________ 

___________________________________________ 
Pick-Up Date & Time: _______________________________ 

Phone: ______________________________________ Return Date & Time: _________________________________ 

Name Height Weight Ability Age Ski Package Snowboard Package Shoe Size 
Helmet? 

(Yes/No) 


