PAYMENT FORM

CHECK PAYABLE TO: ‘SCCSC’

Your Name:
Team:
Date:
Race: SL/ GS /FS 1 2 3 4 5 6
QUANTITY | X AMOUNT SUBTOTAL
USCSA Registration:
Institution 1 $125
Discipline* $125
Racer Registration: ($105/125/150)
X $
Season Race Slot: ($135/150/165)
X $
Individual Per-Race Slot: _____ days ($30/day)
X $
Guest Racer: ______days ($30/day)
X $
Fines: X $
Replacement Bib: X ($20)
Other: X G¢__ )
TOTAL:

*Each male and female alpine ski, freestyle ski and snowboard team is a different discipline.
(Ex: If you have male and female alpine skiers, male and female freestyle skiers and male and
female snowboarders, then you would have 6 disciplines.)

Form of Payment:

CASH

CHECK (# )

PLEASE SEND TO :

SCCSC

C/O: Patrick Wilcox
6969 Schilling Avenue
San Diego, CA 92126

Federal Tax ID # 91-2168500

Updated: 9/17/2009




Please List the Racers Involved in the Above Transactions:
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