
Northstar Children Center  - Guest Reservation Form Internal Use:  Initial: ______

1 CUSTOMER PROFILE                            Order #:  _________________

Parent/Guardian Name ______________________________________________     Date:  ___________________________

Mailing Address __________________________________________ City_________________State_____________Zip_______

Adult DOB: _____/_____/_____  Email: _______________________________  Phone #: _______________________________

2 CHILD(ren) INFORMATION

 Child Name: _______________________________ Child Name: _______________________________

 Child's DOB______/______/_____ Age: ____________ Child's DOB_____/______/______ Age: ____________

3 CHILD REGISTRATION PROFILE CHILD REGISTRATION PROFILE

Food Allergies: ___________________________________Y/ N Food Allergies: ___________________________________Y/ N

Medications:  ____________________________________Y / N Medications:  ____________________________________Y / N

Drug Allergies:___________________________________Y / N Drug Allergies:___________________________________Y / N

Special Needs:___________________________________Y / N Special Needs:___________________________________Y / N

4 SKIER PROFILE SKIER PROFILE  

  ____Skier   OR   ____Snowboarder   Level 1-9?  __________   ____Skier   OR   ____Snowboarder   Level 1-9?  __________

5 RENTAL PROFILE    RENTAL PROFILE   

Height:  ___________________ Weight: _________________ Height:  ___________________ Weight: _________________

Ability:  ___1     ___ 2    ___3     Shoe Size: ____________ Ability:  ___1     ___ 2    ___3     Shoe Size: ____________

6 LESSON OPTIONS LESSON OPTIONS

       Start Date: _______________________        Start Date: _______________________ 

Rental Equipment?  ___Yes     ___No     # of Days__________ Rental Equipment?  ___Yes     ___No     # of Days__________

Lift Tickets?   ___Yes     ___No      # of Days __________ Lift Tickets?   ___Yes     ___No      # of Days __________

Lessons # of Days: _____________________ Lessons # of Days: _____________________

All Stars (7-12)      ___All day     ___PM Half Day (First Timers) All Stars (7-12)      ___All day     ___PM Half Day (First Timers)

Super Stars (4-6)   ___All day     ___PM Half Day (First Timers) Super Stars (4-6)   ___All day     ___PM Half Day (First Timers)

Lucky Stars (3)     ___All day      ___AM  __PM Half Day Lucky Stars (3)     ___All day      ___AM  __PM Half Day

4 Pak Lesson- Activity Card # __________________________ 4 Pak Lesson- Activity Card # __________________________

7 EMERGENCY CONTACTS

Contact 1: ______________________________   Phone: (         ) ___________________________ Relationship: __________________

Contact 2: ______________________________   Phone: (         ) __________________________  Relationship: _________________

Contact 3: ______________________________   Phone: (         ) __________________________  Relationship: _________________

                                      (# 3 is optional)        

8 CREDIT CARD INFORMATION

Card #: ____________________________________________    Expiration: _________  / ________Expiration _______/________

Name on CC: ____________________________________    Zip Code: _______________

9 Additional Information: ______________________________________________________________________

____________________________________________________________________________________________

10 CANCELLATION POLICY                                       

-All reservations must be cancelled/changed at least 24 hours before the scheduled date. If the reservation is not cancelled 24 hours in 

advance, the full amount will be charged.  To cancel a lesson reservation, please contact Northstar at 1.800.GO.NORTH (800.466.6784) 

Option 5 or 530.562.2267

-PLEASE NOTE: Sick and contagious children will not be admitted. Your online lesson purchase does not guarantee a space in ski school 

for your child. To ensure your space, you must arrive to Ski School at the designated times.


