
Orono Alpine Racer Bio Form 

 

Name _________________________________________ Grade_________ 

 

Any Racing Experience: (circle)      YES            NO 

 

Any other Club affiliations- If  Yes, how many years & who is your primary coach there? 

 Gilboa 

 Buck Hill 

Tonkawood 

D-Team 

Blizzard/Skijammers Racing 

Camps 

Other 

If USSA – What time is your practice & what days? 

 

Any conflicts w/our team practice & race schedule? (list dates) 

 

Do you have a season pass? (circle)    NO              YES      Where? 

 

What other club/activity are you involved with (i.e. band, etc)? 

 

Accomplishments in skiing (i.e. qualifying for JO’s etc)? 

 

Goal(s) you have for this season? 

 

How are YOU going to make this team Special? 


