
 

 

2017  

      
 
Application Form 1 (Registration)  

TRAINEE’S NAME  Date of Birth    

Parents’ Names  BASS/FIS Reg  

Address  Tel (H)  

  Mob 1  

  Mob 2  

email/s:    

 

WINTER SEASON  

03 December 2016 – 15 April 2017 

Please specify your intended dates and whether you require full BSA programme elements such as 

living out or sports programme only. The dates are for guidance and can be changed before arrival, 

subject to availability. Please note if you would like us to supply a local season skipass - cost effective 

for over two weeks of programme, see below.  

 

 

 

 

 

 

 

SCHOOL INFORMATION (if applicable )  

Current School:  Sch year/level:  

Contact Teacher:  Tel:  

EMAIL:    

 

SKI PASSES 
SKI PASSES: Pila/Crevacol/Cigne main training area season passes, £440 if purchased through BSA.  
Weekly ski passes (7 days) are £180 for under 16s and £200 for 16 and over. Price includes lane hire 
but does not include occasional day passes for excursions and at race events. 
 



MEDICAL QUESTIONNAIRE 

 

Is your son/daughter at present under medical care, or taking any medication?  YES/NO  

If YES, please give details_________________________________________________________________________________  

Is there any restriction on physical activity that you are aware of?  YES/NO  

If YES, please give details_________________________________________________________________________________  

Please advise if your son/daughter has suffered from any of the following:  

Allergies     YES/NO                Fainting           YES/NO             Hearing difficulty      YES/NO  

Asthma       YES/NO                Heart trouble    YES/NO            Speech difficulty       YES/NO  

Diabetes     YES/NO                Operations       YES/NO            Sight difficulty           YES/NO  

Epilepsy      YES/NO                Serious injury  YES/NO             Learning difficulty    YES/NO  

Please give details of any YES answers_____________________________________________________________________  

_____________________________________________________________________________________________________  

Please give any dental information and date of most recent check-up______________________________________________  

_____________________________________________________________________________________________________  

Please give any additional information, which may be helpful_____________________________________________________  

_____________________________________________________________________________________________________  

REGISTRATION 

"Please register my son/daughter to attend the British Ski Academy during the 2016/17 season. 

The information contained herein is correct and complete to the best of my knowledge. I enclose a 

cheque for £70 payable to British Ski Academy as registration fee.” 

 

Signed ____________________________________________________________          Dated _________________________  

Print name _________________________________________________________          (Father/Mother/Guardian)  

NOTES 
Registration is not a commitment, and the information will be treated in the strictest confidence.  

On receipt of this registration (Form 1) the BSA office will contact you to discuss the application. If 
an application is not approved then the registration fee is returned. The next step is to send in the 
acceptance form (Form 2) to secure the booking.  

If you have any questions please do not hesitate to get in touch.  Please return this form with the £70 
annual BSA registration and deposits / season pass payment as required to:  
 

British Ski Academy Ltd 
40 London Road 
Stroud 
Gloucestershire, GL5 2AJ 
Tel: 020 8399 1181    email:  bsa@blueyonder.co.uk 

Programme director, Malcolm Erskine 

Tel: 07970 495533     email:  britskiacad@hotmail.com 
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