
REGISTRATION FORM / SNOW SPORTS INSTRUCTOR        Supplement for registration in tourism 

activities*) 

Name and address of ski school: __________________________________________________________ 

*) only applicable in connection with the registration from 

Name (first name and 
family name) 

Date of birth/ 
Place of birth 

Nation 
ality 

Ski instructor's activity is practiced:  
 only on slopes designated as open *) 
 in the off-piste area on variants in the 
immediate vicinity of ski lifts and ski routes *) 
 
*)  Please tick where appropriate 
 

The following type / types of skiing are 
practiced during tourism activities: 
 Alpine skiing *) 
 Snowboarding *) 
 Cross-country skiing *) 
 Other practice with equipment 
similar to skiing and snowboarding (give 
precise description): *) 
  …………………………….. 
  …………………………….. 
  …………………………….. 

 *) Please 
tick where appropriate 

 

Name (first name and 
family name) 

Date of birth/ 
Place of birth 

Nation 
ality 

Ski instructor's activity is practiced:  
 only on slopes designated as open *) 
 in the off-piste area on variants in the 
immediate vicinity of ski lifts and ski routes *) 
 
*)  Please tick where appropriate 
 

The following type / types of skiing are 
practiced during tourism activities: 
 Alpine skiing *) 
 Snowboarding *) 
 Cross-country skiing *) 
 Other practice with equipment 
similar to skiing and snowboarding (give 
precise description): *) 
  …………………………….. 
  …………………………….. 
  …………………………….. 

 *) Please 
tick where appropriate 

 


	Name first name and family name: 
	Date of birth Place of birth: 
	Nation ality: 
	only on slopes designated as open: Off
	in the offpiste area on variants in the: Off
	Alpine skiing: Off
	Snowboarding: Off
	Crosscountry skiing: Off
	Other practice with equipment: Off
	precise description 1: 
	precise description 2: 
	precise description 3: 
	Name first name and family name_2: 
	Date of birth Place of birth_2: 
	Nation ality_2: 
	only on slopes designated as open_2: Off
	in the offpiste area on variants in the_2: Off
	Alpine skiing_2: Off
	Snowboarding_2: Off
	Crosscountry skiing_2: Off
	Other practice with equipment_2: Off
	precise description 1_2: 
	precise description 2_2: 
	precise description 3_2: 
	Name and address of ski school: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


