
 

Registration Registration 
Athlete                

Last Name
Athlete                

First Name
FIS #

or CFSA M/F Date of Birth                     
mm/dd/yyyy

SAT
Mo

SUN
DM

1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
16
17
18
19
20

   

DEADLINE: February 28th, 2012

Team/Club Name:___________________________________________

Coach Name: _______________________________________________

Team Contact Email:_________________________________________ 

Submit to info@abfreestyle.com   or fax to 1-403-202-2522

                                                                        
Canada Post Freestyle Frenzy at Castle Mtn. 

Moguls and Dual Moguls – March 3 & 4, 2012

mailto:info@abfreestyle.com
mailto:info@abfreestyle.com


Personal Athlete Bio  
Print and bring completed to Registration

Circle: M / F   Mo / Duals    Bib # (assigned later):

Name:     

Nickname:

Home Town:     

Home Ski Area:

Sponsors:

Team:      

Coached by:

Best Results:

Favourite Results:

Favourite trick:

Favourite skier:

Favourite music to ski to:

                                                                        
Canada Post Freestyle Frenzy at Castle Mtn. 

Moguls and Dual Moguls – March 3 & 4, 2012


