2011 Ski Motion Driver Clinic Registration

(It is the responsibility of your team to ensure all members are USA Water-Ski Insured)
Team Name: _____________________________________________________

Contact Name: ___________________________________________________

Contact Email: ____________________ Contact Phone: __________________

Boat Owner Name: ______________________

Signature:______________________________

Boat Make/Model/Year:__________________

Hull ID Number: ________________________

Insurance Company: _____________________

Policy # and Exp: _______________________

Liability Limit ($250k min) _______________

Boat Owner Name: ______________________

Signature: _____________________________

Boat Make/Model/Year:__________________

Hull ID Number: ________________________

Insurance Company: _____________________

Policy # and Exp: _______________________

Liability Limit ($250k min) _______________

Driver 1: 

· Name: _____________________________

· USAWaterSki # _____________________

· Safety Certified: Yes ______   No _______

Driver 2: 

· Name: _____________________________

· USAWaterSki # _____________________

· Safety Certified: Yes ______   No _______

Driver 3: 

· Name: _____________________________

· USAWaterSki # _____________________

· Safety Certified: Yes ______   No _______

Driver 4: 

· Name: _____________________________

· USAWaterSki # _____________________

· Safety Certified: Yes ______   No _______

Number of Skiers participating: ________________

Team Name: ____________________________________________________

Number of Drivers Attending = _________ 

Please return forms to:

Midwest Ski Otters

P.O. Box 10693

White Bear Lake, MN  55110

e-mail forms or questions to:    info@skiotter.com

