
SKI EXERCISE SUBMIT FORM
Name:	�  Required
_____________________________________________________________________ 
Email:	�  Required
_____________________________________________________________________
Name of Exercise:	�  Required
_____________________________________________________________________

Check all that apply:
  Edging Exercise	   Green
  Steering Exercise	   Blue
  Pressure Exercise	   Black
  Balance Exercise	   Other

Exercise Information:
Terrain:	�  Required
__________________________________________________________________
Activity:	� Required
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
Emphasis:	�  Required
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
Notes:	�  Not Required
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
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