VARA PROGRAM MEMBERSHIP FORM

VARA PROGRAM MEMBERSHIP FEES--------------mmnommnuunn $100......... DATE:
(Please Check One)

I CLUB

I ACADEMY

I TUTORIAL

a COLLEGE/UNIVERSITY

I HIGH SCHOOL

I OTHER

Program Name No. of Members

Director of racing

Address City St Zip
Phone Fax E-mail Web Site
Headmaster PH Ext E-mail

Race Secretary PH Fax

Address City ST Zip

E-mail address

STAFF INFORMATION

Head Coach(s) Agegroup___ _m/wPH E-mail
Head Coach(s) Agegroup__ _m/w PH E-mail
Head Coach(s) Agegroup_ m/w PH E-mail
Head Coach(s) Agegroup__ _m/w PH E-mail

MAIL to: PO Box 774 Woodstock, VT 05091

** Please include a roster of your Staff and an athlete roster!l Coaches roster should include class
coached, phone number with extension and e-mail address. Please update your rosters, both
coaches and athlete as the season progresses.**All competitors must join VARA. Coaches must join
VARA to receive lift fickets at race sites.

***Please notify the VARA office of New Vermont Athletes that are now in your program that
were competing in another state the previous year. This will insure their inclusion in early
season selections and quotas. Please include a list of athletes that have moved on to
another state or school. THANKS



