
FOCUS Programs Office P.O. Box 1027 New Canaan, CT 06840 203-505-7522 ● Fax 866-849-8575 ● programs@infocus.org 
 

Ook.coml 

Please complete this form & return with payment to FOCUS Programs Office P.O. Box 1027 New Canaan, CT 06840 or Fax 1-866-849-8575. 
 

__________________________________________________________________________________________________ 
Student Name                                                                Student Email                                                                                         Student Cell Phone  
___ _______________________________________________________________________________________________ 
Gender                                  Date of Birth                                             School and Grade                                                          FOCUS Area 
 ____________________________________________________________________________________________________________ 
Home Address                                                                                       City                                              State                                        Zip              
 ____________________________________________________________________________________________________________ 
 Parent/Guardian Name(s) (LIVING AT THE SAME ADDRESS AS STUDENT)                                                Parent/Guardian Email(s)  
____________________________________________________________________________________________________________
Home Phone (s)                                                                             Cell Phone (s)                                                                             Work Phone (s)                                     
Are you regularly involved with FOCUS meetings in your area?         Yes         No               
Have you attended a FOCUS National Program before?         Yes         No   

 

*PLEASE COMPLETE THIS SECTION EVEN IF YOU PLAN ON BRINGING YOUR OWN EQUIPMENT:  
HEIGHT: __________   WEIGHT: ___________ SHOE SIZE:__________  ABILITY LEVEL:  BEGINNER         INTERMEDIATE          ADVANCED  

     Goofy (Right Foot) 
If you are renting equipment, please indicate what type: 

      Skis  Snowboard 
     Regular (Left Foot) 

 

 
 

FOCUS Policy is that the program fee is due in full at the time of registration. If you need an exception, please contact the Programs office to work 
out a deferred payment plan or your Area Staff to discuss scholarship.  

Total Due: ________(Program fee + Rentals) 
   Select Payment Option:         
   Enclosed is my check made out to FOCUS 
   I have been approved for a scholarship of $__________ from ______________FOCUS Area 
   I wish to pay $____________ using my         MasterCard         Amex          Visa  
   Credit Card Number ______________________________________________Exp. Date_________  
   Name as it appears on Card (please print)_____________________________________________ 
         I AGREE TO ABIDE BY ALL THE GUIDELINES SET FORTH BY MY GROUP LEADERS, THE LODGING FACILITY, AND SKI AREA. I HAVE ALSO READ 
AND UNDERSTAND FOCUS’ REGISTRATION POLICIES. I AM AUTHORIZING REGISTRATION AND PROCESSING OF PAYMENT. 

 
STUDENT SIGNATURE: _______________________________PARENT SIGNATURE:_____________________________ 

FALL WEEKEND: 
 
Princeton Weekend                                               Nov 18th‐20st  
       $95.00  
  
 

Brookwoods, NH                                        Dec 28th‐ Jan 2nd  
       $750.00 
       + $100.0 Ski or Snowboard Rental * 
       + $30.00 Helmet rental  
 
Stowe, VT                                                       Dec 28th‐ Jan 2nd 
       $825.00 
       $775.00 for First Time Students 
       + $100.0 Ski or Snowboard Rental * 
       + $30.00 Helmet rental  
       + $40.00 90‐minute group lesson  

FOCUS Fall & Winter 2011 Student Registration Form 

PROGRAM OPTIONS 
Details, including what each program includes, are available online at www.infocus.org 

 
 

Payment Information 


