
program summary
FREESKI SNOWBOARD

29/09 tue SkiX GS
Big Mtn. Qual

30/09 wed Big Mtn GravityX
SlopestyleQual SlopestyleQual

01/10 thur Halfpipe Slopestyle
PGS

02/10 fri Slopestyle Halfpipe
PGS

age groups
BORN IN

U8 2001<

U10 2000, 1999

U12 1998, 1997

U14 1996, 1995

U16 1994, 1993

U19 1992, 1991
1990

trophys and awards
prince & princess

A special award will be presented to one female and one
male competitor. combining the final standings of  each
competition, the lowest scoring male and female will take
it out regardless the age category.

junior national champion
This title will be awarded to the best Scoring NZ nationals
in each discipline and age group if there is 3 or more
competitiors.



entry fees
single event $40

all events $140

entries and payment
www.snowsports.co.nz

contact
snow.nationals@gmail.com

race committee
event director Peter Legnavsky

cardrona events Graham Dumbar

entries

volunteers

chief of courses

safety advisor

accreditation and bib collection
Sunday  27 Sep 5pm - 7pm
Monday 28  Sep 5pm - 7pm
Snowsports NZ office 35 Reece Cre. Wanaka
bring ID/ $20bib deposit / signed waiver

waiting list last chance
Monday 28  Sep  7pm
Snowsports NZ office 35 Reece Cre. Wanaka

No refunds will be given after the bib collection closes



Disclosure of Medical Information

Dear Athlete,

The information below will only be used in the event of
injury/accident/illness,
to assist the Health Professional team caring for you.
This information will remain confidential.

Name:_________________________________

Emergency contact name:___________________ Phone number:
______________

Past Medical History (e.g. asthma, diabetes, head injuries,
hospitalisations, surgeries, also includes current medical conditions):
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________________________________________
__________________

Medications you take on a regular basis:
__________________________________________________
__________________________________________________
__________________________________

Allergies (e.g. to medications/ingredients/foods):
__________________________________________________
__________________________________________________
__________________________________________________
________________

Other information you wish to supply:
__________________________________________________
__________________________________________________
__________________________________

Signed:________________________
Date:__________________________

Thank you for your co-operation, we wish you an enjoyable and
successful competition.
















