
 

Ski Otter Stepping Stone and Summer Clinic Program 

 

Welcome	
  to	
  our	
  Ski	
  Otter	
  Stepping	
  Stone	
  and	
  Summer	
  Clinic	
  Program!	
  

Five	
  ski	
  session	
  dates	
  are	
  being	
  offered	
  this	
  summer:	
  

June	
  25,	
  July	
  9,	
  July	
  16,	
  July	
  23	
  &	
  August	
  20	
  

	
  

We	
  offer	
  morning	
  sessions	
  from	
  9am-­‐1pm	
  and/or	
  afternoon	
  sessions	
  from	
  2pm-­‐6pm	
  

First	
  Come,	
  first	
  serve!	
  	
  Sessions	
  are	
  not	
  reserved	
  until	
  paid	
  in	
  full.	
  	
  You	
  can	
  go	
  to	
  the	
  Ski	
  Otter	
  website	
  
www.skiotter.com	
  to	
  reserve	
  your	
  session	
  online	
  using	
  PayPal.	
  	
  

	
  

We	
  are	
  offering	
  the	
  four-­‐hour	
  sessions	
  for	
  $75/person.	
  	
  There	
  are	
  multiple-­‐family	
  member	
  discounts	
  as	
  
outlined	
  below.	
  

#	
  Of	
  Family	
  Members	
   Cost	
  
1	
   $75/session	
  
2	
   $100/session	
  
3	
   $150/session	
  
4	
   $200/session	
  

	
  

All	
  ages	
  and	
  levels	
  are	
  welcome!	
  	
  We	
  will	
  allow	
  a	
  maximum	
  of	
  five	
  participants	
  per	
  session	
  so	
  there	
  is	
  ample	
  
water	
  time	
  for	
  each	
  person.	
  	
  We	
  will	
  try	
  to	
  group	
  sessions	
  by	
  age/ability	
  and	
  offer	
  specialized	
  barefoot	
  and/or	
  

wakeboard	
  sessions	
  as	
  needed.	
  

	
  

In	
  addition	
  to	
  the	
  cost/session,	
  you	
  must	
  make	
  a	
  one-­‐time	
  (annual)	
  purchase	
  of	
  USA	
  insurance	
  (Grassroots	
  
coverage)	
  for	
  $35.	
  	
  Go	
  to	
  www.usawaterski.com	
  to	
  purchase	
  insurance.	
  	
  Proof	
  of	
  Grassroots	
  coverage	
  will	
  

need	
  to	
  be	
  submitted	
  prior	
  to	
  session	
  or	
  participant	
  will	
  not	
  be	
  allowed	
  to	
  ski.	
  

	
  

If	
  you	
  have	
  any	
  questions,	
  please	
  e-­‐mail	
  info@skiotter.com	
  



	
  

Ski Otter Stepping Stones/Summer Clinic Program 

2011 Registration Form 

Please complete form and submit with full payment to: 
Midwest Ski Otters – PO Box 10693 – White Bear Lake, MN  55110-0693 

All registration is based on a first come, first serve basis, if a class is full – we will notify you immediately.  Please 
indicate your preferred dates/times below. 

 

Name: ___________________________________________ Phone: __________________ 

Address: __________________________________________________________________ 

City: ____________________________________  State: _______ Zip: ________________ 

 

Family Member #1: ___________________________________________  

Level:  Beginner_____ Intermediate _____ Advanced _________Barefoot ______ Wakeboard_____ 
(please check appropriate level of instruction requesting) 

Dates Attending:  6/25____ am/pm  7/9_____ am/pm  7/16 ____ am/pm  7/23 ____ am/pm   8/20 ____ am/pm 
(Please check all that apply and circle am or pm session) 

Family Member #2: ____________________________________________ 

Level:  Beginner_____ Intermediate _____ Advanced _________Barefoot ______ Wakeboard_____ 
(please check appropriate level of instruction requesting) 

Dates Attending:  6/25____ am/pm  7/9_____ am/pm  7/16 ____ am/pm  7/23 ____ am/pm   8/20 ____ am/pm 
 (Please check all that apply and circle am or pm session) 

Family Member #3: ____________________________________________ 

Level:  Beginner_____ Intermediate _____ Advanced _________Barefoot ______ Wakeboard_____ 
(please check appropriate level of instruction requesting) 

Dates Attending:  6/25____ am/pm  7/9_____ am/pm  7/16 ____ am/pm  7/23 ____ am/pm   8/20 ____ am/pm 
(Please check all that apply and circle am or pm session) 

Family Member #4: ____________________________________________ 

Level:  Beginner_____ Intermediate _____ Advanced _________Barefoot ______ Wakeboard_____ 
(please check appropriate level of instruction requesting) 

Dates Attending:  6/25____ am/pm  7/9_____ am/pm  7/16 ____ am/pm  7/23 ____ am/pm   8/20 ____ am/pm 
(Please check all that apply and circle am or pm session) 

 

#	
  Of	
  Family	
  Members	
   Cost	
  
1	
   $75/session	
  
2	
   $100/session	
  
3	
   $150/session	
  
4	
   $200/session	
  

 

Total Amount Due: $ ________________    # family members: _______ # sessions: _______ 


