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KILLINGTON MOUNTAIN SCHOOL

BOOST Program Application

2012-2013
Please return Application to:
Margaret Schlachter
Admissions Coordinator
Killington Mountain School
2708 Killington Rd.
Killington, VT 05751
p. 802 422 5671
f. 802 422 5678
Applicant’s name
First Middle Last Preferred name or nickname
Please select camp(s) or session(s):
Program Dates Sport(s)
Mt Hood Summer Camp  July 9 — July 24 Alpine Only
Summer Dryland Camp Aug. 13 — Aug. 17 Alpine Only
Thanksgiving Camp Nov. 17 — Nov. 20 Alpine Only
Holiday Camp Dec. 17 — Dec. 21 Alpine Only
BOOST Session 1 Jan. 7 -Jan. 18 Alpine Only
BOOST Session 2 Jan. 21 —Feb. 1 Alpine, Freestyle, Freeskiing, & Snowboard
BOOST Session 3 Feb. 4 — Feb. 15 Alpine, Freestyle, Freeskiing, & Snowboard
BOOST Mini-session March 11 — March 15 Freestyle, Freeskiing & Snowboard

Athletic programOAlpine O Freestyle (Moguls) O Freeskiing (Park & Pipe) OSnowboard
Current Grade BOOST OBoarding O Day

Age Date of birth Home phone

Home address

Street

City State Zip
Father’s name Mother’s name
(or legal guardian) (or legal guardian)
Home address (if different from student) Home address (if different from student)
Home phone Home phone
Cell phone Cell phone
E-mail E-mail
Occupation Occupation
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Employer name Employer name

Work address Work address
Work phone Work phone
BOOST Applicant lives with O Mother O Father @ Both O Other
Correspondence should be sent to OMother O Father @ Both O Other
Billing of accounts should be sent to OMother O Father @ Both O Other
Sending school
School mailing address
Street

City State Zip
School counselor Email
Phone Does student receive any special academic services? UYes UNo
If yes, please explain
Athletic program Years of participation
Club affiliation Coach
Coach’s email Coach’s phone

Goal for the 2012-2013 season:

Do you have a Killington Resort Season Pass?

Date Signature of applicant

Date Signature of parent

Killington Mountain School does not discriminate on the basis of race, creed, color, sex, national origin, religion or financial
need in its admissions process.
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