
 
 

HoliMont Ski-Scape 

 
 
 
 
 

SUNDAY, JANUARY 8, 2012 
 
 
 
 
 

 FIREFIGHTER REGISTRATION  
 

 
 
 

FIRE COMPANY NAME: _______________________________________________________ 
 

 
EACH TEAM MUST COMPLETE A REGISTRATION FORM 

 
ALL FIREFIGHTERS MUST PRE-REGISTER TO FACILITATE A SMOOTH RACE EVENT 

Please mail your roster and payment before registration deadline of DECEMBER 30, 2011 
 

PLEASE PRINT CLEARLY 
 

      FIREFIGHTER NAME                EMAIL ADDRESS              PHONE NUMBER                 
 

#1_________________________________________________________________________________  
  
 

#2_________________________________________________________________________________   
 
 

#3_________________________________________________________________________________   
 
 

#4_________________________________________________________________________________   
 

Registration for each Team Member is $60- Checks made payable to Kids Escaping Drugs 
Mail to: 

Kids Escaping Drugs Campaign-Ski-Scape 
PO Box 643 

West Seneca, NY 14224 

 

 

 

 

Return these completed forms to the Kids Escaping Drugs Campaign 
Office in the envelope provided by December 30, 2011. 

Please contact Christina Kruzer at the Kids Escaping Drugs office with any 
payment questions at (716) 827-9462 or email at ckruzer@ked.org or  

Sean Crotty- North Boston Fire Company at 861-2526  
LakeEffectFirefighterSkiRace@verizon.net  

 
 


