
JUNIOR SNOW CLUB - Mackenzie Ski Championships 2022 
Dear Parent/Caregiver, 

Once again Twizel Junior Snow Club has been invited to compete at the Mackenzie Ski Race 
Day, on Thursday,1st September at Roundhill Ski Field. (No Postponement day).There are no 
lessons provided, and this day is suitable for children who are capable of skiing around gates 
without falling.  Sorry no Snowboarding event.  

Year 2 students, will still need a caregiver to assist them on the day. 

Students who might struggle with the course, can still come and ski and watch the event.  
This day is instead of the regular Snow Club day at Ohau. 

The price for the day will be $28.00 per student and $45.50 if students need to hire. I will need the 
boot size and height filled in on the permission form.  Helmets are compulsory for everyone. 

We will be leaving at 9.30am, this will give enough time for warm up and getting used to the 
terrain, slipping the course, and warm up runs. 

Permission slips MUST be returned by Monday 22nd August as we need 
to pre-enter the students on this day!! No late entries, sorry. 
We will not be taking a bus this day, so are you willing to provide transport to Roundhill? 
The number of children participating will be dependent on the number of parents willing to provide 
transport. Parents transporting other children need to be police vetted. 

Please bring plenty of food and drink to last the day. 

Regards, 
Clare Frost and Ansja de Boer 
Junior Snow Club 
………………………………………………….✁………………………………………………… 

Mackenzie Ski Championships 2022 
I give permission for _____________________________________ to compete in the  
Mackenzie Ski Races at Roundhill, Thursday 1st September 2022. 

I can help with transport on this trip  Yes  /  No.  I have room for a total of ______students. 

I am happy for my child to go in a private vehicle   Yes   /   No 
Student costs:  (Please circle one option) 

$28.00 (Lift ticket) $45.50 (Lift ticket & hire)  If hiring:  Boot Size ______  Height ______ 

I have made the following payment of $_______ by  CASH  /  DIRECT CREDIT 

My child suffers from the following medical condition: ___________________________ 
 
______________________________________________________________________ 
 
and will be carrying the following medication: __________________________________ 

All normal school rules apply.  

Parent’s signature ____________________________  Date_________________ 

Contact Phone Number __________________________________


