
Team	
  Entry	
  
	
  

9	
  

Country:	
  
	
  
Team:	
  
	
  
Coaches/Medical	
  Staff	
  a:ending:	
  

Athlete	
  Name	
  /	
  USSAorCFSA#	
  /	
  FIS#	
   Female	
   Male	
   Moguls	
   Dual	
  
Moguls	
  

Please	
  email	
  completed	
  form	
  to	
  Michelle	
  Li:le	
  by	
  February	
  8th:	
  michelledli:le@gmail.com	
  


