
Home School 
Student Participation Form 

Earn Your Turns 2011/2012 
 

 

 

 

Parent Name: ________________________  Parent Phone: ________________ 

Parent Email:_________________________________________ 

SAU/School District Name: ________________________________________________  

SAU/School District Phone Number: _________________________________________ 

Student’s Name Home Address City State Zip 

 
 

    

 

 
Please fax this form to (603)745-3002 or email it to Kim@SkiNH.com. 

Any comments you would like to share with us: 

 

Please be sure to attach your letter of intent from your affiliated 
school district.  The school or SAU contact number should be listed 

on the letter. 


