Ski Rental Reservation Form

Email completed form to reservations@yourbreckrental.com
Agent Name: Season’ s Dreams

Resort: (_Breckenridge

Rental Home:___________        _    
            Reservation Name/Number: ______________________________




 
Guest Name:____



___Cell#:(optional)_________

______Email: _______

________________
Date of Pick-up :  ___________
Return Date:______ __________ 

# of Days:__ ___

	Name of Renter
	Date of Birth

mm/dd/yy
	Sex
	Weight
	Height
	Ability

F – first time

I=beginner

II=intermediate

III=advanced
	Shoe Size
	Package Type
	Snowboard Stance

Goofy or Regular
	Home

Delivery

(Y/N)

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


