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Registration Form

If you have pre-registered online at nastar.com or if you have completed a registration form this season for

Nature Valley NASTAR, yon anly need to complete the shaded portion of this form. If you have not registered for
Nature Valley NASTAR fill in all the fields below. Please note that your age & pender category, city and state can
be seen by others online at nastar.com. AH competitars with a cemplete mailing address an file will receive a
one-year {7-issue) subscription to SKI Magazine included with your registration (89 value). The subscription is
refundable. Instructions will be mailed to you. Limit one per honsehold
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