
 

 

 
 
 

ATHLETE BIOGRAPHY FORM  
 

Bib Number     ________ 

 

Name:________________________________Nickname:_____________________________ 

Home Town:____________________________ Home Club: __________________________     

Is this your first season with RM Freestyle?________________________________________ 

Age when you started skiing: ________Age when you started competing: ______________ 

If you could choose one song as your Freestyle soundtrack, what would you choose?  

___________________________________________________________________________ 

What is your favorite thing about freestyle skiing? 

__________________________________________________________________________________________

____________________________________________________________ 

Do you have any additional hobbies outside of Freestyle skiing? 

___________________________________________________________________________ 

___________________________________________________________________________ 

What is your absolute favorite ski run and why? 

___________________________________________________________________________ 

___________________________________________________________________________ 

Are there any previous competition highlights you are proud of? 

___________________________________________________________________________ 

___________________________________________________________________________ 

 
The information you provide here may be used by our announcers during the event and our commentator for the live video feed.  
 
Please send this back to WPCCEvents@winterparkresort.com via email, 970.726.1690 via fax or bring in when you come into register at Race Headquarters.  
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