
  

 

 

MAJ – 04/11/2024 

 

 
 
 

Please complete the ENTIRE document legibly, 
This document must be COMPLETED by the TRAINEE 

Your registration cannot be validated if it is not fully completed and signed. 

Name :  ................................................................................................. First Name : 
........................................................... 

Address/CP/City:  .............................................................................................. ............................................................ 

Mobile phone: ......................................................................... E-mail : ............................. ....................................................... 

Date of birth: .................................  Underage Attach parental authorization – Your skiing level Attach supporting documents   Class 3   upper class 3 

Special diet: …………………………………………………………… 

    

 

Payment of the full amount upon registration:   Amount  :  ...... ................................. €                   Group registration        
     

 Bank transfer or  Check n° .................................................... Bank : ……………………….….………   Dated. …………….………...... 
 
Billing Name and Address:  Personal details,  Otherwise: ..................................................................................................................... 
 

Email of the intern’s association or company:…….................................................................................................................................................... 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Training dates: ................................................................    Location of training:............................................................... 
 

The place and time of the appointment will be communicated to you in your invitation by email.  

 

Terms: 

- Accompanying a seated skier in Tetraski is reserved for people who are in good physical condition and have a skiing level at least 
equivalent to class 3 of the French Ski Instruction (Evolution in parallel ski turns on all types of slopes). The training is reserved for people 
over 16 years old. For minors, the signing of the training certificate by the parents is mandatory. 
 
- The Tetraski is provided during the training as well as the manufacturer's manual covering the theoretical part; Everyone must bring 
their own personal equipment for skiing (warm clothing, helmet, gloves, etc.) as well as their ski boots and skis measuring between 140 
and 150cm (loan possible on request). 
 
- Please provide proof of your prerequisites (diploma, certificates, etc.). An assessment test at the entrance to the training on the first 
descent will be carried out to verify the required prerequisites. 
 
- Please send us the payment check or bank transfer for the training.  

 
 

As part of LAE's activities, we are required to take photos that may be distributed on our communication media (flyers, Facebook, website, press, etc.). If 
you do not wish to appear in our photos, please check the box below:      I do not accept 
 
 

 In  ...................................  the ..................................        Signature :  

 
 
 

 

Request to return to by email to muriellandsmann-lae@yahoo.fr   AND   by mail to : Loisirs Assis Evasion - 266 impasse de 
Boesna - 74190 Passy, with the check payable to Loisirs Assis Evasion. 

Individual registration form

What are your motivations for following this 
training: 
 
 Accompany an independent person installed in a 
Tetraski on the ski slopes for personal use or for an 
association. 
 

 Accompany an independent person installed in a 
Tetraski on the ski slopes in a professional context 
(educator, ski instructor, etc.). 

 

 Other :………………………………………… 

…………………………………….……………… 

………………………………………….………… 

For the adaptation of machines 
and the management of training pairs, 
please indicate: 

 
Your weight:                 kg 

 
Size:                       cm 

 
Shoe size:                   FR 

Do you have any special needs? 

…………………………………………………. 

………………………………………………….. 

Who will pay for the training at the Loisirs Assis Evasion association/ Who should the invoice be 
sent to: 

 

  You yourself individually and at your own expense. 

  Your association as part of your volunteer work. 

  Your company for the training of its employees or your company for you in a professional capacity. 

  An OPCO (Joint Body for Collecting or Managing Training Funds): 
Name OPCO :……………………………………………………………………………………………………………..….    
In the frame  □  Specific measures for job seekers. 

 □  Other measures (training plan, professionalization period, etc.) 

  Non-employee training insurance funds. 

  Public authorities for the training of their agents (State, local authorities, public establishments). 

  Public authorities for the training of specific audiences :  □  European authorities 
 □  State 
 □  Regional Councils 
 □  Job center 

 □  Other public resources 

mailto:muriellandsmann-lae@yahoo.fr

