
2010 Grace Lane, Highlands TX 77562 – Ph: 713-433-4475 or  713-539-4714
E-mail: info@m2sports.com Website: www.M2Sports.com

Name: _____________________________________ Age: _______Gender:____
Address: __________________________________________________________
City: ____________________ State: _______ Zip Code:____________________
Country: ___________________________________________________________
Email: _____________________________________________________________
Home phone: _______________________________________________________
Cell phone: _________________________________________________________
Parents’ names: _____________________________________________________
Parents’ phone: _____________________________________________________
Emergency contact person: ___________________________________________
Emergency contact phone: ____________________________________________
Insurance co. and phone: _____________________________________________

Birthday: __________________________________________________________
T-shirt size: ________________________________________________________

Preferred date/s (day program):________________________________________
Who will be bringing you to camp? _____________________________________

Preferred week (day program): _________________________________________
Who will be bringing you to camp each day? _____________________________

Preferred week (overnight program): ____________________________________

Please explain your skill level – can you get up on your own 100 percent of  
the time, what can you do once you get up?

Two ski- ___________________________________________________________
Slalom- ____________________________________________________________
Wakeboard- ________________________________________________________
Wake skate- ________________________________________________________
Wake surf- _________________________________________________________
Kneeboard- ________________________________________________________

What do you hope to accomplish while at M2? ___________________________
___________________________________________________________________
___________________________________________________________________

How did you learn about M2? _________________________________________

Anything else you would like to add? (food allergies, meds, etc.) ____________
___________________________________________________________________

Deposit method: Check# /Money order# (payable to M2) ___________________
MasterCard______ Visa______ American Express ______ Discover __________
Credit Card #: _______________________________________________________
Exp Date: ___________ CCV#: ________ Auth# (office use only) _____________
Cardholder’s Billing Address:__________________________________________
City: __________________ State: _____________ Zip code: _________________
Cardholder’s Printed Name: ___________________________________________
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