
  

Booking Request Form: Biathlon Range  

Please Note: All bookings are tentative until Whistler Olympic Park has approved the request.  

 

Contact Information  

  

Club Program/Group Name: ________________________________________________  

Primary Contact Name: ____________________________ Phone: __________________  

Cellular: ______________________ Fax: ________________ Email: _________________  

Invoice Address: __________________________________________________________  

  

Assistant Coaches  

Name 1: ________________________________________________________________  

Email: ___________________________________ Phone: _________________________  

  

Name 2: ________________________________________________________________  

Email: ___________________________________ Phone: _________________________  

  

 

Booking Request Details  

Dates: __________________________________________________________________ 

Type of Training (i.e. camp, workshop, etc.): ____________________________________ 

# Lanes: _________________________________________________________________ 

Requested Training Time(s):    Morning    Afternoon 

Indoor Space Requested:    Yes    No 

Arrival/Departure from Venue: ______________________________________________ 

  




