
Kid’O’Ski » is a great option for your  

family holiday. We offer you peace  of 

mind while your children enjoy the 

mountains.  

This option is available for all  

holiday makers in Les Carroz. 

 
We propose a supervised kids 
club with activities run by our  

panel of professionnels. 
 

We escort your chldren to and 
from their ski lessons at the foot 
of the cabin lift KEDEUZE from 

12pm* for the morning class and 
at 13.30pm* for the afternoon 

class*. 
 

For children from 3 to 
12 years of age  

The child must no longer wear a nappy 

At the FLOCONS VERTS  

Village vacances 123 rte des servages  

74300 Les Carroz d’Araches 

Opening dates : 

Sunday to Friday (closed saturdays) 

from the 22/12 to the 03/01 and 

from the 09/02 to the  07/03  

Les formules :  

Adhésions : 6 € per child 

1 day with lunch ……………..….48 € 
5 consecutive days………….….195  
6 consecutive days……………..235 € 



 CONDITIONS D’INSCRIPTION :  

 

 

 

 

  

 

 

 

 

 A first presentation the day before the child joins our club is necessary to meet our 
staff and to formalise the inscription.  

  

 THE DAY OF ARRIVAL:  

  

  

 

 

 

 

 

 

 

 Your child must have the necessary equipment required for our activities provided 
(hat & gloves, sun cream, a change of clothes, outdoor footwear other than ski 
boots) and his/her ski wear (boots, poles, helmet etc.) and ski pass & ski lesson tick-
et. A bag with your childs spare clothes and footwear must be dropped off at Les Flo-
cons Verts during the evening before or the morning of his/her attendance 

 Your child is the responsibility of TERNELIA Les Flocons Verts only during the hours 
of his inscription. Out of these hours the child is your total responsibility.  



PERSONAL INFORMATION KID’O’SKI 
Registered child :  

SURNAME:                                                        NAME:                                          D.O.B :  

 

Parental/gardien Information :  

SURNAME and NAME :                                                          SURNAME and NAME :                                                                 

Address :                                                                                  Address :  

 

E-mail :                                                                                       E-mail :   

N° Mobile:                                                                                 N° Mobile:  

 

Include a photo of your child for interne organisation purposes (Head shot without sun glasses).  

HEALTH INFORMATION KID’O’SKI 

Obligatory vaccinations :  

 

Born before 2018: 

BCG:       Yes    No 

 

Born in 2018 or after:  

 

DTaP/IPV/Hib/HepB (6 in 1 vaccine) Yes    No 

MMR       Yes    No 

 

Please include a copy of your vaccination programme to date 

Medical Information :  

Is your child on any medication ?     Yes (precise)  No 

Allergies :     Yes     Please provide necessary information and instructions  below  No 

 

Does your child wear glasses? :     Yes    No 

Does your child have a hearing aid? :     Yes    No 

Other informations we need to know : Yes    No 

 

 

 



INSCRIPTION FORM KID’O’SKI 

Registered child :  

SURNAME:                                                        NAME:                                          D.O.B :  

Present from:  / / 20 ____   au:   / / 20 ____             

 

Your inscription includes a buffet lunch in our restaurant automatically 

Ski school :        ESI        —      ESF  for this school  you must have a vest Flocons Verts before joining the  

       lesson—to be collected at the Flocons Verts—deposit required 

Time and name of ski lesson :  

 

Teacher name :  

 

I acknowledge and attest to the accuracy of the information cited above and to have read the   

information sheet. I fully accept the terms 

 

 

MORNING KIDS CLUB COLLECTION SKI CLASS 

(SPECIFY TIME) 

LUNCH (INCLUDED) SERVICE ESCORT TO 

SKI CLASS  

(SPECIFY START TIME) 

AFTERNOON KIDS 

CLUB 

     



AUTORISATIONS 

 I, the undersigned, acknowledge the points below :   

  

I authorise my child to participate in the organised outdoor activities proposed by 
Les Flocons Verts. I will be informed in advance via the programme or by a mem-
ber of staff. 

      @…………………………..       date………………………………………….  

  

 In the event of an accident and that you are unable to contact me, I authorise Les 
Flocons Verts to take my child to the doctors surgery or hospital in case of an 
emergency 

      @…………………………..       date………………………………………….  

 

  

 I understand that during my childs activities in Les Flocons Verts, his/her photo 
may be taken. I authorise his/her photo to be used in non-commercial purposes 
(souvenirs)    

       @…………………………..       date………………………………………….  

 

  

I agree that my childs photo or video can be published on our social media pages 
(facebook/Instagram) and future possible catalogues for Ternelia. 

      @…………………………..       date………………………………………….  

 

 

Please cross out any points you do not wish to authorise. Thank you 


