
 GENERAL PUBLIC Pass Application Form 
 

      (must be filled out in full before payment) 
  

 
Type of Pass: _________________________________________  

(Adult/ Student/ Senior/ 5 & Under/ Group/ Night/ Weekday/ Corporate) 
 

Name:   _________________________________________ 
 
Date of Birth: __ _________________________________ 
 
Address:   ___________________________________ 

        ___________________________________ 

         ___________________________________ 

        ___________________________________ 

 
Phone Number: ________________________ cell  work  home  (circle one)  

 
Email Address:     ___________________________________ 
 
 
Please use my same pass picture as last year:   YES   NO 
 

Please Read 

A $25.00 administration fee will be applied to all refunds. There will be NO refunds after January 1, 2012. 
Passes will only be transferred to the same passholder for the following winter season due to injury or 

serious illness before January 15, 2012. No complimentary passes will be provided for a forgotten pass. 

 
If purchasing the group pass (4+ people), please fill out one form for each pass holder and 

return to Ski Hill with payment and information for all. 

 

Office Use Only 
 

Receipt Amount:  $__________ 
 

Method of Payment:  ___________ 
 

Date of Payment:   ___________ 
 

Waiver Signed:  ___________ 


