
                           SEASON PASS ORDER FORM      ___________ 
 

Release and Indemnity MUST be Signed for Season Pass Issuance 
All payments must be received PRIOR to deadlines. All Sales Are Final. 

• Age verification is required for all student, youth and senior passes. A current ID is required for all college and military passes.   
• Management reserves the right to refuse service. All passes are subject to the terms and conditions outlined in the 

Acknowledgment of Risks and Purchase Conditions Agreement. 
• Season pass holders may receive one replacement season pass if pass is lost or stolen. 
• Replacement passes are subject to a $150 fee. 

  
Name _________________________________________   E-Mail __________________________________________    

Mailing Address ________________________________     City ____________________    State____         Zip ________ 

Phone (_____)   ___________________________          Birth Date __/____/____         Pass Type ______________          

Ski  ______  Snowboard  ______  Both  ______                              Price        $ _____________ 

PLEASE SELECT ONE OF THE FOLLOWING: 
(    ) I HAD A 2008/2009 SEASON PASS              
(    ) I HAD A PASS PRIOR TO 2008/2009 
(    ) THIS IS MY FIRST SEASON PASS. HOW I HEARD ABOUT SEASON PASSES: __________________________________ 

 
NO REFUNDS ON SEASON PASSES 

 
 

 Credit Card # ___________________________________________             Exp ______ / ______        CVC ________ 

 Name on Credit Card _____________________________________            Signature__________________________ 
 

PHONE (702) 645-2754 • FAX (702) 645-3391 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
              FOR OFFICE USE ONLY 

 
 

RECEIPT#      _________                              
PASS #           _________       ATTACH PASS COPY 
          
  

Payment 
 Mountain  
 Office     
 Online       

 
Cash    Credit    Check  #_______  Other  _______ 

 
Total Amount $__________ 

Issue Info 
 Mountain  
 Office        

Date Produced Release 

  

2009-2010 
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