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STEAMBOAT

NORDIC CENTER ¢/
THE ROCKIES

STEAMBOAT VALLEY NORDIC PASS PURCHASE FORM
WINTER 2011-2012

LOCATION OF PURCHASE:
Steamboat Ski Touring Center ki Haus

[J MAIL:  Valley Pass PO Box 775401, Steamboat Springs, CO 80477 or steamboatxcski.org
L] FAX: 970-871-1278

FAMILY (2 adults & children 18 & under living at home)

TYPE OF PASS PURCHASED FORM OF PAYMENT
INDIVIDUAL [ $295 thru07/15/11 CICheck CICash CICredit Card
0 $425 thru10/31/11 Amount paid : $ DATE:
(1 $475 starting 11/1/11
YOUTH (18 &under) [0 $115 All Season CREDIT CARD#
CvVCCode_

O $645 thru07/15/11

Credit Card Billing Address  (if different than below)

] $895 thru10/31/11

[0 $975 starting 11/1/011

NAME (print):

Last name: First name:

Last name: First name:

Last name: First name:

Last name: First name:
MAILING ADDRESS:

Street/PO:

City:

State: Zip Code:
PHONE:( ) - EMAIL for confirmation:

How did you hear about the Valley Pass?

RULES AND REGULATIONS

1. Please respect all rules of individual ski areas.

2. Individual ski areas have the right to revoke your pass in the event that the rules are
being disregarded, or a disturbance is caused to other users.

3. Inthe event of a stolen or lost pass, replacement passes may be made for a $35 fee.

4. Pro-rated refunds will be allowed in the event of an injury with a valid doctor’s note.

5. Cross country skiing and snow shoeing have inherent risks related to weather, snow
conditions, terrain and other natural and manmade obstacles.

6. Lake Catamount NO DOGS allowed on Fri — Sun. Dogs must have pass on Mon  — Thurs.

I have read the above information including the policy on dogs at Lake Catamount, and agree to
abide by the Rules and Regulations put forth

Signature: Date:



initiator:xcski@nordicski.net;wfState:distributed;wfType:email;workflowId:2b43bd78f9e9c14d947e854f954d0f4f
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