For Office Use Only
Payment Rec’d Init C .t m : un.t
Pass Type Confirmed Init
SEASON PASS 2010-2011
Pass Number Init APPLICATION FORM

PO BOX 639, Hillsdale, NY 12529
Fax (518)325-3155
SEASON PASS SALE PRICES: Offer Expires 8/31/2010

Adult (14-69): $329 Junior (7-13): $269 Child (6 & under): $99 Ages 70-79: $159
Age as of 11/25/2010
APPLICANT’S & PASSHOLDER’S DETAILS
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TERMS & CONDITIONS - DECLARATION & ACCEPTANCE

Please read carefully before completing and signing

1. lacknowledge that skiing and snowboarding, like many other sports, contains inherent risks including but not limited to the risks of personal injury, death or
property damage which may be caused by variations in terrain or weather conditions, surface or sub-surface snow, ice, bare spots or areas of thin cover, moguls,
ruts, bumps, other persons using the facilities, rocks, forest growth, debris, branches, trees, roots, stumps or other natural objects or man-made objects that are
incidental to the provision and/or maintenance of a snowsports facility in the states of New York and Massachusetts. In this regard, | agree to be bound by the
provisions of Mass. G. L., Ch 143, Sec 71P or NYS Gen Obligations Law, Article 18, as applicable.

2. lunderstand that in purchasing this season on-mountain pass that it will be issued to the participant named herein and is valid for the 2010-2011 winter season. |
further understand that on only one occasion during the season will a day ticket be issued in respect of a forgotten pass. Additionally, | understand that a $30 fee
will be levied in respect of a replacement pass.

3. lunderstand that the participant’s on-mountain privileges may be revoked for 1. vandalism, theft or destruction of property owned by Catamount or others; 2. use
or sale of prohibited or restricted substances or alcohol on the Catamount property; 3. selling, transferring or loaning of an on-mountain pass of any description; 4.
reckless behavior of any description on or off the mountain, 5. entering or using closed trails and areas; 6. misuse of on-mountain lifts or 7. misuse of the on-
mountain permit.

4. | hereby certify that all information submitted on this form is true and correct to the best of my knowledge and belief.

5. lacknowledge that I have applied for a Catamount ...............ocoveviieieeiennnns Season Pass. | further acknowledge and agree to pay the full cost of the applicable
Season Pass inthe amountof $ ..., I have provided my preferred payment method and information below.

6. I have read and understand the Terms and Conditions relative to the issue and use of this pass and agree to be bound by same.

Applicant’s Signature (parent or guardian if under 18) ...........coo i, Date ...c..oovvvvvinnenn,

PAYMENT INFORMATION
[0 | have enclosed my cash/check or money order OR [ | authorize Catamount to charge my credit-card as below.
Credit Card Type: Visa[l MasterCard [J American Express [ Discover [1 V- Code Check 0 #
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SEASON PASS INFORMATI ON amoun.l-

SEASON PASS HOLDER BENEFITS

0,

+ Incredible savings for your season’s skiing and riding.

+ No delay access to the mountain — make first tracks every day.

0,

« Discounts at a variety of local restaurants from Hudson to Great Barrington.

% Discounted lift tickets at other select ski areas.

Completed Applications can be mailed to:
Catamount Ski Area
PO Box 639
Hillsdale, NY 12529
Attn: Season Pass

Or fax to (518) 325-3155

2010-11_SeasonPassApplicationForm
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