
The Summit at Snoqualmie
2007/2008 Volunteer Season Pass Agreement

First Name___________________________________ Last Name_____________________________________ Date of  Birth__________

Address___________________________________________________________________________________________________________

City_________________________________________________________________________  State _____________   Zip   _____________

Phone (Daytime) ___________________________________________ Email ___________________________________________________

Director’s Signature_________________________________  Date _________________
Director’s Signature is REQUIRED.

• Volunteers are eligible to receive 10 lift ticket vouchers for $25.00  OR   discounted dependent passes.

• Volunteer Ski Patrol are required to pay for lift access if skiing out of uniform.
• Dependents are defined as those individuals eligible to be claimed by the volunteer for tax purposes (i.e., spouse and children).
• Any dependent passholder under the age of 18 must have a parent or guardian signature.
• Ages are as of January 1st, 2008.

� Volunteer Ski Patroller � Ambassador1. Volunteer Staff Member Information:

� �10 for $25.00 Lift Ticket Vouchers Dependent Pass(es)2. Check ONE only:
Proceed to step 5 Proceed to step 3

Vol Volunteer $40   ($43.40 w/tax)
1 1st Dependent (Any Age) $40   ($43.40 w/tax)
A Adult Dependent (13+) $100 ($108.50 w/tax)
Y Youth Dependent (7-12) $100 ($108.50 w/tax)
C Child Dependent (0-6) $40   ($43.40 w/tax)

Pass
Code Season Pass Options

I have read, understood, and accepted the conditions of the Liability Release
printed on the reverse side of this form.  Applicants must sign below.
If younger than 18, parent/guardian signatures are required.

Passholder 1 Signature______________________________________________________/___________

Passholder 2 Signature______________________________________________________/___________

Passholder 3 Signature______________________________________________________/___________

Passholder 4 Signature______________________________________________________/___________

Passholder 5 Signature______________________________________________________/___________

4.  Liability Signature(s):

For Office Use Only
Customer ID

_________

_________

_________

_________

_________

            First Name                                 Last Name

1. _________________________  ____________________________  _____  ____/____/____  _______  ______  _________  __________

2. _________________________  ____________________________  _____  ____/____/____  _______  ______  _________  __________

3. _________________________  ____________________________  _____  ____/____/____  _______  ______  _________  __________

4. _________________________  ____________________________  _____  ____/____/____  _______  ______  _________  __________

5. _________________________  ____________________________  _____  ____/____/____  _______  ______  _________  __________

Birthdate
MM/DD/YY

Pass
Code Price

w/ tax

Ski
Check?

Y/N

Auto
Charge?

Y/N

Age on
1/1/08

All passes require a photo, which can be taken at The Summit West Pass Office or a pre-arranged location determined
by the Director.  If renewing, existing photo will be used unless new photo is enclosed. Please print name and birthdate
on back of photo.  Photos will not be returned.  Passes are NON-TRANSFERABLE & NON-REFUNDABLE.

3. Passholder Information:

White/Resort Copy         Yellow/Guest Copy

DATE

•  Get more bang for your buck!
•  Pre-loaded card gives you 20% more value!
•  Card is re-loadable!
•  Balances carry over to the next season!

 Cost                Value

$25    =    $30 F&B Card

$50    =    $60 F&B Card

$75    =    $90 F&B Card

$100  =    $120 F&B Card
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You asked for Food & Beverage
discounts - We listened!

Food & Beverage Card

 Cardholder Name Cardholder Signature
_________________________/___________________________

  Credit/Debit Card Number (Visa, MC, Amex, Disc)                                                           Expiration Date
__________________________________________/__________

 Children under 6 receive Free Ski & Bag Check

5.  Payment Information:
Sub-total of season passes _______________

For Ski & Bag check please add $32 _______________

Food & Beverage Discount Card (Enter cost X Quantity) _______________

Total $ _______________

CASH__________  CHECK__________  OTHER__________   G/C_________

The Summit at Snoqualmie
Attn: Season Pass Dept.

P.O. Box 1068
Snoqualmie Pass, WA 98068

www.summitatsnoqualmie.com
1.877.881.BIGS (2447)

FAX 425.671.0477


