PANDO WINTER SPORTS PARK

SEASON PASS APPLICATION

8076 Belding Road N.E.
Rockford, Michigan 49341
Telephone (616)874-8343

DOWNHILL

CROSS COUNTRY

PRINT

Single Person
Family of two
Three people
Four people
Five or more

2011-2012 Rates

Before Oct. 15

$260
$420
$545
$645
$725

After Oct. 15
$310
$520
$675
$780
$890

Group Rates

4 or more people

Before After

Oct. 15 Oct. 15

$210 per $260 per
person person

Single
Couple
Family

2011-2012 Rates
Before Oct. 15

$50
$70
$90

After Oct. 15

Please enclose check with application.

FULL SIGNATURE:

Parent or guardian must sign.

1. NAME

Date of Birth

Address

2. NAME

Date of Birth

3. NAME

Date of Birth

4. NAME

Date of Birth

5. NAME

Date of Birth

6. NAME

Date of Birth

Family Pass can include husband, wife, and children living at home.
Children aged under 6, ski free when accompanied by a parent.

Amount enclosed $

(First) (Middle) (Last)
PHONE NO.
(First) (Middle) (Last)
Mo. Day Yr.
/ / Eye Color Weight Sex Height
(Number) (Street) (City) (State)
(First) (Middle) (Last)
Mo. Day Yr.
/ / Eye Color Weight Sex Height
(First) (Middle) (Last)
Mo. Day Yr.
/ / Eye Color Weight Sex Height
(First) (Middle) (Last)
Mo. Day Yr.
/ / Eye Color Weight Sex Height
(First) (Middle) (Last)
Mo. Day Yr.
/ / Eye Color Weight Sex Height
(First) (Middle) (Last)
Mo. Day VYr.
/ / Eye Color Weight Sex Height

(List any additional family members on separate sheet.)

(A fraudulent entry in above application will void Season Pass)
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