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2009 - 2010
Season Pass Agreement

1. All sales are fi nal.  Season passes are non-refundable and non-transferable.  No refund will be made in the event the Pass holder is unable, for any reason, to  
 use the Pass during the 2009-2010 season; or if the resort has limited operations or closure anytime during the season, or for reasons other than as stated in our  
 reimbursement policy (http://www.stevenspass.com/reimbursement).
2. Use of the Pass by anyone other than the person to whom it is issued, or use of a Pass reported “LOST” may result in the confi scation of Pass and revocation of  
 privileges at Stevens Pass, and/or prosecution for theft.
3. Pass holder agrees to carry and voluntarily display the Pass if asked by Stevens staff when using lift facilities.
4.  Lost, misplaced or forgotten Passes must be reported immediately to Stevens Pass Guest Relations personnel and may be replaced for a fee of $10.00 per pass.   
 The original season Pass will be deactivated.   
5. A Pass may be confi scated and/or skiing/snowboarding privileges revoked for actions which violate area and/or lift rules and regulations (written or unwritten), or  
 actions which may endanger the Pass holder or others.   I, Pass holder, agree to follow the Responsibility Code, Smart Style and all ski area rules and policies.
6. De-facing Pass with stickers, tearing, cutting, or any other means which changes its condition or makes it illegible or inactive will render Pass INVALID.  A DE-FACED  
 Pass must be replaced for a fee of $10.00 per pass to retain skiing/snowboarding privileges.
7. All days of operation are based on schedule and conditions permitting and are subject to change without notice. Be sure to consult the website for daily hours of  
 operation prior to visiting.
8. Prices are subject to change without notice.
9. Where applicable, discounts cannot be used in conjunction with any other discount or promotional offers.
10. Direct Billing (Auto Charge):  Stevens Pass will charge the applicable daily lift ticket rate based on session times (9am, 12pm, 3pm) with no time leniency.  You will be  
 charged the current session rate at the time you access the gate.  Ex.  If you access the gate at 11:59am you will be charged for the 9am-Close session.
11. You must never carry more than one piece of lift access media, as the gate may read your pass fi rst and auto charge the applicable session rate instead of using the  
 voucher/promo ticket.  Ex. You have a pass and receive a voucher or promo ticket from a pre-season show, to redeem you must present your pass along with the  
 promo ticket or voucher at the ticket window.   

By purchasing and/or using this Seasons Pass and/or any area facility, I, the Pass holder, agree as follows:

Terms & Conditions

Release of Liability & Assumption of Risk
The Pass holder assumes and understands that skiing/snowboarding are dangerous sports and use of the area can be HAZARDOUS, and that bare spots, variations in 
snow or ice, surface or subsurface conditions and terrain, along with bumps, jumps, moguls, stumps, forest growth, debris, rocks, structures and equipment, and many 
other hazards or obstacles, both natural and manmade, exist within the area.  In using the Pass or any facilities at the area such dangers are recognized and accepted 
whether they are marked or unmarked.  The Pass holder realizes that falls and collisions do occur and injuries and death may result and assumes these risks along with the 
responsibility of skiing/snowboarding under control. Pass holder grants permission to New Stevens LLC to utilize the holder’s image or likeness on photographs or video 
tapes created for Stevens Pass’ promotion purposes.  “IN CONSIDERATION FOR THIS PASS AND ANY USE OF THE FACILITIES, PASS HOLDER HEREBY RELEASES 
NEW STEVENS LLC AND ITS AGENTS FROM ANY AND ALL CLAIMS AND LIABILITIES ARISING OUT OF OR IN CONNECTION WITH THE USE OF THIS PASS AND/
OR ANY AREA FACILITIES.”  

SOME RESTRICTIONS APPLY, NON REFUNDABLE, NON TRANSFERABLE

Last Name, First Name

Audited by:  #_______    Order Rec’d by:  _______
 Offi ce Use Only 

Print Pass Holder Name(s) DOB  Signature of Pass Holder(s)     Date
         
1.________________________/_____/_____ ________________________/_____/_____  
           
 2.________________________/_____/_____ ________________________/_____/_____  

Print Pass Holder Name(s) DOB  Signature of Pass Holder(s)    Date
         
3.________________________/_____/_____ ________________________/_____/_____  
           
4.________________________/_____/_____ ________________________/_____/_____

        PARENT / GUARDIAN:  Please read and sign
Note:  If I am signing on behalf of a minor(s), in addition to the above,  I agree to  RELEASE, HOLD  HARMLESS and INDEMNIFY New Stevens LLC for any claims of the minor.  I agree to 
be responsible for any medical expenses incurred by the minor(s).

Print Name of Minor___________________________________Parent or Guardian Signature_________________________________________Date       /        /


