
Season Pass Application 

CONTACT   INFORMATION 

Last Name: First Name:  
 

Address:  
 

City/Town:   Postal Code:  
 

Home Phone: Business Phone:  
 

Email: 
 

List  all individuals for pass purchase: 
 

Last Name       First Name     Date of Birth (m/d/y) Fee 

            Total Payable 

 FOR OFFICE USE ONLY 
  

Date Processed    Picture Taken 
 

Pass Issued     Cashier 
 

Notes: 

 PAYMENT 

Credit  Name on Card 

Debit  Credit Card # 

Cash  Expiry Date 

   Signature 

 2008/09 Winter 

Season Pass  
 

 

 

 

 

 

 

 

 

 
Price include applicable taxes 

 

*Ensure  you have 

read and                    

understand the 

rules and  

conditions of your 

Season Pass.* 

 
Return completed 

form via fax 

519-895-0074 

 


