
The Summit at Snoqualmie 2012/2013
Volunteer Patrol Season Pass Agreement

First Name____________________________________ Last Name______________________________________ Date of  Birth____________

Adress ____________________________________________________ City ______________________  State _______   Zip _____________

Phone (Daytime) ___________________________________________ Email ___________________________________________________

Emergency Contact Name ______________________________________ Emergency Phone # _____________________________________

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

•  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.  Age as of purchase date.

All passes require a photo, which can be taken at The Summit West Pass Office.  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.

 Cardholder Name   Cardholder Signature
___________________________/____________________________

  Credit/Debit Card Number (Visa, MC, Amex, Disc)                                                 Expiration Date
___________________________________________/____________

 Children under 6 receive Free Ski & Bag Check

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

For Ski & Bag check please add $40 _______________

Total $ _______________

CASH__________  CHECK__________  CREDIT__________   G/C_________

Vol Volunteer  $40   ($43.44 w/tax)
1 1st Dependent (Any Age) $40   ($43.44 w/tax)
A Adult Dependent (13+) $100 ($108.60 w/tax)
Y Youth Dependent (7-12) $100 ($108.60 w/tax)
C Child Dependent (0-6) $40   ($43.44 w/tax)

Pass 
Code Season Pass Options

- D  
- D  
- D  
- D 

1. Volunteer Staff Member Information:

Dependent Passes

1. _____________________________  _______________________________  ______  _____/_____/_____  ________  _______  __________  ___________

2. _____________________________  _______________________________  ______  _____/_____/_____  ________  _______  __________  ___________

3. _____________________________  _______________________________  ______  _____/_____/_____  ________  _______  __________  ___________

4. _____________________________  _______________________________  ______  _____/_____/_____  ________  _______  __________  ___________

            First Name                                 Last Name                                               
Birthdate

MM/DD/YY
Pass
Code

Price 
w/ tax

Ski 
Check?

Y/N

Resort
Charge?

Y/N
Age

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.

#1 Dependent/Guardian  Signature____________________________________________/______________

#2 Dependent/Guardian  Signature____________________________________________/______________

#3 Dependent/Guardian  Signature_____________________________________________/______________

#4 Dependent/Guardian  Signature____________________________________________/______________

3.  Dependent Liability Signature(s):

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

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

Volunteer Signature __________________________________________________________________________________________ Date ________________________

Parent/Guardian _____________________________________________________________________________________________ Date ________________________

2. Dependent Passholder Information:  




Attention: As an Volunteer, you must fulfill your obligation to the Volunteer Program 
to be entitled to use this special pass. If you are no longer in good standing with 
the Volunteer Program, you must return the pass or you will be charged the full 
retail value.

Dependent passes will need to be returned and upgraded to public passes in the 
event of voluntary or company termination of volunteer member. 

Date


