TUESDAY SNOWRIDER BUS

COST: $40 per trip Whidbey
$35 per trip Everett

SCHEDULE: TUESDAYS
Depart: Coupeville:  5:45 am
Hwy 20 & 525 bus stop
Kens Corner: 6:40 am
Clinton by Les Schwab
Everett: 7:40am
Eagles Club 37th & Lombard

Please be 15 minutes early.
Departs Stevens Pass: 3:30 pm
Please be there by 3:15 pm

We attempt to catch the 6pm ferry.
*Mt. Baker trip will drop of island
lpassengers first.

LIFT TICKETS ARE EXTRA:
$15 discount if purchased
through us.

*Please have CASH for exact amount
$48 Adult.
$25 Senior (62-69)
$15 Super Senior (70+)
(Includes tax)

For lessons and rentals please call Stevens
Pass at 206-812-4510 or
www.stevenspass.com

A gratuity to the bus driver is
appreciated.

TUESDAY SNOWRIDER ONE TIME RIDER FORM
0 | would like to go on - DATE:

COST: $40 Whidbey / $35 Everett (v rickets Extra) 0 | am taking someone's seat - NAME:

NAME EMAIL
ADDRESS CITY ZIP
HOME PH Alt/Cell PH

EMERGENCY CONTACT (otner than parent) RELATIONSHIP PHONE

Please Circle One: Coupeville Clinton Everett

Are there any medical or other concerns we should be aware of?

RELEASE OF LIABILITY
I am aware that skiing and snowboarding are hazardous sports that include certain risks and danger, including the risk of serious injury.
Bare spots, variations in snow, ice and terrain, along with bumps, moguls, stumps, forest growth, other skiers, and many other obstacles
exist within a ski area. All dangers are recognized and accepted, whether they are marked or unmarked. The skier realizes that falls and
collisions do occur and injuries may result, and therefore assumes the burden of skiing under control at all times. I accept my
responsibility to ski safely at all times, to abide by the Skier Responsibility code, and to obey all posted behavior notices and any other
ski area rules and policies. Any equipment I use while skiing, I use at my own risk. I agree to RELEASE, HOLD HARMLESS, AND
INDEMNIFY South Whidbey Parks and Recreation District, Clancy’s Ski School and Steven's Pass ski area and any of (their/its)
employees, agents, contractors, subsidiaries, officers or owners from all claims for any injury or damage resulting from any cause,
including negligence, which arises out of participation in or travel to and from Clancy’s Ski School. This release is also binding as to
any other persons, including all family members, heirs, and executors. I accept full responsibility for all medical expenses incurred as a
result of the minor’s participation in or travel to and from Clancy's Ski School. I also agree to RELEASE, HOLD HARMLESS AND
INDEMNIFY Clancy’s Ski School and South Whidbey Parks and Recreation from any claims brought by or on behalf of the minor.

Signature Date
PAYMENT: Please make checks payable to: SWPRD, PO Box 136, Langley, WA 98260 FOR OFFICE USE ONLY
Rec'd by Date Amt
ORUSE VISAorMasterCad CC#_ Exp_ [/
Method Ret #

Name on card

SW Parks & Rec. 360-221-5484 FAX 360-221-7323

ignatur ]
Signature (cc only) Web - www.swparks.org Email - parkfun@whidbey.com




