
DETAILS 
One time rider MUST have this form filled 
out and signed by a parent in order to get 
on the bus. One time riders must be at least 
13 years old and an experienced skier or 
snowboarder.  

DEPARTURE TIMES 
You MUST arrive 15 minutes early for all 
departures!

Coupeville:  5:20 am
Coupeville Elementary School

Clinton:  6:15 am
Ken’s Corner, by Les Schwab

Everett:  7:00AM
Eastmont P & R at 9029 El Capitan Way

Snohomish:  7:15AM
Snohomish P & R at 1700 Ave. D

Stevens Pass:  4:15 pm

RETURN TIMES
Ken’s Corner:   7:00 pm
Coupeville:   7:30 pm

LIFT TICKETS
You’ll receive a discount if purchased on 
the bus. You must have a check for exact 
amount, payable to Stevens Pass. Prices 
include tax.

$33 Ages 7—12
$43 Ages 13—15
$53 Ages 16 and Up

LESSONS & RENTALS 
For information, call Stevens Pass at 206-
812-4510  or visit www.stevenspass.com

REMEMBER
In case of emergency or missed bus, check 
in with Clancy’s Ski School. Please be sensi-
tive to the serious job the driver & chaper-
ones have making your trip safe. ALWAYS 
SHOW RESPECT TO DRIVER, CHAPER-
ONES & FELLOW RIDERS!

SATURDAY SNOWRIDER - a la carte RIDERs

Cost: $45 per trip  (Lift tickets are extra)                I would like to go on - DATE(S): _______________________ 	
                                                                                 I am taking someone’s seat- NAME:_____________________

NAME________________________________________ 	 M/F_____   AGE_____   	 GRADE______ DOB ____	
ADDRESS / CITY / ZIP _ _____________________________________________________________________ 	
PARENT / GUARDIAN NAME_ _______________________________________________________________ 	
EMAIL____________________________________________________________________________________
HOME PH ________________________________  ALTERNATE PH__________________________________  
CIRCLE YOUR PICKUP LOCATION:      Coupeville         Clinton         Everett         Snohomish
CIRCLE YOUR SKI/SNOWBOARD LEVEL:     Beginner            Intermediate               Advanced
LIST ANY HEALTH OR OTHER CONCERNS WE SHOULD BE AWARE OF__________________________
__________________________________________________________________________________________
EMERGENCY CONTACT (other than parent)_____________________________________________________
RELATIONSHIP_ ____________________________ 	 PHONE_ _____________________________________

Notice: Every attempt will be made to contact the parent or emergency contact of the participant in the event 
emergency medical care is required. Please be sure to provide contact numbers where you can be reached. 

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 responsi-
bility 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 INDEM-
NIFY 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 neg-
ligence, which arises out of participation in or travel to and from Clancy’s Ski School. This release is also binding as to any other per-
sons, 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. I understand that 
SWPRD and Clancy’s Ski School allows zero tolerance for inappropriate behavior, alcohol, tobacco and drug use.
BOTH STUDENT and PARENT/LEGAL GUARDIAN SIGNATURES ARE REQUIRED
_________________________________________________________________________________________
Student Signature 				    Parent/Legal Guardian Signature				    Date 	
	
FOR OFFICE USE ONLY  Rec’d by ______ Date________ Amt_______  Method________Rct _________
SW Parks & Rec. 360-221-5484  FAX 360-221-7323 Web - www.swparks.org  Email - parkfun@whidbey.com


