
Your Responsibility Code
Skiing can be enjoyed in many ways. At ski areas you may see people us-
ing alpine, snowboard, telemark, cross country and other specialized ski 
equipment, such as that used by disabled or other skiers. Regardless of 
how you decide to enjoy the slopes, always show courtesy to others and 
be aware that there are elements of risk in skiing that common sense and 
personal awareness can help reduce. Observe the code listed below and 
share with other skiers the responsibility for a great skiing experience.

Always stay in control, and be able to stop or avoid other people or ob-
jects. People ahead of you have the right of way. It is your responsibility to 
avoid them. You must not stop where you obstruct a trail, or are not visible 
from above. Whenever starting downhill or merging into a trail, look uphill 

and yield to others .Always use devices to help prevent runaway equip-
ment. Observe all posted signs and warnings. Keep off closed trails and 
out of closed areas. Prior to using any lift, you must have the knowledge 
and ability to load, ride and unload safely.

KNOW THE CODE. IT’S YOUR RESPONSIBILITY.

Signature of Pass Holder				                  	

Signature of Parent/Guardian if Under 18				  

2020 - 2021 WEEKDAY EXPERIENCE PASS 
$319: BY APRIL 30, 2020

$369: MAY 1, 2020 - NOV. 1, 2020 

$419: AFTER NOV. 1, 2020
 
REGULAR WEEKDAY TICKETS: $68 X 10 = $680
			 
Are you a return Weekday Pass Holder?	         □ YES    □ NO		

First Name : 						      	 Last Name: 						    

Address:					                      		  	 Address2: 							    

City:			    			                    	 	 State/Province:	         	 Zip/Postal Code:			 

Phone:				                     	                 		  	 Email:				                     	                  		

Payment Information
Card Type:			  Master Card	 Visa	 Discover

Name on Card: 						      	 CC#:						                       	

Exp. Date:				    CVC:		                 	 	 Amount of Check or Charge:		                               		

 

Signature of Card Holder	 			                 	

Your canceled check or credit card statement will be your receipt of 
confirmation. When you arrive for your first ski day, simply come to the 
main office to have your picture taken. This pass is non-transferable.

PLEASE MAIL, EMAIL OR FAX A COPY OF YOUR COMPLETED FORM TO:
HoliMont, Inc.
6921 Route 242 • PO Box 279 
Ellicottville, NY 14731
Email: groupsales@holimont.com 
Fax: (716) 699-5029
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