
SMOKEY MOUNTAIN SKI CLUB INC. 

P. O. BOX 9, LABRADOR CITY, NL A2V 2K3 

MEMBERSHIP & SEASON LIFT PASS FOR 2017-2018 SEASON 

Passes valid to April 09, 2018 - Day Rates in effect after April 09, 2018 

Use of Lift Pass constitutes agreement to comply with all rules and regulations of the  

Smokey Mountain Ski Club 

First Name Last Name: 
Date of Birth: 

M __ __  D __ __ Y __ __ __ __ 

Circle: 
Skier 
Snowboarder 

Circle: 

M   /   F 

Mailing Address: Street Address (if different than mailing address): 

City, Province: Postal Code 

E-Mail: 

Children 5 Years & Under 

Youth 6 to 18 Years ($108.90 
plus taxes) 

Adult 19 Years & Over 
($306.90 plus taxes) 

Rates include Photo Tag and HST 
Replacement Photo Tag will cost $5 

Families residing in same household will pay 
individual memberships but are capped at a 
maximum of $1000.00 

Free 

$125.24 
 
 

$352.93 

Method and Amount of Payment for total cost of 

Membership and Season Lift Pass... 

Cash $_________ Cheque $________    

Debit $_________ 

Visa/Mastercard 

#                                                                                           

Expiry Date:___________Amount:______________ 

Notice to Skiers, Snowboarders and Lift Passenger 
Exclusion of Liability and Assumption of Risk         (Please Read Carefully) 

As a condition of your use of the ski facilities, the Ticket Holder assumes all risks of personal injury, death or property loss 
resulting from any cause whatsoever including but not limited to the inherent risk of skiing and snowboarding, the use of 
ski lifts, collision with natural or man-made objects other than skiers or snowboarders, travel within or beyond the ski 
boundaries, or negligence, breach of contract, or breach of statutory duty of care on the part of Smokey Mountain Ski 
Club, it’s employees and agents.  Smokey Mountain Ski Club, it’s employees and agents shall not be liable for any such 
personal injury, death or property loss and the ticket holder releases Smokey Mountain Ski Club, it’s employees and 
agents of liability and waives all claims with respect thereto. 

Name of Parent/Guardian of Youth Applicant Phone Number 

Signature of Applicant or Parent/Guardian of Youth Applicant Date: 

 


