
Please submit to the Ticket Office 7 days prior to arrival
P.O. Box 2800, Pagosa Springs, CO  81147    Fax 970-264-5732

School Name:___________________________________________ Number of Students:_______________________

Head Chaperone Name:_________________________# of Chaperones:__________Number of Scholarships:__________

Address:______________________________City: ________________________State:___________Zip:________________

 Please List Scholarships First and Chaperones Last. School Program Date:  _____________________
*Type:  Student Scholarships (SS),  Students (St),  or Adult Chaperone (C)

Type Boarder's LIFT LESSON RENTAL
# *(see above) **Ability $6.00 $18.00 $16.00
1 A  B  C  D  E  F
2 A  B  C  D  E  F
3 A  B  C  D  E  F
4 A  B  C  D  E  F
5 A  B  C  D  E  F
6 A  B  C  D  E  F
7 A  B  C  D  E  F
8 A  B  C  D  E  F
9 A  B  C  D  E  F

10 A  B  C  D  E  F
11 A  B  C  D  E  F
12 A  B  C  D  E  F
13 A  B  C  D  E  F
14 A  B  C  D  E  F
15 A  B  C  D  E  F
16 A  B  C  D  E  F
17 A  B  C  D  E  F
18 A  B  C  D  E  F
19 A  B  C  D  E  F
20 A  B  C  D  E  F
21 A  B  C  D  E  F
22 A  B  C  D  E  F
23 A  B  C  D  E  F
24 A  B  C  D  E  F
25 A  B  C  D  E  F
26 A  B  C  D  E  F
27 A  B  C  D  E  F
28 A  B  C  D  E  F
29 A  B  C  D  E  F
30 A  B  C  D  E  F

         **Snowboarder Ability Level:   See Back of This Sheet 

TOTALS

(one worksheet required per visit)

WOLF CREEK SKI AREA

SCHOOL  PROGRAM WORKSHEET - SNOWBOARD

NAME TOTAL

2011-2012


