2009-2010 Program Season Passholder Schedule Agreement

Dear Program Season Passholder:

Thank you for your purchase of a Program Pass at Mount Snow. As you know this program entitles you to an unlimited number of
clinics throughout the 09-10 winter season until 3/31/2010. We would like to remind you that advanced reservations are required
for program attendance.

Please X the dates on the calendar below that you wish to reserve. Upon completion please make a copy of this for your personal
records and mail the completed form to the address on the bottom of the page.

Throughout the season if your child is unable to attend any of the dates you have reserved please call the cancellation
line at the number below to cancel 24 hours prior to attendance:
1 802 464 1100 ext. 4717

Your message needs to include the child's name and the dates in which he/she cannot attend.

Please note if you do not cancel a scheduled day that you are unable to attend, you will be charged a $50 fee per day that is not
canceled.

You can add days by calling our reservation office at 800-889-4411 and speak with one of our agents.

PASS TYPE (Circle one): SNOW CAMP MOUNTAIN CAMP MOUNTAIN RIDERS CHILD CARE CUB CAMP

Pass Holders Name: \:|=HOIiday

Contact email address:
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Mail To: Mount Snow
28 29 30 31 Ski and Snowboard School Reservations
39 Mount Snow Road

West Dover, VT 05356



