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5_ 1st Season
MT. BRIGHTON MEMBERSHIP NEWS

In support of my saason pass application, | agree that:

1.
2.

5_.'1

10.

11.

All information contained in this application is true and correct.

There are certain inherent risks in the sport of skiing and | agree to indemnily and hold harmles=z Mr. Brighton, Inc, on
account of any injury incurred by ma on Mt Brighton premisss,

My skiing privileges are not transferable and any utilization of my skiing privilege by any person other than myself
will result in immediate revocation of all skiing privileges {or the remainder of the season, and alsa incur a fine,

Stealing, profanity, or disruptive behavior will result in the loss of skiing privilages. Tickets remain the propeny of
Mt. Brighton and are nontransfarabla,

Mt. Brighton, Inc. reserves the right to make reasonable rules for the safety and comvenience of it's patrons and for proper
utilization of it’s facilities. [ agree to obey the rules which include The Skiers Responsibiliny Code and The Ski Area and
Safety Board General Rulas (Act 199 of Public Acts of 1962, Section 20 - violation of this act is a misdemeanor). A lising of
thasa rules is posted inside the lodge.

My zeason pass fee entitles me to full skiing privileges al any time the ski area is open to the general public during the season
for which the pass is izzued.

I understand 1 will receive only one ticket per session. 1 must use the ticket at the time [ receive it.
| am not allowed to receive a ticket without attaching it immediately at the member window,

1 opt to rent a ski bocker, | understand that Mt. Brighton is to provide my lock and | must vacate within fifteen days after the

season ends. [ understand that | am responsible for any defacing or destruction of the rental locker,
Mt. Brighton is not rasponsihle for the loss of any personal effects or equipment that occur while | am on or off the premizes.

1 UNDERSTAND THAT THERE WILL BE NO REFUNDS OF MY MEMBERSHIP FEE FOR ANY REASON WHATSOEVER
UNLESS [ PURCHASE THE MT. BRIGHTON SKIER DISABILITY REFUND PLAN, WHICH COVERS MEDICAL DISABILITY
REFUNDS ONLY. THIS PLAN MUST BE PURCHASED AT TIME OF SEASON PASS PURCHASE. 1 UNDERSTAND THAT
SEASON PASSES, ONCE PURCHASED, ARE NOT TRANSFERAELE.

YES, | CHOOSE TO PURCHASE THE REFUND POLICY. _______ (INITIALS)

NO, [ CHOOSE NOT TO PURCHASE THE REFUND POLICY, ____ (INITIALS)

MT. BRIGHTON REPRESENTATIVE
Season pass holders may receive tickets through the member window until 9:00 p.m. only (except Saturdays).

* 12. 1 have read and understand this agreement.

{If under 18 vears of age, agreement must be signed by parent or guardian, and notarized, unless signed in
front of a Mt. Brighton representative.)

* 13. Those paying with credit cards over phone or by mail will pay a $5.00 service charge.
3
Email Address
RACEH PASS TEAM NAME
=
NOTARY SIGNATURE Date

SIGNATURE (MEMBER, PARTNT, GUARDIAN)
I not signed properly, application and montes will be returned

(For minor unless signed in front of Mi. Brighton Representative)

Previous Member 0 Yes JNo
Skier O Snowhoarder O MT. BRIGHTON EMPLOYEE INITIALS

Secason Membership includes All area Skiing - Day and Night. Fill in today. Check off desired options and send total payment. (Check,
Money Order, Visa ar MasterCard, $5.00 fee for paving over phone or mail with credit card.) to Mt. Brighton Ski Area + 4141 Bauer -
Brighton. MI 45116

JCRIDTCARD = - o vesa O MASTERCARD
MEMBER'S IMAME

CARDHOLDER SIGNATURE _ EMP DATE .
ADDRESS
CITY & STATE DOHECK # ____ AMOUNT DHTE PADY _
Fit) PHONE __ ACE O s e AMOUNT

MEMBERSHIP OPTIONS swese nmmexd  moe 3

Chowe mame per application pleae. Copy this form or additional larms available by
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Inquire about our Adult Race Leagues, Christmas Race Camp, Youth Leagues,
and Children's Lesson Programs.

e b SKIER DISABILITY REFUND PLAN

2 —— This disability refund plan is subject to all provisions,
ON OR BEFORE SEPTEMBER 30 - $320.00 exceptions and limitations of the Master Agreement on

AFTER OCTOBER 1 - $375.00 file at Mt. Brighton's management office. Copies of the
5 - plan are available upon request. No refunds on any pass
NEW MEMBERSHIF OPTIONS for any reason without disability plan.
. If vou cannot ski because of:
BEFORE AL L e Injury * Sickness * Death, vou will receive a refund

on vour Season Pass. If you are unable to ski for 30
consecutive days and your disability begins with:

J a0 5395 517 :

i 0 Day of Season Purchase Price Refunded
July 31 5140 $215 0 to 20 90%

=] = T 21 to 40 60%

August 31 %450 s225

= S 41 to 70 30%
September 30 £470 £290 71 to 90 10%
October 31 20 3265 This plan is optional and may be purchased at same time
After Oct, 31 5510 5275 as Season Pass only. Physician's written confirmation
Restricted Racer Pass 5400 NA of disability required and pass resigned within 15 days
*With coach aad desigrated practice ooky® _ y ——" of diagnosis. Relocation is not included on refund
Restricted Racer Pass is used Monday thraugh Thursday Only. insurance.

Cannot be used Friday, Saturday or Sunday. Only good with
organized practice, Not good on holidays, Must have a coach
attending practice.

Unrestricted Full Racer Season Pass - $460

"With the purchaza of twe (2) individual memberships, esch additional NEW MEMBERSHIP PL‘AN

imemadiate family member can purchase a membership at a di.i-:c.le',e-F._‘- rate,

A birth centificate must ba shoun to prove family identity, and proof of same .

haouee held reddency. If you have a child five (5) vears old or under, SpEC[ﬂl WEEkEﬂd PﬂSS

he/she may receive a complimentary season pass aller second
_ pass is purchased (birth certificate required),

Good any weekend

Disability Refund Plan, thru July 31 335
{Wo refund without it) '_Thereaﬂor 240 {S atur day & Sunday Only)
Locker - Must ba 18 yaars old.
|__or signed for by parent $100 Including Holiday Weekends
Child 5 vears and under (Comp)
Please indicate desired aptions, add up and enclose $300‘00
wn ] N r o 1
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