
GRANITE PEAK SEASON PASS AGREEMENT FOR THE 
2011-2012 SKI SEASON (NO RELEASE)

PLEASE READ CAREFULLY BEFORE SIGNING.
THIS IS A WAIVER OF CERTAIN LEGAL RIGHTS.

I HAVE CAREFULLY READ THIS SEASON PASS AGREEMENT AND UNDERSTAND ITS CONTENTS. I AM AWARE THAT BY 
SIGNING THIS SEASON PASS AGREEMENT, I AM WAIVING CERTAIN LEGAL RIGHTS FOR MYSELF AND/OR MY CHILD.

CAUTION: READ BEFORE SIGNING! 
THIS DOCUMENT AFFECTS YOUR LEGAL RIGHTS! 

I understand that skiing in its various forms, including snowboarding, involves risks, dangers and hazards that may cause serious personal injury or 
death and that injuries are a common and ordinary occurrence.  Risks inc lude, but are not limited to, changes in terrain, weather and snow surfaces, 
ice, moguls, bare spots, rocks, stumps, debris, fences, posts, trees, lift equipment and towers, surface lifts, light poles, signs, buildings, roads and 
walkways, ramps, table tops and other jumps, includ ing the angle and length of their approaches, take-off ramps and landing areas, rails, boxes, tube 
jams, and all other terrain features, padded and non-padded barriers and obstacles, grooming and snowmaking equipment and operations, 
snowmobiles, collis ions with other persons and other natural and man-made hazards, and improperly-adjusted or malfunctioning equipment.  I 
acknowledge that the risks in the sport of skiing can be greatly reduced by taking lessons, abiding by the Skier Responsibility Code (known as Your 
Responsibility Code), and using common sense.

In consideration of the purchase a season pass for the 2011-2012 ski season at Granite Peak, THE UNDERSIGNED agrees that ANY CLAIM for 
injury and/or death against GRANITE PEAK CORPORATION, its owners, officers, shareholders, agents, and employees, shall be governed by the 
laws of the State of Wisconsin and exclusive jurisd iction of any claim shall be the Circuit Court for Marathon County.

Pass Holder’s Name (Print):                                                         Pass Holder’s Signature:                                                         Date: ______________
Address:                                                     City:                                   State:            Zip Code:                  Age:             Date of Birth : _____________

Parent’s or Legal Guard ian’s Signature*:                                                                                                           Date:  ___________________________                                                        
*Parent or Guardian signature must accompany minor signature.
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