SUMMER MOUNTAIN ADVENTURE

%ﬁi'if SCHOOL REGISTRATION FORM 2023 RGR.

Private MTB Lessons / Packages

Alpme Resort

Resorts of the

Office use.
Date Received:
Staff ID:
Booking POS:

Coach Confirmed:

Canadian Rockies

First Name: Surname:
Address:
Phone: Email:

Please note: Bookings must be accompanied by full payment. Recommend 24 hrs in advance. Cancellation fees apply. Please complete all fields.

DISCOVER MTB PRIVATE LESSONS: 3 hour lesson, bike rental, lift ticket - (Level 1)

Guest| FulName (partcipant) | 0 | (QUEDNY) | “ovme. | AMor P | medications aie. | Damage Protecion’
1 349.00 / $29.95*
2 $131.00/ $29.95
3 $131.00/ $29.95
4 $131.00/ $29.95
5 $131.00/ $29.95
6 $131.00/ $29.95
Upgrade Discover package to full day (FD) rental and ticket for $55 pp. Subtotal:|$
PRIVATE MTB LESSON PACKAGE: 3 or 5 hour lesson, bike rental and lift ticket - Level 2-4
Guest | Fut ame atcpany | #85% TonteofEnt | Loseon [ Tie Reqest [ o forcomies | Pre
1 $417.00 / $637.00
2 $172.00 / $225.00
3 $172.00 / $225.00
4 $172.00/ $225.00
5 $172.00 / $225.00
6 $172.00/ $225.00
*Damage protection (optional for bike rental). Price per bike rental. Upgrade package to FD for $35 pp* Subtotal: $
PRIVATE MTB LESSON: 3 or 5 hour lesson - Level 1-4
Guest Full Name (participant) Ability Date of Birth | Lesson | Time Request | Info fpr qoaches - Price
# (1-4) (MM/DD/YY) Date AM or PM medications etc. 3hr/ 5hr
1 $272.00 / $452.00
2
3
4 $68.00 / $113.00
5 $68.00 / $113.00
6 $68.00 / $113.00
*Lift tickets or bike rentals can be added on at a 15% discount* Subtotal:|$
5339 Ski Hill Rd, Fernie, BC, VOB 1M6 / Phone: +1 250 423 4655/ Email: snowschool@skifernie.com
Visa M/C Amex Cash/Debit Total GST (5%):

Name on Card:

GRAND TOTAL:

Expiry Date:

Credit Card Number:
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