MOHAWK LEARNING CENTER
Arctic Cat Snowboard PROGRAM APPLICATION 2012
2 Page Form- 1st Application- 2nd Waiver
Both the application and waiver, and your payment must be received by the Learning Center to hold your place in the
program. Please type into this form before printing, sign and Mail to 64 Reservoir Rd Harwinton, CT 06791
If you have any question we can we reached at our off season phone 860-485-1589/ after opening 860-672-0161

Name: Mom's Name
Mailing
Address: Dad's Name:
City:
Age: as of
State: Zip: 12/31/11 DOB:
E-mail
address Male/Female

to correct if needed right click to clear

Main Phone: Emergency Phone#

As the parent/guardian of the above named Arctic Cat , | have reviewed the waiver, have signed the waiver, and
have attached the waiver to this application. We acknowledge that the above named Arctic Cat is 8-12 years old,
and can ride the chair lifts unassisted with another child and has the ability to ride blue terrain. The Arctic Cat fee
doesn't include a lift pass, we acknowledge it must be purchased, and worn at all times when snowboarding at
Mohawk and be in plain view. Please Initial here.

COMPLETED APPLICATION AND WAIVER TO: 64 RESERVOIR RD, HARWINTON, CT 06791
Participant Signature: Date:

Tiger must sign

Parents/Guardian Signature: Date:

Parent/Guardian must sign

SEASON FEES/FAMILY DISCOUNT RATES

First Child 14 days $640 Each Child Saturday's only (7 days) $575
Second/Third Child 14 days $600 Each Child Sunday's only (7 days) $575
1 Day guest pass with 48 hours notice approved by the Learning Ctr $95.00

There are no swapping Sat or Sun, no sick days allowed, no changes.

X Mark Program |If you know of a given day your child will not attend the program please mark NO below the date
14 Days 1/7/12 1/21/12  1/28/12  2/4/12 2/11/12  2/25/12  3/3/2012
Sat Only
1/8/12 1/22/12  1/29/12 2/5/12 2/12/12 2/26/12  3/4/2012
Sun Only

Payment Instructions

You can buy online using a credit card, both the Arctic Cat program and your required season pass on the mountain web site
www.mohawkmtn.com

Mtn Order # Date Paid For Official Use Only

Customer
Payment Date Rec'd MLC Invoice #

Methods

Date Billed Date Paid
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