
 

Winter Season Pass Application 

Name _____________________________________________________________________________________  

Address ___________________________________________________________________________________ 

City ____________________________ State ______ Zip _____________ Phone_________________________ 

Email ________________________________________________________________________ Age: ________ 

Season Pass  Standard Rates  Total Costs 

Under 6 years old  Free  Free 

Child (ages 6-17)  $                        50.00   

Adult (ages 18-64)  $                      100.00   

Family (2 Adults; children under 18 are free) $                       200.00  

Senior (ages 65 and over)  $                        80.00   

Friends of the VIC member $                         75.00  

PSC Faculty and Staff (PSC ID #________________)  $                        75.00   

PSC Alumni  $                        80.00   

PSC Students (PSC ID #______________________)  Free  Free 

Other College Students  $                        80.00   

Town of Brighton Resident  $                        80.00   

Veteran or Current Military  $                        80.00  

Guest Pass (10-day card)  $                        50.00  

BALANCE DUE        $ 

 
Payment information (circle one):  CHECK  # ______________(Make checks payable to PSC VIC)  
     CASH $ ________________ 
      

PSC VIC Staff Date and Initials: ________________________ 
 Applicants are allowed one discount. 

 Guest pass:  Add an additional $50.00 to any season pass and receive 10 day passes to bring a friend to the VIC anytime.  Not eligible 

for discounts. 

 Friends of the VIC: Show your membership card and receive a 25% discount on Day and Season Passes. 

 Day and Season Passes are free for all Friends of the VIC Trailblazers. 

 Family Pass:  For 2 adults living in the same household purchase 2 individual passes at the designated rate above and children under 18 

who live in the household ski free. 

 Season Pass Holders and Friends of the VIC receive a 10 % discount on XC ski and snowshoe rentals from MAC’S at the VIC. 

 Bring your VIC trail pass with you to winter events to receive VIC Center event and program discounts. 

 The Trails are open from 9 to 5 daily weather permitting.  Please register at the VIC building. 

 For family pass please list additional pass holders: 

 

First Name Last Name Age 

____________________________________ _______________________________________ ___________ 

____________________________________ _______________________________________ ___________ 

____________________________________ _______________________________________ ___________ 



WARNING TO SKIERS AND ASSUMPTION OF RISK AGREEMENT 
 
By signing below I state that I have read and agree to the information and conditions of purchase and understand the risks as 
stated below. 
 
Print_______________________________Signature___________________________Date __________ 
 
Name of Parent or Legal Guardian for Applicants under Age 18 (required): 
 
Print_______________________________Signature___________________________Date__________ 
 
Please read the Warning to Skiers and Assumption of Risk Agreement before signing this form or using your pass.  Your 
signature indicates you have read and understand the notice, warning to skiers and assumption of risk detailed below. 
 
NOTICE: SKIERS - are governed by the New York State Safety in Skiing Code (Article 18, of the NYS General Obligations 
law). Before accepting this pass or allowing this pass to be affixed to your person, your attention is directed to a posted 
"WARNING TO SKIERS" which is printed below and where passes are purchased. New York Law requires you to seek out, 
read, review and understand the "Warning to Skiers" before you decide to participate in the sport of skiing. 
 
WARNING TO SKIERS: Nordic skiing, like many other sports, contains inherent risks including, but not limited to the risk of 
personal injury including, catastrophic injury, or death, or property damage, which may be caused by variations in terrain or 
weather conditions; or, surface or subsurface snow, ice, bare spots or areas of thin cover, moguls, ruts, bumps; or other 
persons using the facilities; or rocks, forest growth, debris, branches, trees, roots, stumps; or, other natural objects or man-
made objects that are incidental to the provision or maintenance of a ski facility in New York State. New York Law imposes a 
duty on you to become apprised of, and understand, the risks inherent in the sport of skiing, which are set forth above, so that 
you make an informed decision whether to participate in skiing notwithstanding the risks. New York law also imposes 
additional duties upon you, to which you must adhere, for the purpose of avoiding injury caused by any of the risks inherent in 
skiing. If you are not willing to assume all of these risks and abide by these duties, you must not participate in skiing at this 
area. 
 
ASSUMPTION OF RISK AGREEMENT: I have read, reviewed and understand the WARNING TO SKIERS printed above. In 
signing this application and receiving the Season Pass, I signify that I am aware of and understand the risks inherent in the 
sport of skiing and that I am accountable for my action as set forth on the WARNING TO SKIERS signs. I agree that this 
acknowledgement shall be for the entire term of the pass received. For the entire term, I relinquish my right to a refund of the 
purchase price of the pass purchased that is allowable under the Safety in Skiing Code for those persons unwilling to ski 
because of the risks of the sport or the duties imposed upon skiers by law. 
 
Waiver and Release of Responsibility:  I, by my signature below, understand that I am voluntarily participating in outdoor 
sports activities at the Paul Smith’s College VIC (PSCVIC) during the current winter season.  I understand this activity has 
certain risks, and I acknowledge for myself, my heirs, executors and assigns, that I understand such risks. 
 
I release and forever discharge PSC, its trustees, officers and employees from any and every liability, claim or damage of any 
kind, nature or description, and I likewise and forever discharge McDonnell’s Adirondack Challenges (MAC’S) it’s officers and 
employees from any and every liability, claim or damage on any kind, nature or description occurring to me or any minor child 
accompanying me. 
 
I further hereby agree to hold PSC and MAC’S harmless, and I assume any and all risk of every kind and nature sustained by 
me or any minor child accompanying me by reason of my personal choice to engage in this activity with a full understanding 
that I willingly assume any and all damage, detriment, hurt or impairment for any cause directly connected with these activities 
and experiences. 

 
Print Name Signature Date 

_____________________________    
_____________________________ 

_________________________________________     
_________________________________________ 

____/____/____ 
____/____/____ 
 

 

  
 



 


