
Titus Mountain Family Ski Center, LLC 
           215 Johnson Road Malone, NY 12953 

        518-483-3740 Office      518-483-2031 Fax 

      SEASON PASS AGREEMENT 
    PLEASE PRINT       

    PASS HOLDER NAME*: _____________________________   ________________________________________  
      (LAST)      (FIRST) 
           

    PARENT/GUARDIAN: _______________________________   ______________________________________  
 IF UNDER 18 YRS.    (LAST)      (FIRST) 

    ADDRESS:  ________________________________________    PHONE: (_____) ________________________ 

 

    CITY: ____________________________   STATE/PROV: _______    ZIP/POSTAL CODE: ______________ 

 

    EMAIL: _____________________________________________________________________________________ 
    *ADDITIONAL PASS HOLDERS LISTED ON REVERSE SIDE 

               
As purchaser of the season pass, I understand that I will receive no special rights or privileges, and that I must use this pass in 

accordance with all regulations and guidelines listed here and posted at the ski area.  Furthermore, I agree to use this pass in such a 

manner that I will not detract from the enjoyment and pleasure of other skiers and snowboarders. 

 

I realize that this pass can be revoked or suspended by the management of this ski area and that I will be entitled to no 

reimbursement. 

 

       PLEASE NOTE:  Arm bands are to be worn on the outside of ski jackets above the elbow on the LEFT arm visible to lift 

attendants at all times.  This arm band CANNOT be transferred.  If lost, a new arm band will cost the season pass holder a 

replacement fee of $50.00. 

 

Following is a partial list of items which will cause revocation or suspension of skiing or snowboarding privileges: 

 ** Unauthorized line cutting. 

 ** Skiing or snowboarding in closed areas, or areas not groomed and maintained as designated ski trails. 

 ** Misuse or transfer of pass, helping others to sneak into area, or otherwise defrauding the ski area. 

 ** Profanity and disorderly conduct or discourteous conduct to other customers. 

 ** Skiing or snowboarding while intoxicated or under the influence of drugs. 

 ** Failure to heed management or ski patrol. 

 ** Defacing or abusing ski area property. 

 ** Building of jumps or performing inverted aerial maneuvers. 

 ** Endangering the safety of myself or others. 

 ** Skiing or snowboarding in a careless or reckless manner. 

 ** Slalom poles may be set by authorized personnel only. 

In addition to the above partial list, I agree to exercise care and discretion in my use of this pass, and that I will not hinder any ski 

area employee in the performance of their duties.  I also understand that the facilities and buildings provided are for the service 

and pleasure of the skiing and snowboarding public, and not for the purpose of loitering or lingering about.  No one under 21 may 

enter the bar. 

 

In addition to using the ski area in a courteous manner, I agree to abide by the following code: 

RESPONSIBILITY CODE: 

 1. Always stay in control, and be able to stop or avoid other people or objects. 

 2. People ahead of you have the right of way. 

 3. You must not stop where you obstruct a trail or are not visible from above. 

 4. Whenever starting downhill or merging into a trail, look uphill and yield to others. 

 5. Always use devices to help prevent runaway equipment. 

 6. Observe all posted signs and warnings.  Keep off closed trails and out of closed areas. 

 7. Prior to using any lift, you must have the knowledge and ability to load, ride and unload safely. 

 

KNOW THE CODE!!!!!           IT'S YOUR RESPONSIBILITY!!!!!             BE SAFETY CONSCIOUS!!!!! 

___NEW       ____QTY 

___RENEW  ____QTY 

 

___ONLINE___PHONE 

___IN PERSON 



WARNING TO SKIERS AND SNOWBOARDERS: 

 
Downhill skiing and snowboarding, like many other sports, contains inherent risks including, but not limited to the risk of 

personal injury, death, or property damage.  This may be caused by variations in terrain or weather conditions, surface or 

subsurface snow, ice, bare spots or areas of thin cover, moguls, ruts, bumps, or other persons using the facilities.  Other factors 

may include, forest growth, rocks, 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 

knowledgeable of and understand the risks inherent in the sport of skiing and snowboarding, which are set forth above, so that you 

make an informed decision of whether to participate in skiing or snowboarding not withstanding the risks.  New York 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 and snowboarding.  If you are not willing to assume all of these risks and abide by these duties, you must not 

participate in skiing or snowboarding at this area. 

I have read and understand the "WARNING TO SKIERS AND SNOWBOARDERS" and agree to abide by article 18 of 

the New York State General Obligation Law.  If under 18 years of age parent, or guardian signature required. 

 
Signature ________________________________________________ Date _________________________ 

PASSHOLDER NAMES: (PRINT)                                  

                                                                                                                                                     RATE                 PASS #  

            

__________________________________________________ AGE: ________ $_________    ____________  

   

__________________________________________________ AGE: ________ $_________     ____________ 

 

__________________________________________________ AGE: ________ $_________     ____________ 

 

__________________________________________________ AGE: ________ $_________     ____________ 

 

__________________________________________________ AGE:   ________ $_________     ____________ 

 

__________________________________________________ AGE:   ________ $_________     ____________ 

 

                                                                                                                             TOTAL:   $_________ 

 

PHOTO OPTIONS: (select one)    ______ WILL EMAIL                 ______ REUSE 

DELIVERY OPTIONS: (select one) ______ PICK UP @ OFFICE ______ MAIL 

 

PAYROLL DEDUCTION COMPANY NAME: _______________________________________________________________ 

 

PAYMENT PLAN: 25% DEPOSIT (NON-REFUNDABLE), 3 CONSECUTIVE MONTHLY PAYMENTS, MUST BE 

PAID IN FULL BY DECEMBER 1ST OF THE CURRENT YEAR.  3% processing fee added to each payment. 

 

25% of above TOTAL: $____________ DATE PAID: _____________ (NON-REFUNDABLE) 

1st PAYMENT:              $____________ DATE PAID: _____________  

2nd PAYMENT:             $____________ DATE PAID: _____________ 

FINAL PAYMENT:     $____________ DATE PAID: _____________ 

 

FOR OFFICE USE ONLY:  TMGC # ________________, ________________, ________________, ____________________ 

COMPLETE ONLY IF PARTICIPATING IN PAYMENT PLAN  

              

NAME ON CARD:(PLEASE PRINT) _____________________________________________________________________  

 

CARD NUMBER: __________________________________________ EXP. DATE: ________SECURITY CODE: ______ 

 

CARDHOLDER SIGNATURE: _____________________________________________________________________ 

 


