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LEAVENWORTH WINTER SPORTS CLUB 
Po Box 573, Leavenworth, WA 98826 • 509-548-5477  

www.skileavenworth.com 

LWSC Mission Statement 
Our purpose is to promote health, fitness, and fun through skiing and other winter sports by providing quality facilities, 
education, and activities to the community. 

20/21 Regular Season Pass Form 

*Age as of 12/31/20, **Two Adults and qualifying dependents (according to IRS rules), ***Contact us about Business Pass Options

Primary Name on Pass  DOB  

Spouse/ Partner   DOB  

Mailing Address  City/State/Zip  

Email Address Phone Number  

To be included in the Family purchase, all family members must qualify as an IRS dependent.  

Dependent (1)  DOB (1)  

Dependent (2)  DOB (2)  

Dependent (3)  DOB (3)  

Dependent (4)  DOB (4)  

Please list any additional dependents on an additional sheet. 

SIGNATURES REQUIRED ON THE SECOND PAGE. 

Season Pass Type (s)  Total Purchase ($)  
Include WA State Sales Tax 

Return to: Leavenworth Winter Sports Club 
PO Box 573 
Leavenworth, WA 98826  
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This agreement must be completed in full, signed and dated before use of LWSC facilities with Season Pass. 
 
RELEASE OF LIABILITY, WAIVER OF CLAIMS, ACKNOWLEDGEMENT OF RULES, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT 

 
PLEASE READ CAREFULLY! 
 
This document applies to all Leavenworth Winter Sports Club (LWSC) activities, including but not limited to alpine skiing, Nordic skiing, snowshoeing, 
tubing, snowboard, ski jumping, races and special events.  
 
The undersigned season pass holder(s) agree as follows:  

1. I understand and agree that winter snow sports activities have inherent risks, and that bare spots, variations in snow, ice, unpredictable terrain, 
bumps, moguls, stumps, forest growth, debris, rocks and other hazards or obstacles exist at LWSC facilities. All LWSC pass holders assume such 
risks and dangers whether marked or unmarked.  

2. I have read, understand, agree with, and will obey Your Responsibility Code, Smart Style and ski area rules and policies.  
3. I hereby agree to grant permission to the LWSC to utilize the pass holders image or likeness on photographs or videotapes for the LWSC’s 

promotion purposes.  
4. I hereby RELEASE, HOLD HARMLESS AND INDEMNIFY THE LEAVENWORTH WINTER SPORTS CLUB, ITS DIRECTORS, SUBSIDIARIES, 

OFFICERS, EMPLOYEES, VOLUNTEERS AND AGENTS from any and all claims and medical expenses arising out of or in connection with the 
use of LWSC facilities, including but not limited to claims alleging negligence.  

5. This is a binding contract that is intended to provide a comprehensive release of liability, but it is not intended to assert any defenses that are 
prohibited by law. If any part of this contract is deemed unenforceable, all other parts shall be given the full force and effect.  

 
Membership Rules and Policy:  

1. All season passes are non-transferable and non-refundable. There will be absolutely no refunds on season pass purchases, including the 
possibility of a season with limited or no operations due to low snowfall.  

2. SeasonPassHoldersmustdisplaytheirseasonpassatalltimeswhenusingLWSCfacilities.  
3. Lost or stolen passes must be reported to a ticket booth as soon as possible.  
4. The LWSC reserves the right to change its tentative open/close dates and operating hours, as well as determine the number of lifts in operation 

and terrain available for use at any given time.  
5. The LWSC reserves the right to cancel a season pass for failure to comply with regulations set herein and/or disregard for the safe use of lifts, 

terrain, and/or other facilities, disregard of the Ski Hill and/or Nordic Rules, Your Responsibility Code, Smart Style or any other LWSC rules or 
policies. This includes, but is not limited to, criminal misconduct, disruption of business, reckless or excessive speed, skiing/riding outside the ski 
area boundary and violation of laws or policies of the Wenatchee National Forest, US Fish and Wildlife Service, City of Leavenworth, 
Leavenworth Golf Course, Port of Chelan County and the Barn Beach Reserve.  

I have read and agree to comply with the above Liability Release and Season Pass Rules and Policy. I am aware that this is a Release of Liability and a 
contract between myself and the LWSC and I sign it of my own free will.  

Signature(s) of all pass holders:  

(1)        Date     

(2)        Date     

(3)        Date     Child’s Age    

(4)        Date     Child’s Age    

(5)        Date     Child’s Age    

(6)        Date     Child’s Age    

If I am signing on behalf of a minor (18 and under), I accept full responsibility and RELEASE, HOLD HARMLESS and INDEMNIFY the LWSC, its 
directors, subsidiaries, officers, employees, volunteers and agents from all claims and medical expenses incurred as a result of the use of this 
season pass and LWSC facilities. I also agree to RELEASE, HOLD HARMLESS and INDEMNIFY the LWSC, its directors, subsidiaries, officers, 
employees, volunteers and agents for any claims brought by or on behalf of the above-mentioned minor(s). 

Signature of Parent or Guardian        Date     
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