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The Poconos 5-Star, Four Seasons, Recreational Community

Ski Season Pass Application
An application must be completed for every Season Pass holder. Current application fees must be paid at the
time of processing. It is the responsibility of the Season Pass holder to familiarize themselves with the current

rules and conditions of the Ski Facility. Season Passes are a privilege and can be revoked at any time at the
discretion of SCE Management. For more information, please see ski hill staff.

A. Members in good standing can purchase up to six individual Season Passes for the use of the ski hill at a cost of
$10.00 each. Member fobs will be checked at the time of registration.

B. The Season Pass fee is a one-time charge that will cover the printing and production of the Season-Pass. The fee is
non-refundable, and the individualized passes are not transferable.

C. For members in good standing, the Season Pass will be a picture ID that may be updated every year with annual
validating stickers. Worn-out, lost, or illegible passes may need to be replaced every 3 to 5 years, at the discretion of
the Ski Shop Staff. A $10.00 replacement fee will be charged for lost and/or reprinting of each season pass.

D. The Season Pass software is specifically designed to register each pass in a database for tracking of the number

of passes issued per property. Season Passes will be created at the Ski Hill during normal operating hours.
E. If the member does not purchase the season pass, the daily applicable lift ticket price will be charged. Anyone

who does not have a Season Pass, including renters and guests will be charged the applicable daily lift ticket fee.
Standard amenity fob or guest band is required to purchase lift tickets.

Date: Badge No.:

Homeowner Last Name:

Applicant Name (as it will appear on pass):

Applicant Date of Birth: /

Applicant Saw Creek Address:

Applicant Home Phone No.:( )
Applicant Cell Phone No.: ( )
Applicant Signature: Date:
Parent/Guardian: Date:

Parent/Guardian (if under 18 years of age)
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