
 
Crabbe Mountain Snow Academy Program Registration 2019-2020 

Participants Name: ___________________________________ Date of Birth: ______________________ 

Address: ____________________________________________Postal Code: _______________________ 

Home Phone: _______________________________ Cell Phone: ________________________________ 

Parent(s)/Guardian(s): __________________________________________________________________ 

Allergies or Medical Conditions: ___________________________________________________________ 

_____________________________________  Medicare Number: ________________  Expiry: ________ 

Email (Please print clearly):_______________________________________________________________ 

PROGRAM INFORMATION  
Please indicate which program: ☐ Free skiers $449*                    ☐ Free riders $449* 

 ☐Snow Stars (1 Day) $455*      ☐ Snow Stars (2 Day) $650* 
 *Prices do not include HST 

Please Indicate Program  Day:      __ Saturday     __ Sunday 
 
Memberships (Freestyle Only) 

CFSA Membership Paid:    ☐YES     ☐NO      CFSA Membership Number: __________________________ 
 
Liability Release Waiver: Please read carefully 
Ski Crabbe Mountain 2015 Inc. will not be held responsible for any injury or damage which may occur or result from using the 

facilities of Crabbe Mountain.  “I accept all responsibility for injury or damage which may occur or result from using the ski 

facilities of Crabbe Mountain.  I also agree to abide by the rules and regulations of Crabbe Mountain established from time to 

time.  I understand by signing this agreement I am waiving certain legal rights which I or my kin, executors, administrators and 

representative may have against the area operator.” 

______________________________________  ____________________________________ 
Participant/Parent or Guardian Signature   Date 
 

Photo Release Waiver: 

I ___________________________________, give permission for Ski Crabbe Mountain 2015 Inc. to take pictures of my 
son/daughter ___________________________________ participating in their seasonal program.  (These pictures may be used 
in Crabbe Mountain’s social media and marketing promotions, such as Facebook, future program brochures, and program 
group pictures.  
______________________________________  ____________________________________ 
Participant/Parent or Guardian Signature   Date 
 

Payment 

☐Cheque   ☐ Visa    ☐ Mastercard 

☐ American Express   ☐ Cash   ☐ Gift Card 
 
Credit Card #: ______________________________  
Expiry Date: _______________________________ 
 

 Amount 

Program Price  

Lift Pass (Optional)  

Rentals (Optional)  

Subtotal  

HST (15%)  

Total  
 

 
Mail: Crabbe Mountain 
          50 Central Hainesville Rd.  
          Central Hainesville, NB E6E 1E3  
Email: onsnowschool@crabbemountain.com 

 
Questions about the Crabbe Mountain Snow Academy 
can be directed to the Crabbe Mountain Snow School: 

snowschool@crabbemountain.com 
*All cancellations subject to a $20 administration fee. 



 
 


