SPRING MOUNTAIN SKI AREA
CANOPY TOUR ROSTER

	
NAME OF GROUP ________________________________ Date of Trip _________________
OFFICE USE ONLY....

	No. 
	Name
	Weight
Must be at least 70 lbs.
	 Liability Form Completed
(mark with a check here) 
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	Please list the name and weight of each person who will be participating in a canopy tour. 
PLEASE BE AWARE THAT YOU MUST BE AT LEAST 70 POUNDS.  
This form must be returned SEVEN (7) days prior to your arrival via fax: 610-287-2849 or mail to: Spring Mountain - PO Box 276 - Spring Mount, PA 19478. Failure to return seven days prior to arrival will cause delays in getting you out on the Mountain.
Bring original form day of your trip.
On arrival, only group leader to report to ticket desk in main lodge.
Final payment may be made using: Cash - Check - VISA - MasterCard - American Express




Email: info@springmountainadventures.com
757 Spring Mount Road
Spring Mount, PA 19478

SPRING MOUNTAIN ADVENTURE CORP.
ALL RIGHTS RESERVED 

