EGHERES) AVALANCHE BAY SPLASH PASSES

Come play at Avalanche Bay anytime with a Splash Pass!
Avalanche Bay Indoor waterpark — Where Adventure LIVES!

+ Family Splash Pass $379

*Four month access to Avalanche Bay from date of purchase

*Provides access for two adults and all live-in children up to 21 years of age
*Anytime access (check Avalanchebay.com for hours/days of operation)
*Children ages 10 and under must be accompanied by a ticketed adult

+ Individual Splash Pass $149

*Four month access to Avalanche Bay from date of purchase

*Provides access for one person

*Anytime access (check Avalanchebay.com for hours/days of operation)
*Children ages 10 and under must be accompanied by a ticketed adult

+ Annual Individual Splash Pass $289

*Annual access to Avalanche Bay from date of purchase

*Provides access for one person

*Anytime access (check Avalanchebay.com for hours/days of operation)
*Children ages 10 and under must be accompanied by a ticketed adult

Complete the application on the reverse side, and mail or bring it to Boyne’s Season Pass Office.

1. There is a replacement cost of $50 for lost splash pass cards.

2. Pass applicants must visit Boyne Mountain’s Season Pass office to have their photo taken and pass printed,
typically 5-15 minutes process time.

3. No refunds.

*No additional discount for property owners or members.
Visit AvalancheBay.com for hours of operation.
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BOYNE 231-549-7979 AVALANCHEBAY.COM

What are you up for?



Boyne USA Resorts
Avalanche Bay Season Pass Offce
Boyne Falls, Ml 49713-0019

| Bay/ Y _ ¥
A= e by sPIash Passes (231) bs:yi 6016 - Fax (231) 549-6093

1. Today’s Date 2. Select Pass Type

O Family Splash Pass $379 O Annual Individual Splash Pass $289
O Individual Splash Pass $149

4. List Family Members 5. Charging Privileges 6. Driver’s License and Mailing Address
(Exactly as it should be on pass) (Required for Head of Household)

Head of

Household Y N License # State

2. Y N Mailing Address:

3 Y N City State Zip

4. Y N pPhone: (__ ) - __ _ _

5 Y N e-mail

7. Method of Payment 8. Credit Information

(***Must be completed in full to receive charging privileges***)
O Cash O Check O Club Member #

| hereby authorize Boyne USA, Inc. to automatically charge

O Credit Card: OVisa O MasterCard [0 American Express [ Discover my credit card the entire unpaid balance if my charge account
Cardholder Name is 60 days past due. (including the charges of my children and/ or
Card Number / / / spouse listed above).
Expiration Date—_—_—/:_ ———————————— OCredit Card: O Visa O MasterCard O American Express O Discover
Cardholder Signature Cardholder Name

card Number_ /)
Boyne Rewards Number Expiration Date ___/____

Cardholder Signature

9. AVALANCHE BAY - RELEASE OF LIABILITY, HOLD HARMLESS AND INDEMNITY (I WILL NOT SUE)

By accepting the Avalanche Bay Season Pass the pass holder or user agrees as a condition of being permitted use of the facilities to assume all risk of personal injury or loss of or
damage to property. The purchaser or user of this pass agrees and understands that water park usage can involve hazardous activities to which this release applies. Various fea-
tures involved in waterpark activities enhance and increase the risk of injury including natural, mechanical and environmental conditions which independently or in combination with
individual actions may cause severe or even fatal injuries. In consideration of using this pass and Avalanche Bay facilities. the purchaser or user of this pass agrees to accept any
and all risk from waterpark activities and agrees not to sue Avalanche Bay. Boyne Mountain Recreation LLC, or its members, affiliates or employees if hurt while using the facilities.
The purchaser or user will release, discharge, hold harmless and indemnify all persons and entities identified above from any and all liability for death, personal injury or property
damage from participating in waterpark activities, even that liability which may arise out of negligence or carelessness on the part of the persons or entities mentioned above. The
purchaser or user agrees to accept all responsibility for the risks, conditions and hazards which may occur whether they now be known or unknown.

I HAVE READ THE ABOVE TERMS OF THIS CONTRACT, UNDERSTAND THEM AND AGREE TO ABIDE BY THEM. THE UNDERSIGNED PARTICIPANT(S), ACKNOWL-
EDGE READING AND UNDERSTANDING THE ABOVE CONTRACT.

**EACH APPLICANT or LEGAL GUARDIAN must sign below to validate Splash Pass***

Passholder #1 Age*: Signature:
Passholder #2 Age*: Signature:
Passholder #3 Age*: Signature:
Passholder #4 Age*: Signature:
Passholder #5 Age*: Signature:

**Applicants under the age of 18 MUST have a PARENT or LEGAL GUARDIAN signature***

FOR OFFICE USE ONLY

Receipt# Payment Method Auth. Code Date Rec'd Amt Rec'd Charging Check Name Approves




