
List Each Renters' Name Weight Height Age Shoe Size Equipment

Fax this form to: 970.385.2194
Information: 970.247.9000 Ext. 11301 

We require a 4 day notice prior to your first ski date on all reservations.

Full Name:

Address:

City: State: Zip:

Phone:

Email Address:

Skiing Dates:

Internal Use Only:

SKI RENTAL FORM

Note:  All blanks 
must be filled in for 

this reservation to be 
guaranteed.  

Failure to provide 
24 hrs. cancellation 
notice will result in a 
1-day rental charge.

We require a 4-day 
notice prior to your 
first ski date on all 

reservations.

B-Basic
S-Sport
P-Performance
J-Junior 4-12 Yrs.

Lodging  Accommodations:

Style C-Cautious
M-Moderate
A-Aggressive

Credit Card Number: Exp. Date:

Signature:

All reservations must be prepaid to 
guarantee equipment availability.

If prepaid with your room reservation, do not �ll in
credit card info - Fill in Con�rmation # here:


