
              

 

 

 

 

 

 
Family Name _____________________________________________________________________ 

 
Address  ________________________________________________________________________ 

 
City _______________________________State________________________Zip_____________ 

 
Home Phone ________________________            Business Phone ________________________ 

 
Email Address __________________________________Today’s Date_____________________ 
 

 
Season Pass Fees 

 
1st Member  _______________________________Date of Birth:  _____________ $490__________ 

 
2nd Member  _______________________________Date of Birth:  _____________$340__________ 

 
3rd Member _______________________________ Date of Birth:  _____________$175__________ 

 
4th Member _______________________________ Date of Birth:  _____________$175__________ 
 
5th Member _______________________________ Date of Birth:  _____________$175__________ 
 
6th Member _______________________________ Date of Birth:  _____________$0.00__________ 

 
7th Member _______________________________ Date of Birth:  _____________$0.00 
 
8th Member _______________________________ Date of Birth:  _____________$0.00 
 

Payment:  If post marked after 11/1/09 please ADD 2 0%    Total$______________ 
NOTE:   Application is not complete until consent waiver is signed by all adults and completed for all children. 

  

         ______Check Enclosed (“Buffalo Ski Club, LLC”, PO Box 608, Orchard Park, NY 14127) 

         ______Visa   ______M/C   ______Disc Card #         

          

Exp. Date    __3 digit security Code_____________ 

 

Print name exactly as it appears on credit card:           

Signature           Date      

Buffalo Ski Club, LLC 
 

             Buffalo’s Premiere Family Ski Area 

 
 
 

 
 
 

 

2009-2010 Season Pass Invoice  

Buffalo Ski Club, LLC 
PO 608 
Orchard Park, NY 14127 
 
www.bscskiarea.com 

 



 
INFORMED CONSENT and WAIVER 

I am over the age of 18, and have authority as a parent and/or a guardian to execute 
this Informed Consent and Waiver document on behalf of the named underage participant(s). 

I have read, understood, and agreed to the terms and conditions of Rule 54 (12 NYCRR 
part 54), and have conveyed this information in a satisfactory age-appropriate manner to the 
named underage participant(s).  Rule 54 can be found in its entirety where Buffalo Ski Club’s 
season ski passes and day ski passes are obtained, and at the following website: 
www.labor.state.ny.us/business_ny/employer_responsibilities/safety/s54.htm.  In addition, 
versions of Rule 54 can be found on the back of Buffalo Ski Club’s day ski passes. 
 In addition to Rule 54, I understand that using the services and facilities at the Buffalo 

Ski Club, Inc. and its subsidiaries (“BSC”) can be HAZARDOUS AND DANGEROUS.  The BSC 
is in an alpine environment and an alpine environment, in all seasons (snow, wind, ice, rain), 
can be HAZARDOUS AND DANGEROUS.  Examples of using the services and facilities at the 
BSC include and are not limited to skiing; boarding; loading, riding and unloading a lift; going 
off jumps; running ski gates; sliding; sledding; ski biking; walking; running; skating; and/or 
operating any vehicle on the property of the BSC.  In view of the HAZARDOUS AND 

DANGEROUS conditions at the BSC, I agree to ASSUME ALL RISKS of using the services and 
facilities at the BSC.   

By assuming all risks, I agree (and on behalf of the underage participant(s)) to hold 
harmless, release, defend and indemnify the Buffalo Ski Club, Inc., and its 
subsidiaries, and their respective agents, employees, representatives, assignees, directors, 
officers and members for all liabilities and/or claims for injury or death to persons or damage to 
property arising from the engagement of at least the above-identified activities and services 
that could occur at the BSC. 

 

Adults:  

1.Print Name:__________________________   

 

Signature: ____________________  Date:______________ 

 

2.Print Name:__________________________ 

 

Signature: ____________________  Date:______________ 

 

3.Print Name:__________________________ 

 

Signature: ____________________  Date:______________ 

 

4.Print Name:__________________________ 

 

Signature: ____________________  Date:______________ 

 

Under 18 years of age Participants: 

Child’s Name_______________________Age________ Guardians Initials___________ 

 

Child’s Name_______________________Age________ Guardians Initials___________ 

 

Child’s Name_______________________Age________ Guardians Initials___________ 

http://www.labor.state.ny.us/business_ny/employer_responsibilities/safety/s54.htm

