
SUMMER ADVENTURE SCHOOL

REGISTRATION FORM 2023
          Private Guided Hikes

First Name: Surname:

Address:

Phone: Email:

PRIVATE GUIDED HIKING: Half day (3 hrs) or full day (5 hrs), lift accessed hikes, lift tickets included.

Full Name (participant) Age Date of Birth 
(MM/DD/YY) Hike Date

Time Request 
HD AM / HD 

PM or FD 

Any medications, 
allergies etc.

Subtotal: $

Private Guided Hiking
Small Private 1-2 people
Medium Private 3-4 people 
Large Private 5-6 people

(Please Circle) (Please Circle)

Visa M/C Amex Total GST (5%):
(Please Circle) GRAND TOTAL:
Name on Card: Expiry Date:

Credit Card Number:

5

Guided Hikes

* Interested in a different hike?
* Have more than 6 people?
* Contact us with your ideal itinerary

Griz Face
Old Growth Magical Forest

Megasaurus / Bike Thief Loop

Specialty Hikes

Please note: Bookings must be accompanied by full payment. Recommend 48 hrs in advance. Cancellation fees apply.

Guest Price
HD / FD          

1

5339 Ski Hill Rd, Fernie, BC, V0B 1M6 / Phone: +1 250 423 2406 /  Email: snowschool@skifernie.com

Specialty Hikes

$329 / $479

6

$230 / $359

2

3 $289 / $449

4

Office use. 
Date Received:
Staff ID:
Guide Confirmed:
Booking POS:

Cash/Debit
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