
2026/2027 SEASON PASS APPLICATION

         
                                                                                                                                                                                                                                                                                                                                                        

NAMES OF SKIER(S) 
MAILING ADDRESS 
Email: 
PHONE #* 

                                                              PLEASE SEND CHECK PAYMENT             With fully completed form to:  

   PLEASE NOTE :PASSES WILL NOT BE MAILED                                                                                                                                      
 BUT CAN BE PICKED UP ONCE OPEN FOR THE SEASON                  OLE’S CROSS COUNTRY CENTER 
                                                                                                                                          PO BOX 228 
                                                                                                                                         ROXBURY, VT 
                                                                                                                                             05669 

IMPORTANT WAIVER  - SIGNATURE REQUIRED 
 I, the undersigned, know that by signing this waiver i agree and understand that Cross Country Skiing 
and Snowshoeing are action sports carrying significant risk of personal injury. I know that there are 
natural and man made obstacles or hazards, surface and environmental conditions, and risks, which in 
combination with my actions can cause severe or occasionally fatal injury. I agree that I, as a participant, 
must take an active role in understanding and accepting these risks, conditions and hazards. I agree that 
I am responsible for my safety while I use the trails, and WILL HOLD NO CLAIM AGAINST Ole’s Cross 
Country Center or its staff, affiliates or any other persons besides myself.  
       
        Signature______________________________________      Date:________________________________

Type to enter text

                                                                           PASS HOLDER PERKS                   
 *Receive two free guest passes with an Adult or Senior Pass and four with a Family Pass 
 *Receive a 10% discount off regular prices on wax and waxing accessories sold in the ski shop 

*Ole’s pass holders enjoy inclusion in Vermont Nordic Reciprocal Program where each person 
and family members will receive one free day pass at participating ski centers. 
    See details  SKIVERMONT.COM 
*Discounts on additional trail  passes and discounted rentals 

PASS OPTIONS 2026/2027 *prices include sales tax

PASS TYPE EARLY BIRD   THROUGH 
09/15

PRE SEASON 09/15-11/01 MAIN SEASON AFTER 
11/01

FAMILY PASS $330.00 $360.00 $380.00

ADULT 28-64YRS $225.00 $250.00 $275.00

SENIOR 65+YRS $150.00 $165.00 $175.00

YOUNG ADULT 
18YRS-27YRS

$160.00 $165.00 $170.00

COLLEGE AGE STUDENT  
ADD ON TO FAMILY PASS 
18YRS-22YRS

$25.00 $25.00 $25.00

YOUNG ADULT ADD ON TO 
FAMILY PASS 23-27yrs

$50.00 $50.00 $50.00


