
Snow Tubing / Birthday Party                                                                                                                                              

Reservation Form   

Tubing Tickets  # Regular (Ages 7+) # Junior (Ages 6 & under)  Total # 

 Number of Tickets: ___________ $20  ____________ $15  ______________ 

 Cost $   $___________  $___________   $____________ 

     Number of Free Passes: (One free every 15 guests) ______________ 

Birthday Party:       (BIRTHDAY PARTY PACKAGE = 10 TICKETS & FOOD 3 PIZZAS OR 10 HOT DOGS)  ___$120.00____ 

Food Package:  (CHECK ONE)      _________Hot Dogs/Chips        or         _________Pizzas     

(Additional tickets $18  x   qty________ = ________)  +  ( Food Only $4  x  qty________=________) $_______________ 

$50 Deposit: (Circle Method)  Cash Check Visa MC Discover   (-$50)_____________  

        Outstanding Balance  $_____________ 

Final Payment: (Circle Method)  Cash  Check Visa MC Discover $____________ Date ___________ 

Group Name:_____________________________________  Contact Name:__________________________________ 

Address:_____________________________________________________________________________________________ 

City:___________________________________ State:_______ Zip:____________  Phone:_______________________ 

Fax: ___________________________________  Alt/Cell: ____________________________________________________ 

Email:________________________________________________________________________________________________ 

Trip Date:_____________________________  Day of Week:___________________  Today's Date:____________ 

Estimated Number:___________________  Time of Arrival:_________am/pm  Arriving by___Cars___Bus  

Type of Trip:________________ Tubing ___________________Birthday Party 

 

CONFIRMINED GROUP RESERVATION 48 

HOURS IN ADVANCE. 

CHECK YES_______ INITALS______ 

Notes/Requests__________________________________________ 

__________________________________________________________ 

Date of Deposit:_______________________________________ 

Sales Rep Initials:_____________________________________ 

Select Session Time:  (Circle session time)  (*extended sessions 4hrs)  

Friday   5pm-8pm *8pm-12am                      

Saturday  10am-1pm 1pm-4pm 4pm-7pm 7pm-10pm *8pm-12am      

Sunday   10am-1pm 1pm-4pm 4pm-7pm *5pm-9pm             

Holidays 10am-1pm 1pm-4pm 4pm-7pm 5pm-8pm 6pm-9pm 

Please complete and Fax back 48 hours in advance to 330-657-2569 Attn: Group Sales 


