
 
~Pre-Paid Multi-Week Group Information Form~ 

                         2016-2017 Season 
  

Group Name _____________________________________________________________________ 

Coordinator’s Name _______________________________________________________________ 

Preferred Mailing Address __________________________________________________________ 

__________________________________________________________________________ 

Daytime Telephone Number _____________________________ Cell Phone _________________ 

Email Address(s) _______________________________/_________________________________ 
(Email is our primary means of communication) 

  
Approx. # of skiers in group _______   Approx. # of snowboarders in group ________ 

Do you need a Mondo Foot Measuring Board? (Circle one) Yes    No 

   (For ski boot sizing)  

      

New this season: One 2016-2017 Season Pass Voucher will be issued to the GROUP COORDINATOR of a 

Pre-Paid group that schedules and prepays for 5 or more visits during the season, and has 15 or more 

participants.  

 

Please circle 5 or more dates below to reserve for your group.  Please note, Mount Southington 

may have to switch some days if we are over-booked but will work closely with you. 

 

January 2017 
 

S     M     T   W    T     F    S  

 1     2      3    4      5     6     7     

8      9    10   11   12   13   14   

15  16    17   18   19   20   21   

22   23   24   25   26   27   28   

29  30    31 

 

February 2017 
 

S   M    T     W    T      F     S 

                      1   2   3   4     

5    6    7     8     9   10   11  

12  13  14    15   16   17   18   

19  20  21   22   23   24   25   

26  27   28 

March 2017 
 

  S    M     T   W    T    F     S 

                        1    2     3     4 

   5    6      7     8    9    10   11 

 12   13   14   15   16   17   18 

 19   20   21   22   23   24   25 

 26   27   28   29   30   31 

There are NO School Groups on New Year’s (1/1&1/2), Martin Luther King Jr. Day (1/16) & Feb Break (2/20-2/21). 

 

ESTIMATED GROUP ARRIVAL TIME: ______________ 
 
~Session Type:  3pm to 8pm (Mon – Fri) ______   6pm to 10pm (Night Rates Apply) ______   
         (Please check one)                 
 

 ~~Registration Forms: (please check one) 

____We use Mount Southington’s Registration Forms and allow online credit card payments by 

participants.  (Coordinator will receive an email for each paid participant and their ticket type.) 

____We use Mount Southington’s Registration Forms. NO online credit card payments allowed. 

____We use our own forms (We will send Mount Southington Waivers for Parent Signature) (No online payment)  

 

PLEASE RETURN THIS FORM ASAP TO RESERVE YOUR DATES! 

       Fax: 860-621-1833      Mail: PO Box 347, Southington, CT 06489 

            Email: Andrea@mountsouthington.com 

 
OFFICE USE: Received_______ Material Mailed _____Dates Confirmed ____Calendar ____PC____ SC___ Labels____ SP_______   

mailto:Andrea@mountsouthington.com

