
2020-2021 SEASON PASS APPLICATION 
McCauley Mountain Ski Area 

PO Box 157  Old Forge, NY 13420 
315-369-3225 or 315-369-6983 

OFFICE USE   Name ___________________________ 
 

POS Entry #_________________________________ 
 

Date: _____________________  Clerk Int.: ________ 

*READ AND SIGN THE SKIER/SNOWBOARDER AGREEMENT RELEASE BELOW BEFORE MAILING APPLICATION* 

PRE-SEASON — DEADLINE (USPS Postmark) December 1, 2020 

____ Adult  @ $ 259.00  Name: ___________________________________  Name: 

___________________________________ 

____ Teen  @  $ 199.00  Name: ___________________________________  Name: 
___________________________________ 

           (13-19 yrs)   Please submit copy of legal proof of age. Thank you. 

____ Junior @ $ 149.00  Name: 

___________________________________  Name: 

___________________________________   

          (6-12 yrs)       Please submit copy of legal proof of age. 
Thank you. 

 
AFTER DECEMBER 1, 2019: 

____ Adult @ $ 305.00    Name: __________________________________  Name: 

____________________________________ 

____ Teen  @ $ 235.00    Name: __________________________________  Name: 

____________________________________   

____ Junior @ $ 199.00  Name: ___________________________________  Name: ___________________________________  

ANYTIME: SENIOR (60-69 YRS) AND SUPER SENIOR (70+ YEARS)  

____ Senior @ $ 149.00  Name: ___________________________________  Name: ___________________________________   

____ Super Senior+ @ $ 50.00  Name: ___________________________________  Name: 

______________________________ 

           (70+ yrs)        ***Seniors 60-69yrs & 70+yrs ,Please submit copy of legal proof of age*** 
 

FAMILY PASS:    $916 Spouse(s) & dependent children 6-18yrs. (Please list all 
names below) 
 
Name: __________________________Name: 
_____________________________ Name: 
______________________________ 
 
Name: 

__________________________Name: 
_____________________________  Name: 

______________________________ 

 

Name:__________________________________________  
Name___________________________________________ 

 
 

 
 
 
 
 

ALL PURCHASES FINAL. No refunds for any reason including, but not limited to, sickness, injury or health problems, weather conditions, 

Purchaser Address:  (please print clearly)                                       

Name: ____________________________________________    

Street: ____________________________________________    

City: ______________________________________________ 
State:___________________________  Zip:______________ 

Phone: _______________________________________ 
           

Email Address:-

_________________________________________________________________________________________________________________ 


