
1.  Pass Holder Name:___________________________________________________   

Birthdate:  ___________________________ 

Mailing Address _________________________________________________________                                           

City __________________________________ State__________   Zip ______________  

Phone ________________________________  ________________________________                                     

Email __________________________________________________________________     

Category: 
___ Youth (6-12) 
___ Student (13-17) 
___ Adult (18-21) 
___ Senior (62+) 

Discipline: 
___ Skier    
___ Boarder 
___ Tuber 

Family Plan (Limited to one household, including children under 18, living at home) 

Individual Pass 

* Giant’s Ridge honors Mt. Itasca Season Passes for $10 off a daily ticket, call for exceptions (holidays). 
* Season Pass sales are final.  No cash refunds given.  Season Passes are not transferable. 
* Family of 7 or more, Please call Manager, Gene Eklin at 218-259-7726 
* Family Membership is limited to one household, including children under 18, living at home. 

A signed “Season Pass Release of Liability Form” must be included with payment. 
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Mt. ITASCA WINTER SPORTS CENTER 
200 Mt. Itasca Road 

Coleraine, Minnesota 55722 

Gene Eklin, Manager 
218-259-7726 
www.MtItasca.com 

The gateway to Minnesota winter recreation 
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