
GROUP INFORMATION FORM

HIDDEN VALLEY SKI AREA 
           97 Carry Drive SE.  

                   Box 410.
 Medicine Hat, AB.

Canada T1B 3M6
 Phone 403-893-3961

 Fax 403-893-2163
 info@skihiddenvalley.net

This list is to include all persons participating with your group.

Date of Trip:___________________ Contact Person: ________________________________________________________________________
Group Name: _________________________________________________________________________________   ARRIVAL TIME: _____

PROCEDURE:

1. Please indicate Group Package: Bronze, Silver, Gold.
2. Please indicate type of activity for rental, lesson & package: S -

Skiing or SB – Snowboarding.

3. Packages include: lesson, lift & rental.
*This form is provided for your accounting purposes and is subject to change
according to attendance and any alterations made once your group has arrived.

___________________GROUP PACKAGE
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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. 
32. 
33. 
34. 
35. 


