
FROST CENTRE NORDIC SKI TRAILS 
2023 SEASON PASS APPLICATION

Drop this application off with an attendant at the Trail Head Office at 20130 Hwy 35.

You can also pay with Visa or MasterCard by calling the Algonquin Highlands Trails Office at 

705-766-9033, 7 days a week.

Please check two:
( (    )  First Time Requesting Season Pass

(    )  Renewal ( 
 ) Individual $79.00
 ) Family $156.90

Includes children 0-17
*EARLY BIRD DISCOUNT – Purchase prior to December 15 and receive a 15% discount

Please Print: 

 ____________________________________________ 
NAME 

 ____________________________________________ 
SPOUSE (if applying as a family)

 ____________________________________________ 
STREET ADDRESS 

 ________________   __________  ______________  
CITY    PROV  POSTAL CODE 

 _____________________________  
VEHICLE LICENCE PLATE# 

 ________________   ___________________________ 
PHONE   E-MAIL 

CHILDREN – names and ages required for insurance purposes 

1. _________________________________________

2. _________________________________________

3. _________________________________________

4. _________________________________________

All trails users must read and accept the “NOTICE TO ALL 
USERS OF THESE PREMISES AND FACILITIES” posted 
here and sign the statement provided below: 

I have read the notice, understand it, and my signature confirms its acceptance.  I attest and verify that I (we) have full 
knowledge of the risk involved in my (our) participation and that I (we) am (are) physically fit and able to participate. 

Signed this ____day of ________ year________ 

 _______________________________________________________  ________________________________________________________ 
Signature of participant Signature of parent/guardian if participant is under 18 years of age 

Season pass cards can be picked up at the Township of Algonquin Highlands Trails Office located directly 
across the highway from the ski trail parking lot. 

For Trail conditions visit www.skithefrost.ca 
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