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School:______________________________________ 

 

School Address:_____________________________ 

 

City:___________________State____Zip:_________ 

 

School Phone (     )___________________________ 

 

Coordinator:_________________________________ 

 

Coordinator Cell phone: (    )__________________ 

 

Coordinator Email:____________________________ 

 

Ski Dates: (not available Monday, January 17 or Monday, February 21st) 

 

1st Visit:___________ 2nd Visit:___________ 

 

3rd Visit:___________ 4th Visit:____________ 
         

5th FREE Visit:______________ 
                       (Free Snow Pass & Rental Only) 

 

Additional visits may be booked by contacting your Group Sales representative at 570-443-8425, ext. 2070. 

 

 

Arrival Time:_____________ 

 

Transportation:  Bus or Cars?_______________ 
 

Approximate Average # of students each trip:____________ 

 
 

Please Fax, Mail, Call or Email to register: 
 

Fax:  570-443-4710 

Mail:  JFBB Ski Areas, Group Sales, PO Box 1539, 

  Blakeslee, PA 18610 

Call:  570-443-8425, ext. 2070—Sharon or Tracy 

Email: groupsales@jfbb.com 
 

 

  

 

 

 

2010/11 

Winter Season 



 

Trip Date:______________  Trip #_____________ 
 

(Trips not available: Monday, January 17th, 2011 or Monday, February 21, 2011.) 
 

Time of Arrival:________________ (earliest check-in is 3:00 pm) 

 

Please complete one form for each trip: 

Minimum group size is 15.  
 

 
 

# of Students Skiing_____________    # of Chaperones Skiing_____________ 

 

# of above w/ Helmet____________    # of above w/ Helmet______________ 
 

 

# of Student Snowboarding _______     # of Chaperone Snowboarding_______ 

 

# of above w/ Helmet____________    # of above w/ Helmet______________ 
 

 

# of Students Lift Only____________         # of Chaperones Lift Only___________ 

 

# of above w/ Helmet_____________    # of above w/ Helmet_______________ 

 

 

 

Please provide lesson information so that we may better serve your group: 

 
 

# of beginner ski lessons_________ # of beginner snowboard lessons__________ 

 
 

# of intermediate ski lessons______ # of intermediate snowboard lessons_______ 

 

 

Transportation:  # of Buses:_________________ 

 

At least 1 week prior to your trip: 

Please Fax this form to 570-443-4710  

You can also call 570-443-8425 or email your numbers to us! 

 

Please note: These numbers can be adjusted when you arrive; you only pay for the packages/tickets 

that you use.  Providing us with these numbers will help us to better prepare for your group. 

 


