
1. Always stay in control. and be able 
to stop or avoid other people or ob-
jects. 

2. People ahead of you have the right 
of way. It is your responsibility to 
avoid them. 

3. You must not stop where you ob-
struct a trail or are not visible from 
above. 

4. Whenever starting downhill or 
merging into a trail look uphill and 
yield to others. 

5. Always use devices to help prevent 
runaway equipment. 

6. Observe all posted signs and warn-
ings. Keep off closed trails and out 
of closed areas. 

7. Prior to using any lift, you must 
have the knowledge and ability to 
load, ride, and unload safely. 

Know your “Skier    

Responsibility Code” HANSON 

HILLS 
Winter Sports Park 

Grayling, Michigan 

2011-2012 

Membership Registration 

1 888 876 2196 

www.hansonhills.org 
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Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ________________________   State: _______    Zip: _____________  Township: ________________ 

Phone: ________________________  Age: _______  Gender: _______ Are you the Emergency Contact: Y / N 

 

 

Hanson Hills 2011/12 Membership 

Downhill Memberships 
Resident  □  Individual $85       □  Family $235 

Non Resident □  Individual $125       □  Family $275 

 

Additional Family Members are $50 each 

Downhill Membership INCLUDES Cross Country  

Cross Country Memberships 
Resident  □  Individual $70       □  Family $150 

Non Resident □  Individual $100       □  Family $180 

 

Additional Family Members are $30 each 

Members Age Picture Pass 

1)    

2)    

3)    

4)    

Additional $    

Additional $    

The purchaser and user of this ticket understands that all forms of alpine activities are hazardous with many dangers and risks including but not limited to: skiing and 

snowboarding; loading, riding and exiting ski lifts; changing weather conditions; variations in terrain; surface or subsurface snow and ice; bare spots; rocks, trees, 

stumps or other forms of forest growth or debris; lift towers and components thereof; buildings, fences; pole lines and plainly marked or visible snow making equipment 

(all of the forgoing whether above or below the snow surface) collisions with other persons and a multitude of other objects are inherent to all forms of alpine activities. 

I agree to assume those risks and participate with full knowledge of them. I understand that management reserves the right to determine the hours of operation as well as 

to close the ski area due to weather conditions without recourse from any pass holder. I understand and agree that my season pass is NOT TRANSFERABLE and 

usable only by me. I agree that any misuse of my pass will cause revocation without refund. 

__________________________________________________________________________________ 

Signature        Date 

PLEASE REMIT THIS FORM WITH PAYMENT:   Grayling Recreation Authority 

        PO Box 361 

        Grayling, MI 49738 

 

Visit our website or call for more information: www.hansonhills.org or (989) 348-9266 

Crawford County Residency 
Must provide a Drivers License, Tax bill or Util-

ity bill with resident address. 

 

Membership Guidelines 
 Downhill Membership includes a Cross 

Country Membership 

 Storage Locker and Combination Lock is 

provided as long as supplies last.  

 $5 Security Deposit required for Combina-

tion Lock 

 Family Membership is 4 members; additional 

members may be purchased 

 Current photograph required before a sea-

son pass is issued 

 Members must wear their season pass at all 

times while skiing 

 Fraudulent use of season pass will result in 

loss of that pass 

 Know the “Skier Responsibility Code” 

Office Use Only 
Date: _____________ 

Amount Received: _____________________ 

   Cash/ Check/ Card 

Locker # ____________ 

Lock  # _____________ 

Lock Deposit: $5 Cash/ Check/ Card 

 

PASS # Issued: ____________________ 

 

Number of Passes: _________________ 

 

GRA Employee Initials: ______________ 


