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Name: _________________________________________________________________      Date of Birth: Month: _______ Day: _______ Year_________ 

Mobile: ____________________    Email: __________________________________________________      First Language: ________________________ 

Address: ______________________________________________________      City: _______________________________       Prov/State: ____________                                         

Country: _____________________________      Postal/Zip: ___________________       Requested Trip Date(s):  _________________________________                   

Type of Package:     Classic      Small-Group      Private/Pinnacle      # of Heli Ski Days: _____    Discipline:     Skier     Snowboarder    

Have you:    Heli skied before?     YES     NO      Cat skied before?     YES     NO      Backcountry skied before?     YES     NO 

How many days per year do you ski/snowboard?   1-5    6-10     11-20     21+  How many years have you skied/boarded? _____ 

Do you have any injury, either current or previous, that could affect your heli day(s)? _____________________________________________________ 

Ability Level:      Intermediate ( )       Advanced ( )       Expert ( )       Expert+ ( )      

Powder Experience:      None      Little      Moderate      Lots 

If you are unsure, please consult the Fitness and Ability Level Guide on our website at: http://www.selkirk-tangiers.com/your-trip/fitness-ability 
 

Due to Canadian Aviation regulations regarding maximum weights allowed for helicopters, we also require your naked body weight (without clothing/ 

gear). Please provide the most accurate weight possible so we can plan groups accordingly.    Weight: _____________     lbs     kg 

Allergies or Dietary Requirements: _______________________________________________________________________________________________ 

Medical Conditions we should be aware of: ________________________________________________________________________________________ 
 

Emergency Contact Information (a person who is not heliskiing on this trip with you):  

Name:  __________________________________________________  Relationship: _________________________________________________ 

Home Phone: _____________________________________________  Alternate Phone: ______________________________________________ 

 

Please include credit card information to cover incidental purchases (extra meters, retail items, etc.) made during your heliski trip:  

 VISA     MASTERCARD     AMERICAN EXPRESS CARD # ___________________________________________________    Exp:_________/__________ 

Name appearing on credit card: ___________________________________________________             CVV2 number at back of card__________________ 
 

***Prior to signing, please review the BOOKING CONDITIONS on PAGE 2 of this booking form*** 
 

 YES, I CONFIRM THAT I HAVE READ AND UNDERSTOOD THE ABOVE BOOKING CONDITIONS PRIOR TO AGREEING WITH THEM. I AM AWARE THAT BY 

AGREEING TO THIS DOCUMENT I AM HELD ACCOUNTABLE TO THE CONDITIONS WITHIN. 

 
Signature: _________________________________________________________________    Date:  Day: _______  Month: _______  Year: _____________   

Comments: ___________________________________________________________________________________________________________________ 

mailto:reservations@selkirk-tangiers.com
http://www.selkirk-tangiers.com/your-trip/fitness-ability


 
2019-20 Wholesale Multiday Heliski Package Booking Form 

 
reservations@selkirk-tangiers.com      T: 250.837.5378      TF: 1.800.663.7080      Fax: 250.837.5766 

 

FOR OFFICE USE ONLY 

Order ID #:__________________  Page 2 

 

2019-20 Booking Conditions for Multiday Packages 
 

I hereby apply to book one of the Selkirk Tangiers Helicopter Skiing LLP (also referred to as STHS) trips as specified in the following terms 
and conditions which I understand and agree to: 
 
1.1 That I will not be permitted to participate in any STHS trip unless a “Release of Liability, Waiver of Claims, Assumption of Risks and 

Indemnity Agreement” is properly signed and witnessed onsite by a qualified STHS staff member. 

1.2 That STHS requires all participants to be 15 years of age or older. Participants who are 18 years old or younger must have a parent 

or guardian to co-sign their waiver as well as ski with them at all times. See ‘STHS Minor Policy’ for details. 

1.3 It is understood and agreed that it is my responsibility to arrive at the required time and location to commence any trip. It is also 

my responsibility to ensure proper entry through Canadian Customs and Immigration if entering from outside Canada. 

1.4 STHS reserves the right to cancel any ski package at any time. Full refunds will be given in this case. 

1.5 STHS constructs groups based on guest abilities outlined on this form. If abilities are not homogenous, to the point where it 
adversely affects the heliski program, STHS reserves the right to move guests into other groups that they may fit better with. STHS 
also reserves the right to not fly a client for their full package if they aren’t fit or able to fulfill the minimum fitness and ability level 
required for that package. No refund to client or agent will be offered in this case. 

1.6 STHS constructs groups based on client weights outlined on their individual booking form(s). STHS reserves the right to rearrange 
groups in order to maintain safe group weights as required by Canadian Aviation regulations. 

1.7    All medical evacuation costs will be the responsibility of the client.  

 

 

Transceivers Use of an STHS/RMR issued Barryvox Pulse transceiver is mandatory while skiing with us and it is your responsibility to 
safeguard and return it to us at the conclusion of your stay.  Should the transceiver not be returned, a charge of $400 + tax will be added 
to your final bill. 
 
Photo Release I give permission to STHS/Revelstoke Mountain Resort to use photos of me (or likeness thereof) for Marketing and 
Promotional use. 
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