
Mountain Ridge Trails Resort, LLC 

2024 Season Pass Application        

April 20, 2024 –November 3, 2024 
 (opening & closing dates may change) 

Annual Pass Option (please check option):  

• Single Rider: $300/year _________  

• Family Pass:  $500/year _________  

o Includes 2 adults and 1 child, or 1 adult & 2 children, all in same family. 

o Children must be under 18 years old.  

• Additional Children (excess of 3) $150/year/person _________ (indicate #)  

• Total Amount Enclosed: $___________________ Ck# ________ 

  

 Print Name Clearly  Date of Birth Age  

Primary Rider’s Name: ______________________________ ______________ ____  

Family Members:  

• Family Rider #2 ______________________________ ______________ ____  

• Family Rider #3 ______________________________ ______________ ____  

Additional Family – Children at $150/child:  

• Family Rider #4 ______________________________ ______________ ____  

• Family Rider #5 ______________________________ ______________ ____  

Contact Information:  

E-mail Address:   _________________________________________  

Mailing Address:  _________________________________________ 

  _________________________________________ 

Cell Phone: _________________ Alternate Phone: ___________________  

 

By entering into this agreement, and signing above, the pass holder(s) agree to obey all MRTR rules 

and regulations. The purchaser/rider assumes all risks and liabilities involved in connection with off 

roading and ATVing in general and understands this pertains to all MRTR ride days and events. All 

riders agree to allow MRTR to take a photo to store in MRTR’s file as may be requested.  THIS 

SEASON PASS DOES NOT INCLUDE ACCESS TO THE LIMITED SPECIAL EVENTS 

SCHEDULED DURING THE YEAR.  

 

Agreed by (Primary Rider Signature): _____________________________     Date: _____________  

 

Make checks payable to:   Mountain Ridge Trails Resort, LLC,   

And return, with completed form to:    147 Woodland Drive, Berlin, PA 15530.   
 

Each season pass holder is required to sign and submit a waiver form each day they ride. 
………………………………………………………………………………………………………. 
MRTR USE ONLY 

Total Cost $ ________      Date Paid __________  

Paid by: Check# ________     Credit Card Type __________     Online (Booking #) _____________ 

MRTR Staff signoff ___________________ 
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