
 
 

STEAMBOAT MERCHANT PASS TRANSFER AUTHORIZATION FORM 
 

As per the original Steamboat Merchant Pass Program Agreement between the Steamboat Ski & Resort Corporation and Merchant 

named below, there is allowed a one-time transfer of any Season Pass purchased through this program.  This transfer is available only 

if the employee is medically unable to ski, quits, is terminated, or is hired by Steamboat Ski & Resort Corporation. NO TRANSFERS 

AFTER 4/1/2018. 

 
To transfer a Season Pass, the person receiving the transfer should bring the following to the Main Ticket Office: 

1.    Proof of Employment 

2.    This Transfer Form 
 

 
 

To be completed by MERCHANT: 

 
Merchant Name:    Phone #:    

To the Steamboat Ski & Resort Corporation Ticket Office: 

Please transfer Season Pass originally assigned to (Full Name):__________________ ____________, DOB:___________   

to (Full Name):                                                                   __, DOB:________ currently employed by the  above  named company 

for a minimum of 20 hours per week.    
 

 
Reason for this transfer: 

 

____Passholder has valid medical condition. 

____Passholder employment terminated. 

____Passholder employed by Steamboat Ski & Resort Corporation. 

 
The new Merchant Pass is the property of the Merchant and is assigned to the named individual on this form. 

 
Merchant Authorized Signature:                                                                               Date of Request:                                                           

 

 
To be completed by NEW EMPLOYEE: 

 
Employee Name (Print):    

 

I HEREBY ACKNOWLEDGE BY SIGNATURE THAT I AGREE TO THE TERMS OF THE STEAMBOAT MERCHANT PASS 

PROGRAM AND THE RULES AND CONDITIONS OF THE STEAMBOAT SKI & RESORT CORPORATION AS APPLIED TO 

THE USE OF MY SEASON PASS. 

 
Employee Signature:    

 

 
Ticket Office Use Only 

 
Date Processed:    Merchant Name and Acct.     

Merchant Name & Account # 

 

Customer IP# Assigned:     Cashier # and Initials:    


