
 

 
 

COMETS PROGRAM  
 
The Ski & Ride School of Heavenly will offer Comets, a Sunday only program, designed as an introduction to skiing 
for younger children, ages 4 ½ - 7 years of age.   It will be held in the afternoon from 12:00 pm to 3:00 pm on 
specified days.  All levels of skiers are welcome!  Snowboarding is not offered in Comets.  The Comets 
Program is offered out of the California Lodge Children’s Center.  Clinic times are shorter than those of D-Team or 
Meteors to suit the attention spans and fatigue levels of younger children. 
 
Activity Dates 
 
The program begins on Sunday, January 8, 2012 and ends Sunday, March 11, 2012. 
 
January 8, 22, 29, 2012 
February 5, 12, 26, 2012 
March 4, 11 (full day), 2012 
 
This program begins at 12:00 pm with the last session being a full day starting at 9:30am.  Comets will be offered 
out of the California Lodge Children’s Center. 
 
If the resort makes a decision to cancel any seasonal program due to extreme weather or road conditions, make up 
days will be provided. 

Cost          
 
Comets (ages 4 ½-7) 11/12 rate:  
Early Registration (Ends December 31, 2011): $438  
Registration (January 1, 2012 to January 8, 2012): $515 
 
*These prices do not include your child’s season pass. 
 
 
Registration 
 
The registration and sign-ups will be handled by the Season Pass office, either at the Gondola or at the California 
Main Lodge.  The Gondola office will remain open all summer 10:00am – 4:00pm, seven days a week.  The 
California Lodge office is open Monday-Friday from 10:00am-4:00pm. 
 
When you purchase your child’s Comets program, please make sure you complete and return the registration and 
liability release forms to the cashier.  The information on the registration sheet allows us to place your child in the 
correct group.  Please feel free to call us at (775) 586-7000, ext. 6206, if you have any questions or concerns about 
Comets. 
 
 
Coaches 
 
The role of a Comets Coach is very important.  Comets coaches are hand selected from our current staff, based on 
their skiing background, their passion and experience working with younger children.    

 
 

The Heavenly Comets program was created to develop the lifelong enjoyment of snow sports for 
young children. Here at Heavenly, we take great pride in the program’s execution and strive to 

improve it every year.  We encourage your participation and support of these goals.  
 

Thank you! 
We look forward to seeing you and your family on the slopes! 

 
 



 
 
 

 
 
 

HEAVENLY 2011/12 COMETS REGISTRATION 
 

CHILD’S NAME _______________________________________________________________________  
 
PARENT(S) NAME ____________________________________   E-MAIL _______________________  
 
ADDRESS (physical) _________________________________________________________________  
 
CITY ______________________________________________  STATE __________   ZIP ______________  
 
MAILING ADDRESS (if different) ________________________________________________________  
 
CITY ______________________________________________  STATE __________   ZIP ______________  
 
HOME TELEPHONE ___________________   EMERGENCY TELEPHONE ________________________  
 

 MALE  FEMALE BIRTHDATE_________________ ________ 
 

SKIING ABILITY:  If your child was a past Comets member, please indicate their completion level in the 
boxes below.  If they have never been ranked, please visit our website at www.skiheavenly.com. 
 
 NEVER SKIED                       CAN STOP IN A WEDGE                   GREEN TERRAIN    
                          BLUE TERRAIN                          ADVANCED TERRAIN 
 
2010-11 Comets COACH ______________________________________________________________  

 
 _________________________________________________________________________________________  
 
Parent or Guardian Signature ____________________________________    Date _________  
 
Person to contact in case of emergency ___________________________________________  
 
Please list any known physical disabilities _________________________________________  
 
Special Requests _____________________________________________________________  
 
 _____________________________________________________________________________________  
 
Name on Card _______________________________________________________________ 
 
Card Number/Exp Date ________________________________________________________ 
 
CVV# __________________________________Billing Zip Code_______________________ 

 
Please bring application to Season Pass office when you register or mail to:  

 
Heavenly Mtn. Resort 

 P.O. Box 2180 
Stateline, NV 89449 

 
Attn:  Season Pass Office  

 


