
 

 

Planet Hockey, Inc. 
509 Zircon Way 

Superior, CO  80027 
720-304-3880 

ranch@planethockey.com 

 
This form applies only to “a
Adventures are included fo
Camp (do not send or fax
below.  SEE SCHEDULE F
 

 
Planet Hockey Ranch Sess
 
# Family members attendin
 
ADVENTURE   
- All adventures include transportatio
 

 White-water Rafting  
 

    
 

 Mountain Biking  
 

    
 

 Hiking   
 

    
 

 Paintball Gun War  
 

    
  

 Hot Springs   
 
MEALS 
 - Please see Camp Schedu
please fill out the spaces be
 
Dinners:   $16/Adult 
Lunches: $10/Adult 
 
* Meals are subject to change.  M
provided because of a schedule c
 

Total Adventure/Meal Payme
below.  VISA, MASTERCAR
 

 
__  __  __  __ / __  __  __  
 
 
__________________________
Name of Card Holder   
 
Card Holder Signature: ______
 
 

PLANET HOCKEY RANCH
Breckenridge, CO 

2010 
Parent/Family Activity Form 
 
dditional” family members interested in joining us on our Adventures (all 
r students).   Please turn this form in AT CHECK-IN on the first day of 
 in).  This will reserve your spots at the Planet Hockey Discounted prices 
OR ACTIVITY DATES.  Subject to change. 
Student(s) Name(s): 
ions/Dates:     Session # 1 June 21-27           Session # 2 June 28-July 4 

g in addition to Student: ________  

 # of Family Members (excluding student)   
n and all ‘gear’ (bikes, helmets, paintball gun supplies) 

 __________(Adults) x $ 79  =  $_________________ 

 ___(Kids 10 & younger) x $ 59  =  $_________________ 

 __________(Adults) x $ 59  =  $_________________ 

 ___(Kids 10 & younger) x $ 39  =  $_________________ 

 __________(Adults) x $ 30  =  $_________________ 

 ___(Kids 10 & younger) x $ 20  =  $_________________ 

 __________(Adults) x $ 59  =  $_________________ 

 ___(Kids 10 & younger) x $ 49  =  $_________________ 

 Pay your own admission upon entry.                                                       

le for meal schedule and location.  If you would like to join us for meals, 
low.   

   ______ x $16 = ______   $12/Child  ______ x $12 = ______   
   ______ x $10 = ______   $7/Child    ______ x $7 =   ______ 

EALS MAY BE PAID FOR ‘MEAL BY MEAL’.  If you pay for a meal that is not 
hange, you will be refunded in FULL by the end of Camp. 

nt Amount enclosed: $___________.  You may send a check or enclose credit card 
D or DISCOVER only.    

__ / __  __  __  __ / __  __  __  __        exp. date _________  CVV Code _____ 

______________   _____________________________________________________ 
     Billing address 

3 digit number 
on back of card 

_________________________________  Phone:  _____________________ 


	ADVENTURE    # of Family Members (excluding student)

