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Beginner Level—comfortable riding on low grade, dirt trails. Relatively new to the sport of downhill mountain biking
Intermediate Level—comfortable riding single track, green trails and most blue trails
Advanced Level—comfortable riding single track at speed, green & blue trails and some black
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month day year
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Notified: Required to bring a nut-free lunch and to purchase lift ticket on the day: yes / no
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|9 Fernie Alpine Resort Telephone 250 423 4655
Guest Services Facsimile 250 423 6644
2 5339 Ski Hill Road, Fernie, BC, VOB 1M6 Email gue stservices@skifernie.com
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Resorts of the Canadian Rockies

Experience the Ultimate



