
 

 

TO BE COMPLETED BY A PHYSICIAN 
 

Vail Resorts offers an Adaptive Ski Pass to people with permanent disabilities at a significantly 
discounted price.  Adaptive pass holders are also eligible to purchase discounted companion lift 
tickets. To qualify for an Adaptive Ski Pass an individual must have a permanent physical or cognitive 
disability that requires the use of adaptive ski equipment or adaptive ski techniques to ski or ride.  
Simply having a disability or illness alone does not meet the criteria for an Adaptive pass. 
Each application will be evaluated by the adaptive pass committee on a case-by-case basis. Both 
aspects of the criteria must be met for a pass to be issued by Vail Resorts. The following is a list of 
representative disabilities that would likely qualify for the Adaptive Pass:   
 
Visual Impairments: Legally blind (20/200 in the good eye) to totally blind. Individuals with one good eye 
are not candidates. Physician diagnosis may be required if there are any questions. 
 
Amputations: Any single or combination of hand, arm, foot, leg amputations.  
 
Hearing Impairments: This pass is for individuals that use sign language or lip reading as a primary form of 
communication, or individuals that wear two hearing aids and have a hearing loss of 35 decibels or more in 
both ears. This pass is not for individuals that have mild hearing loss. Please provide a recent audiogram. 
 
Cognitive Disabilities: A cognitive impairment that affects the ability to process information and/or coordinate 
and control the body, which limits the individual’s ability to navigate the mountain safely and independently 
(e.g. Autism, Down Syndrome, TBI-traumatic brain injury, that results in severe cognitive impairments such as 
the ability to operate a motor vehicle or sustain a job. An IEP is required for children with cognitive disabilities.)  
 
Physical Disabilities: Any individual with a permanent physical disability that requires adaptive equipment or 
adaptive ski technique. Adaptive equipment may include, but is not limited to mono-skis, bi-skis, dual skis, 
outriggers, ski tip restraints, sliders and harnesses. 

 
Please contact us at (970) 754-3264 or VailAdaptiveProgram@vailresorts.com should you have any questions.  

 

_______________________________________________________________ 
PATIENT’S NAME  
 

____________________________________________________________
____________________________________________________________ 
DIAGNOSIS – HOW DOES IT AFFECT ABILITY TO SKI / RIDE / FUNCTION INDEPENDENTLY 
 

___________________________________________________________ 
PHYSICIAN’S NAME         STATE LICENCE # 

 

________________________________________(____)______________ 
ADDRESS   CITY  STATE  ZIP  CONTACT NUMBER 

_____________________________________________________ 
PHYSICIANS SIGNATURE I hereby verify that all the information stated above is true to the best of my knowledge 
 

FAX APPLICATION TO:        (970) 754-3072  
E-MAIL APPLICATION TO:  Vailadaptiveprogram@vailresorts.com 
OR MAIL APPLICATION TO:           Vail Adaptive Program       PO Box 7 V-43  Vail, Colorado 81658 

mailto:VailAdaptiveProgram@vailresorts.com
mailto:Vailadaptivesnowsports@vailresorts.com

