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2023-24 WHISTLER HIGHSCHOOL BUS PASS

Parents/Guardians use this form to authorize and request a complimentary annual
bus pass for secondary school students enrolled in Whistler. An authorization
request form must be submitted for each participating child.

On-Line Registration: September 7 — October 15, 2023

In-Person Registration: October 16, 2023 - June 30, 2024

TERMS AND CONDITIONS

o Valid for students enrolled in a Whistler secondary school, grades 8 through 12, until
October 15, 2024.

o Not transferable and may only be used by the pictured owner of the pass.

o Valid on all Whistler Transit System routes only.

o Not valid on the Squamish Transit System or the Pemberton-Valley Transit
System (the Pemberton-Commuter).

o Must remain in the owner’s possession during travel.

o Pass must be electronically swiped at the farebox at the start of each journey.

o Student ID picture will be submitted for participating students by the school in
accordance with privacy and security guidelines.

o Pictures must be a current likeness for identity verification, which may be requested by
Whistler Transit System employees.

o Students must abide by all BC Transit and Whistler Transit System policies including
current health and safety policies.

o The pass remains the property of Resort Municipality of Whistler (RMOW) and will be
revoked if misused or falsified.

o A MyWhistler profile is required to submit the on-line parent permission form. If you

don’t have a profile, please select Continue below to create one.

PASS REPLACEMENTS:

oFor loss or stolen passes call 604-932-5535 (ext. 0) or email transit@whistler.ca .

Include student name and current contact phone number.

oPasses are replaced in person at the Customer Service desk at Municipal Hall

(4325 Blackcomb Way) during business hours.

0$25 reprinting fee applies to lost, damaged, or seized bus passes.
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PARENT / GUARDIAN PERMISSION 2023/24
PARENT / GUARDIAN NAME:
PARENT / GUARDIAN EMAIL:
STUDENT FIRST NAME: STUDENT LAST NAME:

STUDENT GRADE: Select...
HIGHSCHOOL BUS PASS PROGRAM 2023/24

Which Whistler secondary school is the student enrolled in? Select.-

In which neighbourhood does your child reside?

How often does your child currently take transit in Whistler? Select...

A mobile device app may be offered through BC Transit in 2024. Do you prefer a mobile pass on your
child’s phone only, or a physical plastic pass? ggject ..

ACKNOWLEDGEMENT

| confirm that the information entered above is correct and that Whistler is my primary residence. |
agree to hold harmless and indemnify the RMOW in respect of any claim that may arise.

| understand that information is collected for the purposes of issuing bus passes under the authority
of s.26(c) of the Freedom of Information and Protection of Privacy Act. By completing this form you
are providing the RMOW with your consent to collect and use your personal information to issue a
bus pass. For questions regarding the collection of personal information, please contact Customer
Service at info@whistler.ca or in person at 4325 Blackcomb Way.

| understand that by completing this Highschool Bus Pass application, | am giving the school
permission to share my child’s 2023-24 student photo with the RMOW and for the named child to
receive a free Highschool Bus Pass for the Whistler Transit System that will expire on October 15,
2024.

, 2023

Parent / Guardian Signature Date

For RMOW Office Use Only

Confirmation of Whistler Residency: (initials)

Source: (E.G. Driver’s licence, vehicle insurance
papers, other mail with Whistler address)
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