Boone County Golf

M;\,}/Q 2024 Season Pass Application
Residents Only

Lassing Pointe

Name: Age:

Address:

City: State: Zip Code:

Telephone: Emergency Telephone: New Renewal
Application Application

Email Address:

Season passes are valid for calendar year only

Jr. Season Pass Sr. Season Pass

$300.00 (Daily Fee $3.00) a $700.00 (Daily Fee $3.00) a
Individual Season Pass Family Season Pass

$950.00 (Daily Fee $3.00) O $1300.00 (Daily Fee $3.00) O

Family Pass eligible family members: Spouse, dependents age 18 & younger (21 if a full time student)

Form of Payment

Cash O Check O CreditCard [

Signature: Date:

Seson Pass Usage

Boone Links: Lassing Pointe:
e Monday - Friday Anytime e Monday - Friday Anytime
e Saturday & Sunday After 12:00 pm * Saturday - Sunday After 12:00 pm
° Holidays Not Valid: (see Lassing) ® Holldgys Not \_Ialld:
Good Friday, Memorial Day, Independence Day,
e Simulator Use: Monday - Thursday Labor Day, Thanksgiving & Day After

8:00am - 2:00pm Rate $20 per hour
Play Must Be Completed By 3:00 pm

No rain-checks for daily fee - Tee Time with 3-4 players may be Required!

No refunds or proration will be made for early termination.

Golf Agreement:
In purchasing the Boone County Golf season pass, | do so with the understanding that this pass can be revoked for
illegal, illicit, or violent behavior while at the course. No refunds or proration will be made for early termination.

A violation from golf course rules may result in your removal from the golf course and a second violation will result in a
suspension of your playing privileges.

| further acknowledge that this pass is non-refundable and non-transferable to anyone, other than family members*
listed on this application. (* Family pass only)
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