
Legend Trail Golf Club Season Pass Application 2008 Golf Season

            Name: __________________________________________________________

___________________________________________________  sserddA emoH 

_________________  enohP emoH  ____________  piZ   ____________  etatS 

___________________________________________________  sserddA liamE 

 Junior Applicants Only:  Age  _________  Date of Birth  __________________
  ( All Junior Applicants must attach a copy of birth certi�cate, driver's license or school ID, as proof of age.)

(Junior Applicant must be 18 years or younger or a senior in High School to qualify.)

College Applicants Only: Age  ________  Date of Birth  __________________
(All College Applicants must provide a student ID along with proof of age.)
(College Applicants must be 23 years or younger and enrolled on a full-time basis at a college or university.)

            Emergency Contact Person:  _____________ Phone Number  ______________

            SEASON PASS FEES (All prices include 7% Iowa sales tax)

      Before April 15th After April 15th

00.535    00.824    ..........ssaP ylimaF  ___________ 
05.473    57.743    ...........ssaP elgniS  ___________ 
06.291    06.291     .........ssaP egelloC  ___________ 

06.58      06.58      ...........ssaP roinuJ  ___________ 
00.701    00.701     ..............eeF liarT  ___________             
05.762    05.762     ..egarotS dehS traC  ___________      
00.535    00.535     ..ediR traC ylraeY  ___________
52.492    52.492     ........egnaR ylimaF  ___________     
00.412    00.412      ........egnaR elgniS  ___________ 
52.781    52.781     .......egnaR .roineS  ___________ 
52.781    52.781      ......egnaR egelloC  ___________ 
57.331    57.331        ........egnaR roinuJ  ___________ 

Total Payment                    _______________

Please indicate your season pass choices above.

Date  _____________     Signed  ___________________________________________

By signing this application I understand and agree to the policies and procedures as
established by Legend Trail Golf Club. I also agree to act in a manner consistent with
these policies and abide by all facility rules while on Legend Trail property.

th

00.463    00.413     .........ssaP Senior  ___________ 


