
Season Pass Application 
Please check the season pass desired 

 

Season Plus Pass    Season Batting Range Pass  Season Paintball Field Pass 
           (Club #0013)            (Club #0014)             (Club #0015) 

Applicant Information: 

LastFirst  

Address:    

City: Zip Code:  Apt. No:  

Home Phone: ()- Cell Phone: ()- 

E-MAIL REQ.:  

*This will be used to contact you regarding Season Pass Information.  It will not be sold or given out to any other 

organizations. Your email is required to receive the full benefits of your membership. 

Would you like us to send you EXCLUSIVE SEASON PASS HOLDER SPECIALS & EVENTS via e-mail?  Y/N 

DOB: Month: Day:  Year:  Age:  

Height: ’” Weight:  Hair Color:  Eye Color:  

 

Baseball/Softball Team Information (Batting Season Pass Applicants ONLY!) 
Are you a member of an organized baseball or softball team? Y / N  

If school team, please list school:  

If you play on a summer team, please list the league/community:  

Please check the type of team(s) you participate: Baseball Softball Both 

 

Additional Info Required for Minors (Under 18 Yrs. Old) 
Parent/Guardian/Emergency Contact Information 

LastFirst  

Relationship: Phone No: ()- 

 

OFFICE USE ONLY 

Today’s Date: //Time: : Staff Person:  

Picture Processed:   Application Reviewed for Completeness & Accuracy:  

Membership Card Given: : Membership Card No:  

Season Pass Rules Given:  

Method of Payment: Cash / Credit Card (circle one) 

Pertinent Notes:_____________________________________________________________________________________ 

__________________________________________________________________________________________________ 


