
Lakeside Season Pass Purchase Transaction Form 

 

Date: ______________________                 Time: _______________________ 

Name: __________________________________________________________ 

Address: ________________________________________________________ 

City/State & Zip: __________________________________________________ 

Telephone #: _____________________________________________________ 

Email Address: ___________________________________________________ 

Lakeside Address: ________________________________________________ 

 

Passes Purchasing: 

Season Passes 
Important: Leaseholders are permitted up to 10 Adult Season Passes per address. 

Ages 5 & under      Number Passes: ________     Total Cost: (FREE)  

Child (6-14)             Number Passes: ________     Total Cost: ________        

Youth (15-21)          Number Passes: ________     Total Cost: _________         

Adults (22+)            Number Passes: ________     Total Cost: _________         

Adult Leaseholder Number Passes: ________     Total Cost: _________         

Adult Weekender   Number Passes: ________     Total Cost: _________         

Adult 90+                Number Passes: ________     Total Cost: (FREE) 

Auto                        Number Passes: ________     Total Cost: _________         

Golf Cart                 Number Passes: ________     Total Cost: _________         

    TOTAL COST FOR ORDER:  _________ 

 

License Plate Number of Vehicles: Vehicle 1: _______________________ 

                                                            Vehicle 2: _______________________ 

                                                            Vehicle 3: _______________________ 



List first and last names for passes:  

1. _________________________________ 

2. _________________________________ 

3. _________________________________ 

4. _________________________________ 

5. _________________________________ 

6. _________________________________ 

7. _________________________________ 

8. _________________________________ 

9. _________________________________ 

10. _________________________________ 

 

Delivery Method 

E-Ticket__________     Season Pass Pick Up: _________   Mail:  __________ 

All Season Passes are non-refundable.  

Protect My Purchase: Not applicable for purchase at Ad. Office 

No: ________________  

 

Privacy Policy Checkoff  

 

________Yes, I have read and understand the privacy Statement and Terms of Use 

 

Signature:_________________________________________________________ 

 

 

Payment Method:  

 

 Cash ______            Check Number _______          

 


