
				FIRE RIDGE GOLF COURSE
			              2026  Season Pass Holder Form
			   -Please return this form with your payment-

Name: ________________________________	Phone: ___________________  

Address:  ______________________________	City: _____________________Zip:  __________

e-mail address: ________________________________________________

If using credit card, complete the following:
___________________________________		________________________________________ 
Name on card	                                                             Authorized signature  

Type of credit card (circle one): Disc.   Am. Exp.   Visa     Mastercard     Exp. Date ____________________

Card # _____________________________	Ver.# _ _ _	Amount $________________________________

*Please Note Payment must be made or postmarked by payment date to receive discounted rate*

Season Pass Types and Payment Dates:		by Mar. 31	after Mar. 31
(Season pass does not include cart fees)	(early discount rate)	(regular rate)

Single (Male or Female)				$875		 $975		_____________

Family (Husband and Wife)			$1,100		$1,200	              _____________
(Golf Team/Student or College Student rates apply to children)

Senior Weekday (60 years or older)		$625		$ 725		_____________
(Good Monday thru Friday – regular green fees apply on weekends and holidays)

Season Cart Rider				- - -		$ 700		_____________		

Golf Team Member/High School Student		- - - 		$ 250		_____________ 
	
College Student (full time student)		$250		$ 300		_____________

Private Carts (owners responsible for gas)		- - -		$ 500		_____________
(Private cart owners must be season pass holders)	

Winter Cart Storage				- - -		$ 100		_____________

								TOTAL DUE:	_____________       



SPH’s Memberships cannot be used for outings at FRGC
Cart fees are not included in Season Pass prices.					
Regular Greens fees apply when playing prior to payment of Season Pass.
Make checks payable to: Fire Ridge Golf Course  1001 E. Jackson St, Millersburg, OH  44654

Date Payment Received:  ________________  Chk# __________   Amount Due/Paid       $ _____________

Payment must be received/postmarked by payment date to receive reduced rate.   



