
2025 Season Pass Form 

Name ______________________________ Spouse______________________________ 

Address_____________________________ Children(ages)________________________ 

City, State, Zip___________________________Email Address______________________ 

Phone#__________________ Emergency Contact: Name ____________________ Phone#________________ 

Season Pass Rates (Cart Not Included) Rate  Total   

      

Unlimited Individual $ 825.00 +tax $ 894.09   

Limited Weekday Individual (Sun - Thurs) $ 600.00 +tax $ 650.25   

      

      

Twilight Individual (After 2pm Daily) $ 675.00  +tax $ 731.53   

      

Unlimited Couple $ 1,175.00 +tax $ 1,273.42   

Limited Weekday Couple (Sun - Thurs) $ 875.00 +tax $ 948.28   

      

Twilight Couple (After 2pm daily) $ 975.00 +tax $ 1,056.66   

      

Unlimited Family (Up to 4) $ 1,550.00 +tax $ 1,679.81   

Limited Weekday Family (Sun - Thurs) $1,350.00 +tax $ 1,463.06   

      

Twilight Family (After 2pm daily) $1,450.00 +tax $ 1,571.44   

      
College Student (18-25) $ 525.00 +tax $ 568.97   
High School / Dependent $ 325.00 +tax $ 352.22    

      
Limited/Twilight Individual Cart Pass  $ 325.00 +tax $ 352.22   
Unlimited Individual Cart Pass $ 425.00 +tax $ 460.59   
Limited/Twilight Couple $ 525.00 +tax $ 568.97   
Unlimited Couple $ 675.00 +tax $ 731.53   
Limited/Twilight Family Cart Pass $ 700.00 +tax $ 758.63   
Unlimited Family Cart Pass $ 900.00 +tax $ 975.38   

 
 
TOTAL FROM ABOVE:__________________________ Paid___________________  Date:____/_____/_______ 
        (Employee’s signature) 
CASH       (Please staple receipt to this form) 

CHECK           CHECK#__________ 

CREDIT CARD   CC#___________________________EXP DATE_______ CVD#____ 
                                      
                                                                    Signature  ____________________________  
  All credit card payments will be subject to a mandatory 4% processing fee.      
 
1st Payment Due: ___/___/___ Amount Due: __________ Paid     

2nd Payment Due: ___/___/___ Amount Due: __________ Paid 

Please remit payment to: 
Northwood Hills Golf Course 

18217 Captive Lake Rd 
Garrison MN, 56450 

320-692-4325 
 

** Payment plan only available upon approval from management** 

** Season passes MUST be paid IN-FULL prior to playing unless on payment plan** 


