2024 City of Greensburg
Mt. Odin Golf Course Application for Season Golf Pass 
 	 
	Type of Pass 
	Gbg. Resident
	Non-Resident

	
Individual Adult
	
$450.00
	
$500.00

	
Senior
	
$400.00
	
$450.00

	
Junior Pass (17 & Younger)
	
$250.00
	
$300.00

	
Family (Max 2 Adults & 2 Junior)
	
$650.00
	
$750.00

	
College Student
	
$350.00
	
$350.00

	
Greensburg Volunteer Firefighter
	
$350.00
	
$350.00

	
Cart Pass
	
$650.00
	
$650.00

	
Family Cart Pass
· Max 2 Adult Members &
2 Junior Members
	
$1,000.00
	
$1,000.00



The Golf Season Pass runs from March 1, 2024 to December 31, 2024, weather permitting. 
· All Season Passes must be paid in full on the day of purchase.  This pass is nonrefundable and nontransferable. 
· The Golf Shop reserves the right to close the course one Saturday and one Sunday morning per month for Outings, as well as four additional dates if needed. Those dates will be posted at a later date.  The Golf Shop reserves the right to restrict tee times during the time the course is reserved for golf leagues, Monday through Friday.  Those periods of time shall be posted. 
· Once you have purchased the Season Golf Pass, you are afforded the right to golf without paying for greens fees when the golf course is open to the general public (excluding outings, leagues and other events).  The Season Golf Pass affords you no additional rights. 
· ALL SEASON PASS HOLDERS MUST RESERVE TEE TIMES AND REGISTER IN THE GOLF SHOP PRIOR TO TEEING OFF. 
· All Alcoholic beverages MUST be purchased at the Clubhouse. NO EXCEPTIONS! You may not consume or be under the influence of alcohol or any controlled substance while operating a cart. 
· Golf Carts are limited to TWO RIDERS. This will be strictly enforced. 
· Failure to follow any of these rules will result in the suspension or termination of golf privileges. Season golf pass holders are not exempt from course rules. 
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NAME_________________________________________________________________ 
 
[bookmark: _GoBack]ADDRESS_________________________		                  CITY____________		              ST_______  ZIP____________                                
 
PHONE NUMBER __________________________DATE_______________________ 
 
E-Mail Address: _________________________________________________________ 
 
FAMILY PASS MEMBER NAMES: 	 	 

________________________________            		 	 Paid_________________

______________________________________     			PASS NUMBER _________________
                                                     
	 	 
