2018-19 SUPER PATRIOT FAMILY PASS

READ CAREFULLY!
Super Patriot Pass is $200 for a family of up to four members - after four family members there will be a $10 charge for each additional immediate family member. 
1. SPP is good for all regular season home athletic contests.  SPP is not good for district tournaments or any FHSAA playoff contests.
2. SPP is a FAMILY PASS – THIS PASS IS INTENDED FOR immediate family members (mother, father, and children K-12) living in the SAME household.  Please do not ask for graduated children, married children, non-relatives, live in friends, divorced couples or any other adults/children that are not your immediate family to be added to your pass. This is a FAMILY pass.
3. There will only be ONE SUPER PATRIOT PASS issued per family.  There is a number (example-#301) on every pass – family members should know their family’s assigned number for admission into game - ticket takers will have a list of names for each Super Patriot Pass – pass # and family names must match!
4. Identification may be required for admission into game.

5.      Misuse of Super Patriot Pass will result in termination of pass for the family of issued pass. 

Thank you for supporting Pace High Athletics.  We hope the Super Patriot Pass will be a savings to you and your family while it gives us much needed revenue.   Please be aware of the above regulations and help us continue the integrity of our Pace Patriot Athletic program.

Super Patriot Pass cost is $200 up to a family of four – after four
family members there will be a $10 charge for each additional immediate family member. 

Please fill out page 2 and return with payment.

Keep this page (page 1 for your records)





        PAGE 1 – KEEP FOR YOUR RECORDS

2018-19  SUPER  PATRIOT PASS  
Name on Pass



Relationship in family
Grade child is in and









(ex. Mom, Dad, Child)
school they attend
Please print
1.________________________
__________________


2.________________________
__________________


3.________________________
__________________
___
________________

4.________________________
__________________
___
________________

Additional family members:  $10 each added to $200.

________________________

__________________
___
________________

________________________

__________________
___
________________

________________________

__________________
___
________________
________________________

__________________
___
________________

I have read Super Patriot Pass guidelines and agree to abide by them.  
Signed Name/Print Name                                                                                                            DATE
________________________________________________________________________________________
FOR OFFICE USE ONLY:

Agreement guidelines signed ____________

Number on Pass _________

Family Name on Pass __________________________________________________
Other: ________________________________________________________

