
Sports Activity Pass Record
Please fill out and have ready prior to purchasing your sports pass. Thank you.
PLEASE PRINT INFORMATION REQUESTED except for signature.
Checks are to be made payable to HOLMEN HIGH SCHOOL.

Household Address of Student/Family:

Address____________________________________  City_________________________

State__________  Zip Code_________________  Phone Number____________________

Type of Pass Purchased:

● Student – One Year Pass ($25)_______ Gr. ___9  ___10 ___11 ___12

Name/s __________________________________________________________

● Adult – One Year Pass ($50)_________

Name/s __________________________________________________________

● Family - One Year Pass ($140)_______
Please list names of those to be included on the pass and grade level of any students.
(Immediate family only – mother, father and children enrolled in the Holmen School
District only.)
Parent/s Name/s______________________________________________________
Student #1____________________________________ Grade_____
Student #2____________________________________ Grade_____
Student #3____________________________________ Grade_____
Student #4____________________________________ Grade_____
Student #5____________________________________ Grade_____

PLEASE NOTE THE FOLLOWING:
⮚ Seating and admittance to events are based on space available.
⮚ Passes good for home games only, excluding swimming and season home

tournaments.
⮚ Passes are not valid for WIAA tournaments.
⮚ Passes are not transferable to any other individual for admission to events.

__________________________________________ ___________________________
Signature of family member purchasing membership Date
___________________________________________________________________________________________________________________________________
OFFICE ONLY…..

Payment: Cash _____     Check ______  Check Number __________


