
 
HeatherRidge Golf Course 

2010 Non Resident Season Pass 
Application 

 
                  Before Feb. 28 

             Unlimited Season Pass            $655                   $595 
                                                                     (Valid anytime) 
                                           Limited Season Pass                $545              $495       
                                                              (Valid Mon.- Thru.  Fri. Before Noon, No Holidays) 
 
10 Play Unlimited  (Valid anytime)                                                                  $175 
10 Play Limited Senior Pass (Sr. 60 & over)                             $125 
       *Valid Mon.-Thurs.  Fri. Before Noon, No Holidays  
Jr. Play Pass (Valid Mon-Thurs. No Holidays)                                    $200  
      *TIME RESTRICTED:  Must tee off between 11:00am-2:00pm 

________________________________________________________________________ 
 All Season Passes are non refundable and non transferable in any way 
 All season pass holders are required to check in at pro shop prior to play. 
 All golfers are asked to respect private property and are responsible for damage 

caused by their errant shots. 
 HeatherRidge is a “KEEP PACE GOLF COURSE”.  Maximum of 15 minutes per 

hole 
 Slower groups may be asked to pick up and move ahead or let faster players play 

thru. 
 No ball hawking. 
 Please repair all divots & ball marks. 
 All food & beverages must be purchased at the HeatherRidge Pro Shop, Cabana 

Bar & Grill or from Beverage Cart.  NO OUTSIDE FOOD & BEVERAGE 
WILL BE ALLOWED ON GOLF COURSE PROPERTY!  

 Termination or suspension of pass may be invoked for breach of theses policies or 
rules. 

________________________________________________________________________ 
 
Name_________________________________ Type of pass purchased ____________ 
 
Address___________________________________ Pass # ____________ 
 
City_______________________ St._____ Zip_________ Phone __________________ 
Method of payment: 
 Cash    _________ Credit Card #______________________________ Exp.________ 
 Check #_________                       (credit card number required for mail or fax order only) 
 
Signature: __________________________________________________________ 
 
Authorized By: ______________________________________________________ 
 

HeatherRidge Golf Course 5900 HeatherRidge Dr.  Gurnee, Il. 60031 



Phone: (847) 367-6010     Fax: (847) 549-7232 


