
 

Return this completed form with payment to Lakeview Golf Club or mail to: 
Lakeview Golf Club, 4101 Shen Lake Drive,  

Rockingham, VA 22801 

 

111                              

2025 Season Pass Application 
           

The undersigned agrees to abide by Club Management policy and waive liability while on club 

premises. Lakeview will operate as a 27-hole golf course for the 2025 season. In the event of a sale, all 

memberships will be refunded pro rata.   

**All Season Pass holders will receive $100 credit on a range card** 

**All Season Passes must be paid with cash or check. 3% surcharge on Credit and Debit cards**            

(SAVE 5% WHEN PURCHASED BEFORE DEC. 31, 2024) 

Season Pass Options_________________________________(please check if used)__________________                  

$1,350 Individual Adult Season Pass                                                                                         

$2,020  Couples Season Pass                (Must reside in same household)                                                                                

$2,750 Family  Season Pass     (Includes spouse & minor dependents living at home)                                                 

$ 730 College Season Pass     (Aug 1st 2025-May 1st 2026)                      

$ 555 Junior  Season Pass     (17 & under or in High School) 

*Season pass holders will receive a 10% discount on all merchandise!* 

 $2 OFF CART FEES 
 

Season Pass Add Ons_________________________________(Quantity of each add on) _____________ 

____ $45 VSGA Handicap  Fee       ____ $1,060  Unlimited Carts Plan    ____ $200 Club Storage           

____$1,950 Couples Cart Plan                          $600 Trail Fee                ____ $225 Club Storage W/Pushcart              

                                                                          ____ $285 Club Storage W/Electric Cart          

** All carts are sold as double occupancy. If you wish to purchase a cart for single occupancy, there will be a $8 surcharge 

including cart plan holders per round.** ______ (initials)  

 

Primary Name:______________________________________________________________________________ 

 

Spouse:____________________________________________________________________________________ 

 

Children(s) (List All):_________________________________________________________________________ 

 

Address:___________________________________________________________________________________ 

 

City____________________________   Zip Code____________ Birth Date(s)_________________________         

 

Phone # _____________________________ Cell phone #__________________________________________  

 

 

Email address______________________________________________________________________________ 

 

 

 MEMBERSHIPS ARE NON-TRANSFERABLE AND NON-REFUNDABLE  

Memberships run calendar year expiring December 31, 2025 

 

_________________   ___________________________________________________ 
        Date      Signature of Paid Member or Guardian (for minor) 


