
USD 289 SEASON FAMILY ATHLETIC PASS 

Terms and Conditions of the family pass: 

1. Pass is only good for regular season athletic contests, both Middle and High School. It DOES NOT include   

tournaments, post season games, contests sponsored by the Pioneer League or KSHSAA, nor non-athletic 

events (i.e. plays, musicals, concerts, etc.). 

2. The purchase of the pass is for the use of one household only. Only children under the age of six or 

enrolled in USD 289’s schools may be included. Students who have graduated from high school would 

not be eligible. Extended family members CANNOT be placed under your family pass. If you have 

questions regarding the eligibility of a family member, contact the athletic director (785-883-2057 x3123) 

prior to purchasing the pass. 

3. The pass is good for “home” contests only and during the 2016-2017 school year. The administration 

reserves the right to establish a “pass gate” thru which the pass holder must enter. 

4. USD 289 is offering the family pass for the cost of $75.00 or an individual pass for $37.50. Applications will 

be accepted throughout the school year. 

 

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 

2016-2017 

FAMILY ATHLETIC PASS APPLICATION 

 

We hereby apply for a USD 289 season family athletic pass. We have read the above conditions and restrictions and 

agree to abide by the policies of the athletic department. 

 

ADULT FAMILY MEMBER (signature) __________________________ 

 

DAYTIME PHONE NUMBER__________________________________ 

 

The following listed individuals meet the above criteria (spouse(s) and children under age six or enrolled in USD 289) 

for eligibility to be included in the pass: 

 

List all family members first/last name:     Family Relationship 

        (CIRCLE ONE OPTION ON EACH LINE) 

         

________________________________    DAD OR MALE HOUSEHOLD MEMBER 

________________________________    MOM OR FEMALE HOUSEHOLD MEMBER 

________________________________    SON/DAUGHTER ________GRADE 

________________________________    SON/DAUGHTER ________GRADE 

________________________________    SON/DAUGHTER ________GRADE 

________________________________    SON/DAUGHTER ________GRADE 

________________________________    SON/DAUGHTER ________GRADE 

________________________________    SON/DAUGHTER ________GRADE 

________________________________    SON/DAUGHTER ________GRADE 

OFC USE ONLY: PAYMENT RECD____________________________________________ 



 

 


