
 2024 Season Pass Form 

 Pass Informa�on 
 ●  Passes provide admission to regular Troll Beach days and hours 
 ●  2024 season dates and hours are June 8th to August 17th, 12:00p-5:00p daily 
 ●  Passes are non-transferable and non-refundable 
 ●  Resident: Person who pays City of Stoughton taxes 

 Who can be on one family pass? 
 ●  Individuals who are immediate family members AND who  live at the same residence  (maximum of two adults) 
 ●  Children who are related to one or both of the residence adults as offspring, marriage, adop�on, foster care 

 placement or legal guardianship AND must be  under the age of 21  (maximum of four) 
 ●  Addi�onal related children added to the pass under the age of 21 are $10 for  each  child 
 ●  Add on nannies or grandparents for $10 for  each  person 

 PLEASE SELECT PASS TYPE: 
 SINGLE: 
 Single Resident - $65.00 ____________  Single Non-Resident - $80.00 ____________ 

 Pass Holder First and Last Name: __________________________________________ 

 FAMILY: 
 Family Resident - $90.00 ____________   Family Non-Resident $110.00 ____________ 

 Family Last Name: _______________________________________ 

 Names of all individuals on the family pass 

 First Names:  Age: 

 1. Adult: ____________________________  ____________ 

 2. Adult: ____________________________  ____________ 

 Immediate family members who live in the same household and meet qualifica�ons (see above): 

 3. _________________________________  ____________ 

 4. _________________________________  ____________ 

 5. _________________________________  ____________ 

 6. _________________________________  ____________ 

 Con�nue to other side → 



 Nanny, Grandparent, Addi�onal Children (Over 4) -  $10 each  (please write if they are a nanny, grandparent or addi�onal 
 child): 

 First & Last Name  Age  Grandparent/Nanny/Add Child 

 1. _________________________________  ____________  ________________________ 

 2. _________________________________  ____________  ________________________ 

 Street Address:__________________________________________________________________________ 

 Phone: ________________ City: ____________________ Zip Code: ____________ 

 Completed by: ________________________________________________________ 

 Date: ________________  Amount Received: ____________________ 

 Please make checks out to:  City of Stoughton 
 Please send check and form to:  Stoughton Recrea�on, 2439 Cty Hwy A, Stoughton, WI 53589 
 Ques�ons?  Please call the Stoughton Parks and Recrea�on line at  608-646-0430 


