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PRAIRIEVILLE TOWNSHIP PARKS & RECREATION COMMISSION 
SEASON PASS APPLICATION 

1. Please check one:
Prairieville Township Resident $70 ___ (Verify Resident Status) 
Non-resident $80 ___ Commercial/Marina $175 ___ 

2. Applicant Name (Print)
3. Business Name (Print)
4. Address
5. City  State  Zip 
6. Phone  Cell 
7. Email Address

*This pass is valid from January 1st through December 31st.
*You are issued a rearview mirror hang tag and a PIN number.  Your PIN number is 
used to access the automated gates at Gull Lake and Upper Crooked Lake.
*Your PIN number is to be used by you only and will be subject to electronic mo
nitoring.
*Misuse of PIN number (1st offense) will result in the immediate revocadon of 
your number without nodce and without refund.
*Your hang tag or     entrance receipt from automated gate, if applicable, must be 
visible at all 7mes when entering and parked at all boat launch sites.  Failure to 
display tag will result in a $100 ordinance cita7on fine.
*This pass reserves one (1) parking space per entry.  It does not permit muldple 
vehicle entries at one dme.
*Prior entry receipts will not be accepted as credit to purchase an annual pass.

I agree to abide with the above requirements and understand that any misuse 
(including a first offense) will result in the immediate revocadon of my pass 
without nodce and without refund. 
Signed __________________________________  Date _____________________ 

Make checks payable to: Prairieville Township Parks & Recreadon Commission 

FOR OFFICE USE ONLY 
Check No. __________ or Cash _____ Amount Received $ __________________ 
Date ______________  Issue Date ______________ Issued By _______________ 

Your PIN Number ______________  Your Hang Tag Number_________________
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 *Prairieville Parks Commission is not responsible for lost or stolen annual passes.
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Mail with your check to Prairieville Township, 10115 S Norris Road, Delton, MI 49046
Office Hours: Tues-Thu 9AM-5PM, CLOSED FOR LUNCH NOON-1PM

If you want your Annual Pass mailed to you, please include a self-addressed stamped envelope with your 
check, otherwise you will need to pick up your pass in person at the Prairieville Township Office.
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