
BADIN ATHLETIC PASSES 
 

FAMILY OF 4 $250* 
Additional grade school students $25  

ADULT $100  
SENIOR CITIZEN $75  

GRADE SCHOOL STUDENT $50 
 
Increase school spirit and support Badin athletes by purchasing an All‐Season Athletic Pass, which would allow 
admission to all “home” athletic events at all levels, for the entire school year, except OHSAA tournament games. 
Badin will host over sixty events during the school year. If you attend even a third of our events at pre‐sale prices, 
you save money. 
 
Complete the information below and return it to the athletic office or mail to: Badin High School, c/o Athletic 
Office, 571 New London Road, Hamilton, Ohio 45013, Attn: Geoff Melzer. Make checks payable to Badin High 
School. 

 
*Family pricing applies to immediate family only and includes 2 adults and 2 grade school students. Additional grade school students is $25 ea.  
**You may be asked to show a photo ID with your athletic pass. 

 
Thanks for your support! 

GO RAMS! 
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Badin Athletic Pass Payment Form 
Attn: Geoff Melzer, Athletic Director 

Adult Pass Name:   _____________________________________________________ 

Adult Pass Name:   _____________________________________________________ 

Student 1 ____________________________________________________________ 

Student 2 ____________________________________________________________ 

Additional grade school student __________________________________________ 

Phone Number: ___________________  Email:   ____________________________ 

PAYMENT: Cash, Check (made to Badin High School), Credit Card or FACTS 

Circle One:  Visa  MasterCard    Authorized Charge Amount: $__________ 

Credit Card #:  _________________________________________________ 

Expiration date:_______________  3 digit code on back: __________ Zip Code __________ 

Authorized Signature ___________________________________________ 

Print Name:  __________________________________________________ 

 

Payment by FACTS: Student Name ___________________________________________ 

Parent or Guardian Signature _______________________________________ Date ________________ 
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