
Town of Beech Mountain 

Buckeye Recreation Center 
 

206 Grassy Gap Creek Rd. Beech Mountain, NC 28604 
Phone: 828-387-3003      Fax: 828-387- 4103 

Buckeyerec@townofbeechmountain.com  
 

Application for Buckeye Recreation Pass 
 

Primary Name:               
                      
Local Address:              
(Street, City, State, Zip) 

                
 
Mailing Address (if different from above): _____________________________________________  
 
________________________________________________________________________________ 
 
Permanent Address:_______________________________________________________________ 
 
________________________________________________________________________________ 
 

 
Local Phone :(     )       -    Work Phone :(   )           -    
 
Emergency Phone :(     )       -             Cell Phone :(   )           -    
 
Emergency Name: ________________________________________________________________ 
 
Date of Birth:  / /                        Email:                
 
Please check the pass type that you are purchasing.  If you are purchasing ANY TYPE Family 
Pass please list your immediate family members below.   
 
(Family members are defined as dependents living in your residence up to age 23.) 

 

o Annual Family Pass (Resident Occupancy Tax Payer)                            $150.00  
        

o Annual Individual Pass (Resident Occupancy Tax Payer)                       $75.00  
       

o Non-Resident Annual Family Pass                                                             $300.00 
 

o Non-Resident Annual Individual Pass       $150.00 
 

List Immediate Family Members Names and Birth Dates for Family Passes: 

Name:         Birth Date:    /        /  
Name:         Birth Date:    /        /  
Name:         Birth Date:    /        /  
Name:         Birth Date:    /        /  
Name:         Birth Date:    /        /  
 

Thank you for your interest in the Buckeye Recreation Center! 
 

___ I acknowledge I have read the Buckeye Recreation Center use policies.  
        

Payment Type:   

 

Check #:       

      

Staff Initial:   

 

Date:    

mailto:Buckeyerec@townofbeechmountain.com

