
Swimming Season Pass 
       Family of 4 $80*         Adult $45            Child $45 
*(There is a $10 fee for each additional family member ) 
Name __________________________________________ 
Names of immediate family members to be included 
_______________________________________________ 
________________________________________________ 
________________________________________________ 
Address:_________________________________________ 
Home Phone:______________ Other Phone:___________ 
Parents’ Name: ___________________________________ 
Attending Physician: ______________________________ 
Are you planning on taking lessons?__________________ 
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