
 
 

 

2011 AQUATIC CENTER SEASON PASS FORM 
  SEASON MONTHLY 
❐ Family (up to 4 people) $ 185.50 $66.78 
 ($30 each additional family member) ($10 each additional family member)  
❐ Adult  (18 & up)         $  95.40                     $34.98                
❐ Children 17 & under    $  79.50                             $28.62  
❐ Senior  (65+)              $  79.50                             $28.62  
   
          FOR THE MONTH OF:____________________________ 
 

 PASS HOLDER INFORMATION  
(PLEASE PRINT CLEARLY) 
 

PRIMARY PASS HOLDER: 
LAST NAME        FIRST NAME               DATE OF BIRTH               /        /        
SECONDARY PASS HOLDER:  
LAST NAME        FIRST NAME               DATE OF BIRTH               /        /        
1st CHILD:  
LAST NAME        FIRST NAME               DATE OF BIRTH               /        /        
2ND CHILD:  
LAST NAME        FIRST NAME               DATE OF BIRTH               /        /        
ADDITIONAL PERSON:  
LAST NAME        FIRST NAME               DATE OF BIRTH               /        /        
ADDITIONAL PERSON:  
LAST NAME        FIRST NAME               DATE OF BIRTH               /        /        

MAILING ADDRESS                                                        CITY  STATE   ZIP                   

HOME PHONE               WORK PHONE   CELL     

E-MAIL ADDRESS (for BCRD use only)                                                                                                                      
 
The Purchase/Holder of this pass agrees & understands the facility use procedures: 

• Swimmers must supply their own suits and towels. 
• Idaho State code prohibits the use of inflatable flotation devices in the pool, including water wings. 
• Children must be 4ʼ tall and water safe to attend the pool without an adult supervisor and swim 25 yards unassisted  
• There is no diving in any area of the pool 
• Swim diapers are required on all diapered infants and are available for purchase at our front desk. 

OFFICE USE ONLY 
 
TOTAL: $______________ 
 
PAID $________ 
 
DATE: ___________ 
 
❑ CHRG ❑ CHECK ❑ CASH 
 
INITIALS_____________ 
 


