For Office Use Only:
Amount: $
eason Pool Pass Receipt #
. . Check #:
Registration Cash: OYes O No
Family (Last) Name Home Phone #
Mailing Address: Emergency #
City: State: Zip:
Full Name(s) And Date Of Birth:
NAME D.O.B. NAME D.O.B.
1 5.
2. 6
3 7.
4. 8
Fees: [0 Resident [0 Non-Resident
O Senior Citizen Pass $20.00 $30.00
O Individual Pass $25.00 $35.00
O Family 3 Pass (up to 3) $50.00 $60.00
O Family 4 Pass (up to 4) $75.00 $85.00

(each additional family member) - $5.00 each

**%%* Family Passes are for immediate family members only!

O 10 Day Guest Pass $30.00 O 20 Day Guest Pass $50.00 O 30 Day Guest Pass $65.00

The named individual(s) has/have permission in the above designated program and I have read the Registration
& Refund Policy.

Signature Date

Address: 119 North Main Street, Liberty, NY 12754 Phone: (845)292-7690 Fax: (845)292-3588



