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

                                  

Season Pool Pass 

   Registration 

 

 

Family (Last) Name __________________________________  Home Phone # _________________ 
 

Mailing Address: ____________________________________ Emergency # __________________ 
 

City: _______________________________________    State: _____________    Zip: ___________________ 

 

  

 
      

 

 

 

 

 

 

 

 

 

 

Fees:         Resident    Non-Resident 

 

     Senior Citizen Pass               $20.00               $30.00 

  

     Individual Pass                    $25.00               $35.00 

 

     Family 3 Pass (up to 3)        $50.00               $60.00 

 

     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! 

 

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

& Refund Policy. 

       

          __________________________________________________      ____________________ 

            Signature                                                    Date 

Office Use Only 

Check   # ____________ 

Receipt # ____________ 

Amount   ____________ 

Cash         Yes   No 

Registration & Refund Policy:  All program registration fees must be paid prior to the start of the program.  All registrants are 

entitled to a full refund in the event of cancellation, or until the first day the program begins.  Late entry into, withdrawal from 

or limited attendance in a program will not entitle any individual or group  to a refund.  All refunds under this policy will be 

made through the Town of Liberty’s monthly voucher system. 

For Office Use Only: 
 

Amount:  $ ________________ 
 

Receipt #:  _________________ 
 

Check #: __________________ 
 
 

Cash: Yes         No 

Full Name(s) And Date Of Birth: 

 

  NAME                           D.O.B.                           NAME                                         D.O.B. 

 

1. _______________________   ________      5.  _______________________     _________ 

 

2. _______________________   ________      6.  _______________________     _________ 

 

3. _______________________   ________        7. _______________________     _________ 

 

4. _______________________   ________        8. _______________________     _________ 
 


