Pool Pass Agreement

Pool Hours:
Monday-Saturday
12:00 p.m. to 7:00 p.m.



Sunday


12:00 p.m. to 6:00 p.m.

· Family Memberships (Passes) – Names on the application form are to include only members of the immediate family.  Family includes mother, father who are legally married and their children age 3-17 who reside in the same household.  Fraudulent information listed on the membership application will be cause to revoke the membership without reimbursement.
· All swimmers must know the rules that are posted and must obey them.  If a swimmer disobeys any rules the following disciplinary actions will be taken:  

1st offense 
-
Verbal Warning




2nd offense
-
Sit 30 minutes on the bench




3rd offense
- 
Pool privileges revoked for 3 days

· Anyone caught doing flips off the diving board will automatically receive the 3rd offense.  If you have been ejected 3 times, it will result in you leaving the premises for the rest of the season with no money refund.

· Management and lifeguards have the authority to enforce all rules to ensure the safety of swimmers.

Name:  
____________________________________________________________

Address:  ___________________________________________________________

City:  ___________________________________
State:  _________________ 
Zip:  ___________________________
Home Phone: ______________________________________
Cell Phone: _____________________________________________

Work Phone:  ______________________________________  Email: _________________________________________________

Names on Pass
	                First                                   Last
	Date of Birth
	Age
	Relationship

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	

	8.
	
	
	

	9.
	
	
	

	10.
	
	
	


I have read the above agreement and understand that if I/my family fail to follow the rules posted, it could result in ejection from the pool for the rest of the season with no money refund.

_______________________________________________________________

Applicant Signature





Date
Make checks payable to:  Village of Spencerville

Office Use Only
Type of Pass:       Family 
          Adult
    Student/Child
         Daycare

Pass Number:  _________________
Date Purchased:  ____________________

Amount Paid:  ________________
Check #:  ______________

Receipt #:  __________________________

Sold by:  ______________________________________________
