
 
 

Application for Season Pass 

 

Primary Applicant 

Name:  

Residential Address: 

 

 

Contact Phone:  

Email Address:  

Pass Details 

Type of Season Pass: 

❑ Adult Pass   ❑ Under 18 Child Pass (10-17 years) – DOB: ___________ AGE: ____________ 

❑ Family Pass - 2 Adults, 3 Children ❑ Adult Lap Swim ❑ Child Lap Swim – DOB: __________ AGE: ______ 

All family members must live at the residential address shown at the top of this form. 

Adult #1 Name: ___________________________________________________ 

Adult #2 Name: ___________________________________________________ 

Child #1 Name: ___________________________________________________  Age: ______ 

Child #2 Name: ___________________________________________________  Age: ______ 

Child #3 Name: ___________________________________________________  Age: ______ 

Additional Children will be charged $15.00 each: 

Additional Child Name(s): ___________________________________________________  Age(s): __________ 

Confirmation & Acknowledgement 

I hereby understand and acknowledge the following: 

• Season Pass holders are required to present the Season Pass card when attending the pool 

• All conditions of entry must be met and adhered to when using the pool 

• Any children under 10 must be accompanied by a responsible person when using the pool who must 

be prepared to supervise to the level specified in the Conditions of Entry 

• Season passes are valid only during opening hours for the 2025/2026 pool season. Council may 

choose to close the pool on any day due to poor weather, unavailability of staff, or for maintenance 

issues. No refunds or part refunds are available for closures 

• Season Passes cannot be used at Ross swimming pool.  

 

Primary Applicant Signature:     ________________________________________  Date: ______________ 

 

Office Use Only: 

Debtor Amount: 
❑ Child U/18 $100   ❑ Adult $120  ❑ NMC Staff $60 ❑ Lap Swim Adult $80 
 

❑ Family $250 plus ❑ Add’l Child $15 x _________ ❑ Lap Swim Child $50 

Pass Number:  Payment Date:  

Temp Issue Date:  Pass Issue Date:  

 


