2010 Season Pass Information | COMPLETING MEMBERSHIP APPLICATION CONDITIONS OF SALE

Borough of Quakertown — Indicate type of membership below 1. All sales of season memiberships and program
35 N. 3 Street - wm%ﬂwwﬂwm%%%%%%%&m _.mqu@mos ﬁmw are m%w_._,zo refunds or
Quakertown, PA 18951 — mﬁﬁ first and last .umBom..._ww all applicants, exehanges Witl be made.

s LDeginnng 11 space no. 2. Membership passes issued are absolutely not
215-536-5001 - Wm_wa ages o w.: mvwrowm_ﬂ.m. . q@bmmmnm%%ma are subject to oosmmowmos,
May 3 — June 4™ T m.wmwﬁﬁ%% mcmw m.m%msﬁ. line must be signed by without _.Wm:nau if used by a person other than the

) ) — mB.o_,mmuow contact name and telephone person who was issued the ticket.

) Residents Non-Residents number must be on all applications 3. Purchaser shall acknowledge that he accepts the
Family $170.00 242.00 | —Application may be miade by mail or in person. “Conditions of Sale” and “Pool Rules” and
Adult $70.00 $95.00 Tickets gan then be picked up at Borough Hall until certifies the information. entered upon the
Child (3-18) & May 28" or at the pool beginning May 29™. membership application to be true and correct.
Sr. Citizen (62+) $65.00 $80.00 mow:mﬂmﬁww . mmw nw__.:mww. m%%%hm.ﬂ%zm%:iﬂgﬁmngﬂ 4, Children age 1 %%ua under meﬂ be

th " . . ¢ ary 0 did no accompanie a responsibl
After June 57 the following rates will be charged: previously have a season %mum.. Proof of full time 1501 %<9.. Hrm.wm €0 mﬁ. w%mwmﬁm%nwmﬁwm ticket
Residents  Non-Resident student status must be included for college students is purchased will be the age used for
Family %ww Mﬁ : on.wuﬁwmwoou * There will be a $5.00 charge to replace consideration for the entire season.
Adult $75.00 $100.00 lost tickets, which cannot be refunded 5. A family pass includes mother, father, and their
Child (3-18) & even if the ticket is subsequently found. children ages 3 to 18 and college age dependent
Sr. Citizen (62-+) $70.00 $85.00 children to the age of 23,

7010 POOL APPLICATION (please print legibly)

Head of Household o Phone # ___ Email For Alerts
Address, . . _ City/State/Zip
Emergency Contact Name _ Emergency Phone #
Renewal New Application Resident Non-Resident
o . . Remittance Amount
Family Adult Child St, Citizen

Shaded areas for Borough use only

MEMBERS NAMES (first & last) AGE MEMBERS NAMES (first & last) AGE

1. 5.

2, 6.

3. 7.

4, 8.

For Borough Use Only

Signature of Applicant _ Date
1 certify that the facts set forth in this application are true and correct to the best of my knowledge. Adult _ Verified
This verification is made subject to the penalties of Section 4904 of the Crimes Code (18 PaC.S.A. Student

§4904) relating to unsworn falsification to authorities. Child/Senior Acct.#




