Shinnston City Pool Season Pass
Name: _____________________________________________________________________

Address: ___________________________________________________________________

Phone: ____________________________________

For family * passes please complete the following:

Name: ________________________________________________     Age: ________________

Name: ________________________________________________     Age: ________________

Name: ________________________________________________     Age: ________________

Name: ________________________________________________     Age: ________________

Name: ________________________________________________     Age: ________________

*A family constitutes a parent/guardian and immediate family members living in one residence. Exceptions must have prior approval by the City of Shinnston.

Please read and sign the following:

I realize that the pass/passes I am purchasing is/are for the person(s) listed above. Transference of any pass to a person other than those listed above will result in forfeiture of pass for the rest of the pool season.

Signature: _______________________________________________________

Keep receipt and present it for a laminated pass the first day you come to the pool. I receipt is lost, be prepared to show photo I. D. to receive pass/passes. Passes must be signed for upon receipt.
You will be required to have your picture taken for a photo season pass when arranged by the Pool Manager.
