
Berlin Aquatic Center 
Season Pass Order Form - 2022 

 

_____________________________  ___________________ _________________   

Name (Last, First)    Phone #   Alternate Phone #   
 

___________________________________  _______________________          __________________      _______  
Address     City                State              Zip  
 

Emergency Contact Person (other than parent): 
 

____________________________________ ______________________ ____________________ 
Name/Relationship    Day Phone   Evening Phone 

 
 

                                 Individual Pass (age 4 and up):  $ 45 
  

 *3-5 Family Members Pass:  $100                        *6-10 Family Members Pass:  $125 
 

                               *Must be immediate family residing at same residence. Does not include sitters.   

PASS HOLDER NAME DOB AGE GRADE (Going into) PASS # 

1) /     /    

2) /     /    

3) /     /    

4) /     /    

5) /     /    

                                       

                                   FAMILY NAME   __________________________ 

Please choose Pass Type: 

❑  INDIVIDUAL                               ❑  3-5  FAMILY MEMBERS                          ❑  6-10  FAMILY MEMBERS  

Pass Information 
 

1. Passes are to be brought with on every visit. 
2. Passes are good until the Berlin Aquatic Center closes for the season. 
3. The City of Berlin reserves the right to close due to weather or mechanical failure. 

No refunds will be    issued. 
4. Family Passes are for immediate family members only residing yearly at the same 

address and does not include sitters. 

For Staff Use Only     

Received $ by: Date: Check Cash 

Processed by: Receipt  Date #  S:/ParkRec/Aquatic Center/+2022 Summer/2022 Season Pass Form 

ADD ADDITIONAL FAMILY MEMBERS INFORMATION ON THE BACK OF THIS SHEET! 



PASS HOLDER NAME DOB AGE GRADE PASS # 

6) /     /    

7) /     /    

8) /     /    

9) /     /    

10)     

TEN IS THE MAXIMUM ON A 
FAMILY PASS - A SINGLE PASS 
MAY BE PURCHASED, COUPON 
BOOK MAY BE PURCHASED, OR 
DAILY FEE MAY BE PAID AT 
TIME OF SWIM. 

    

                                      

                                   FAMILY NAME   __________________________ 


