
City of Medford Pool Pass Application Form

Pass #  City of Medford or  Town of _______________

Last Name: ______________________________ First Name: ____________________

Address: __________________________________________________________________

Telephone # _____________________________(Home) ___________________________(Work)

Family Pass – A family pass is limited to six immediate family members residing in your household. After six,
there will be an additional charge. For an additional fee, you may also include your babysitter (one only) on
your family pass.

Pool Rates (Please Check One):

Resident Non Resident

____ Family @ $60.00 = $ _______ ____ Family @ $100.00 = $ _______

____ addt’l @ $5.00 = $ _______ ____ addt’l @ $5.00 = $ _______

1 babysitter @ $15.00 = $ _______ 1 babysitter @ $15.00 = $ _______

Adult/High School @ $30.00 $ ______ Adult/High School @ $50.00 $ ______

Grade/Middle School @ $25.00 $ ______ Grade/Middle School @ $40.00 $ ______

Total = $ _______ Total = $ _______

Please list below the names of immediate family members authorized to use this pass:

Name Age Relationship
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

I, ________________________________ have read and understand that any use of this pool pass by
any unauthorized individuals will result in immediate revocation of the pool pass for the remainder of
the swimming season, and that I will not be reimbursed for the fee paid for said pass.

________________________________________________ _________________________
Signature of Applicant Date

********************************************************************************
Office use:
Received by: __________________________________ _______ Check _______ Cash CC
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