	Village of Horseheads 

Sullivan Park Pool Pass Registration Form 2010

	NON-RESIDENT SEASON PASS
	RESIDENT SEASON PASS

	
	Individual $35 Youth (5-12)_______

                $50 Adult (13+)________

Family Pass $125**______

**3+ IMMEDIATE FAMILY MEMBERS**
	
	Individual $15 ________
Family Pass $25**_______

**3+ IMMEDIATE FAMILY MEMBERS**

	
	
	
	

	
	
	
	

	
	

	Parent/Guardian____________________
	Home Phone____________
	Work Phone _____________

	
	

	Address_____________________________

City_____________                Zip____________
	Email Address ____________________________​​​​​

	
	

	
	

	Emergency Contact

	
	Name________________________
	
	Phone______________________

	
	
	
	

	
	Physician’s Name_______________
	
	Phone______________________

	
	

	Name
	Date of Birth
	M/F
	Grade
	Allergies/Conditions we should know about
	Fee

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	TOTAL
	

	
	
	
	
	Cash________
	Check #________

	I agree to follow all pool rules as posted and understand that if I violate the rules or provide inaccurate Information on this form, I will be prohibited from using the pool. I understand there are risks of physical injury in participating in sports and recreational activities or programs. I hereby release the Village of Horseheads, its employees, officials and agents from any and all liability or loss or damage to personal property that, my child or I may experience in connection with activities sponsored by Horseheads Parks & Recreation. I hereby consent to emergency medical procedures deemed advisable for my child in the event I cannot be reached and my child has sustained an injury. The Dept. does not provide accident or hospitalization insurance for participants of its programs. All participants are advised to have adequate personal coverage. Please consider participant's own health, experience, and tolerance for risk before participating in any program. I also consent to the use of my or my child’s photo, video, artwork etc. by the dept for flyers, presentations etc



	Signature________________________________
	Date_____________________

	
	

	Staff Signature____________________________
	Date______________________

	
	

	Proof of Residency Required

	Adults

New York State License with Current Address______

Current Water/Tax Bill_______   

Current Utility Bill______                  Other___________
	Youth

Birth Certificate______

Other_____________

	
	

	A POOL PASS IS REQUIRED FOR EVERY PERSON ATTENDING 

SULLIVAN PARK POOL 

	

	

	Pool passes must be obtained at the Sullivan Park Pool.


	

	 


