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Oakwood Park Pool Pass Application

Application information

	Full name:
	
	
	
	Phone:
	
	

	
	
	Last
	First
	M.I.
	
	
	
	

	Address:
	
	
	
	Email:
	
	

	
	
	Street address
	Apt/Unit #
	
	
	
	

	
	
	
	
	

	
	
	City
	State
	Zip Code
	
	
	
	



Individual Pass $60
Family Pass $200/(4 members) each additional member $30
· A maximum of (2) adults may be listed on a family pass.
· All immediate family members must reside in the same household.
· Children (2) and under are free and will not be added to the family pass.
· Children must be 18 years of age or younger.
· To enter children UNDER 16 years of age must be accompanied by an ADULT.
· Pool passes are non-refundable and non-transferable.
· A $5.00 replacement fee will be charged for lost cards.

List all pass holders
Name ___________________________       Age ___________

Name ___________________________       Age ___________

Name ___________________________       Age ___________

Name ___________________________       Age ___________

Name ___________________________       Age ___________

Name ___________________________       Age ___________


Emergency Contact Information


Name ______________________ Phone_________________ Relationship________________ 





Waiver: by signing this form, the undersigned agrees, with the intent to be bound, to release and hold harmless the City of Lorain, its officers, directors, agents, servants, employees, and insurers from any and all liabilities, claims and causes of action for any all injuries to me or my children arising out of my or my child’s participation, either active or passive, in any activity sponsored by the Parks and Recreation department of Lorain.  Furthermore, this release bars all claims by the undersigned children, heirs, assigns, executors, and administrators.  In consideration for execution of this release, the City of Lorain agrees to allow participation in the activity for the signor or the signor’s child.  By signing this document, I agree that the activity for which I participate involves risk or injury.  I acknowledge this risk and hereby give up and all legal rights I may have against the City of Lorain, its officers, directors, agents, servants, and employees for injuries relating therefore.  I authorize the City of Lorain to take and use without payment, photographs of me and/or my child during recreation programs/activities as needed for public relations purposes, marketing/advertising and the city web site for city recreation book.





	Signature:
	
	
	
	Date:
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