Pool/Beach Pass Registration

355 W. Washington, Lake Bluff, lllinois 60044-0095 ¢« 847-234-4150 + Fax 847-234-7275
PLEASE PRINT ¢ YOU MUST FILL OUT FORM COMPLETELY OR PROCESSING WILL BE DELAYED

REGISTER BY MAY 15 FOR EARLY BIRD RATES

Family Last Name Home Phone
Address
City Zip Email Address

Anyone 3 years or older by June 1 MUST get a pass for the pool. Have all members of your household
sign up at the same time so the correct fee is applied. Proof of address is required for residents.

Resident Non- Resident Non-Resident Member’s Gender Date Cost per

Pool/Beach Re;gi?"t Beach only Beach only First Name M/F M/D/Y person
[OOLFEES DODLFEES

Residents Non-Res. | Residents Non-Res. | Residents Non-Res. | Residents Non-Res.
1st pool membership $60 $85 IL:JSEtg*é $p5e?s%%r $65 $90 |L:J|g|5t|(5)*§ $p6e?sgir
2nd pool membership $45 $75 $p5eors%%" $50 $80 $p6eorsg$]r
3rd pool membership | $35 $65 $p5e?s%$1r $40 $70 $p6eczs|g<re]r
4th pool membership $20 $50 $p5eors%?1r $25 $55 $p6e(2$|co><ra]r
Each additional $20 $30 $p5€ors%f]r $25 $35 $p6e?s%enr

*  Anyone taking a dog to the beach must sign the Dog Responsibilities Contract on the reverse side.
Non-resident Dog Beach Pass pass is $150 plus the cost of non-resident beach pass for the owner.
** Up to 3 FREE Beach Passes will be given to all residents residing together at one address.
Only one Beach Pass is necessary to admit everyone in household. Additional Beach passes cost $20 each.
I, the undersigned, understand that passes must be used by individuals to whom issued and that misuse will be cause
for removing pass from use. The undersigned understands that children ten years and under must be accompanied by
an individual sixteen years or older to the pool and beach respectively. The undersigned and all above members agree to
abide by all rules and restrictions established by the Lake Bluff Park District for all facilities used. | understand there is $5
replacement fee for lost or stolen pool passes and a $20 replacement fee for lost or stolen beach passes. Refunds allowed
only for medical disability or relocation reasons. Verification required.

Signature of Parent/Adult/Guardian Date
heck one: M Vi Mail this form with your | BERYIVE =1 /G NG [o)
Check one asterCard Visa CIRCLE ONE: Dot o toythe e g
Card# CASH Lake BIluff Park District ; -
CHECK Reoistrat you must also fill
Exp. Date Total Payment egistration
Signature Lake BIuUff, IL 60044 side of this page.
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