
Altoona Aquatics Park 
2009 Season Pass  

 
 

Do you need Check-In Cards/season pass cards?  Yes_____     No_____ 
(IF you purchased a season pass in 2008 your keytag/season pass cards can be reactivated for the 2009 season.) 
 
LAST NAME _____________________________  FIRST NAME____________________________  MI _______ 
 
DOB ___________________________  SEX:   M    F        HOME PHONE______________________________ 
 
ADDRESS ___________________________________ EMAIL _________________________________________ 
 
CITY ________________________________________   STATE _________   ZIP CODE ____________________ 
 
SPOUSE (If applicable) ______________________________________   DOB ___________     SEX:    M   F 
 
 
CHILDREN may be included on a family membership if they are claimed as dependents on a federal income tax 
return.  Please list the name(s) and date(s) of birth for all children eligible to be included: 
 
NAME_____________________________________    DOB_____________   SEX:   M   F ID:___________ 
 
NAME_____________________________________    DOB_____________   SEX:   M   F  ID:___________ 
 
NAME_____________________________________    DOB_____________   SEX:   M   F  ID:___________ 
 
NAME_____________________________________    DOB_____________   SEX:   M   F  ID:___________ 
 
NAME_____________________________________    DOB_____________   SEX:   M   F  ID:___________ 
 
 
 

EMERGENCY CONTACT _____________________________________  PHONE _______________________ 
 
 
 

NANNY/BABYSITTER (age 14 or older) may be included on a family season pass for an additional fee of $35.  
If you wish to include a childcare provider on your family season pass, please complete the following: 
 

NAME_____________________________________    DOB_____________   SEX:    M   F  ID:___________ 
 
 

SIGN HERE TO FINALIZE YOUR CONTRACT: _______________________________________________ 
 

**ABSOLUTELY NO REFUNDS WILL BE GIVEN AFTER PURCHASE** 
 

Initial Entry: _______________ 

2nd Check: ________________ 

Manager: _________________ 

Method of Payment: ____________ 

Date of Purchase: ______________ 

School Name:  


