BRITT FAMILY AQUATIC CENTER MEMBERSIP                 REGISTRATION FORM
Primary Name for Contact Information ________________________________

Address_____________________________  City___________State____Zip_____

Home Phone_________________         Cell Phone_________________

Work Phone_________________          E-Mail Address_______________________

Emergency Contact Name_________________________________________
Phone Number_____________________________________

MEMBERSHIP OPTIONS:

Family Pass


$110.00 (plus tax) Early special + tax = $117.70
                                                 $130.00 (plus tax) regular price + tax = $139.10
Individual Pass

$75.00 (plus tax) Early special + tax = $80.25
                                                 $85.00 (plus tax) Regular price + tax = $90.95
Punch Pass


$35.00 for 10 punches + tax = $37.45
Daily Admission

$4.00 per person per day 
Non-Swimmers

$2.00 per person per day 
Membership Definitions

Family:  An adult (single parent) or two adults who are related to each other by marriage and any sibling who is related to either or both of the adults by blood, marriage, adoption, or legal guardianship or claimed as dependents for income tax purposes .
Individual:  Head of household.  No additional members may be added

NAME OF HOUSEHOLD MEMBERS
Primary Member_______________________  Date of Birth___________ Relationship__________

Additional Member______________________ Date of Birth___________ Relationship__________

Additional Member______________________ Date of Birth___________ Relationship___________

Additional Member______________________ Date of Birth___________ Relationship___________

Additional Member______________________ Date of Birth___________ Relationship___________

Additional Member______________________ Date of Birth___________ Relationship___________

Additional Member______________________ Date of Birth___________ Relationship____________

Additional Member______________________ Date of Birth___________ Relationship___________

Additional Member______________________ Date of Birth___________ Relationship___________

I agree that the information given above is correct to the best of my knowledge: I agree that all people listed meet the set criteria to qualify for the family pass.  I agree that I and or my family will abide by the rules of the Britt Family Aquatic Center.  I understand that anyone may be removed or expelled from the facility at the discretion of the Aquatic Center Staff.  I release any and all claims of liability that may arise regarding myself and or my family while using the Britt Family Aquatic Center.

Signature______________________________                Date__________________________

