
Verified residents of the City of St. Marys will receive a discount.
Residency Verification:
Drivers License _____
Utility Bill _____

Name of Applicant _______________________________________________________

Address ________________________________________________________________

Street



City  


State

Zip

Home Phone _______________________
Work Phone _________________________
Email address:______________________
List all family members receiving passes:

Name



Age


Fee


Pass #

I understand that the passes requested are non-refundable and non-transferable and may not be used by anyone other than the individual on the pass.  I further understand that the passes can be revoked for good cause and agree to abide by the rules of the Aquatic Center.  Replacement cost for lost or stolen passes is $10.00. The City of St. Marys is not responsible for lost or stolen passes.   Season passes are valid for the CURRENT SUMMER SEASON only during regular operating hours.  Not valid for special events. 

Signature ___________________________________
Date ___________________



ST. MARYS AQUATIC CENTER


SEASON PASS APPLICATION


(912) 673-8118     (912) 673-8294 fax � HYPERLINK "mailto:funatsmac@tds.net" �funatsmac@tds.net�   www.funatsmac.com














Total Due: ____________________________	Type of Payment: 	Cash ____ Check ____


										


                                                                                                                       Visa/MC ____


Date Received: ________________________	Staff Initials: ______





						








