
City of Harvard 2011 - Pool Pass Information
*Family passes include only legal, immediate family!

NO grandparents, aunts, uncles, cousins, friends, babysitters, unless legal custody has been proven.

Pool use only Father’s
Pass #______ Last Name______________________________ First Name__________________________

Pool use only Mother’s
Pass #______ Last Name_____________________________ First Name___________________________

CHILDREN
Children over the age 18 must purchase individual passes unless living at home and attending college.

Pass #______ Last Name_________________________ First Name_______________________Age_____

Pass #______ Last Name_________________________ First Name_______________________Age_____

Pass #______ Last Name_________________________ First Name_______________________Age_____

Pass #______ Last Name_________________________ First Name_______________________Age_____

Address:_____________________________________________City:___________________________________

State:______________ Zip:________________Home Phone #_______________________________________

Work Phone #___________________________Cell Phone #_________________________________________

Emergency Contact Person_____________________________________________________________________

Phone #__________________________________ Phone #___________________________________________

PROOF - CITY OF HARVARD RESIDENT (One Must Be filled In)

DRIVER LIC #__________________________ Tax Bill #__________________________________________

Water Bill #_____________________________ Gas Bill #__________________________________________

Checking Acct#__________________________ Bank Name ________________________________________

 IN TOWN Individual  OUT OF TOWN Individual
 IN TOWN Family  OUT OF TOWN Family

Amount $_________ Paid By Check #_____________ Cash______________

Date_______________ Approved By________________
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