
SEASON POOL PASS FORM 

Important Information: 
• You must present your pool pass each time you enter the facility. 
• Children 3 years and younger are not required to have 

 a pool pass, but should be listed in your family database. 

Pool Renewal □ New Pass □ 
In-District □    Out-of District □     Out-of-District Member □ 
 

 Last Name (primary guardian) ________________________________ Secondary Guardian__________________________________ 
 First Name ___________________________________ Last Name______________________________________________________ 

 Address __________________________________________________ City_________________________ State_____ Zip_________ 
 Home Phone_______________________ Work Phone______________________ Ext._______ Cell Phone_____________________ 
 Emergency Contact___________________________________Phone_______________________Relationship___________________ 

                            (In case parent/guardian cannot be reached) 
 
 
 
 
 
 

 
 

Pass Type 
R or 
NR 

 
Fee 

 
Last Name 

 
First Name 

Sex 
M/F 

 
Birthdate 

       

       

       

       

       

       

       

Total 

E-mail (Please Print Clearly) _______________________________________________________________ 
 

Please be sure we have your most current and active e-mail. We will only use e-mail for distributing information regarding programs. 

Please Note: 
To purchase pool pass, please complete the 

form and present photo I.D. and tax bill to the 
registration desk at the Barrington Park 

District, 235 Lions Drive to process. 

Pass Fee $:________________________Method of Payment: Cash___________ Check #_______________ 

Credit Card #:____________________________________________________Exp. Date:_______________ 

Authorized Signature:_____________________________________________________________________ 

Waiver for Participant 
In consideration of your accepting my entry, I herby, for myself, my child, my heirs, executors and administrator, waive and release any and all rights 
and claims for damages I or my child may have against the above Park District or school district and its representatives, successors and agents for any 
and all injuries suffered by myself or my child at any activity sponsored by these groups. 
Signature:_________________________________________________ Date_________________________ 

 

Mail or Drop Off: 
Barrington Park District, 235 Lions Dr., Barrington, IL 60010, or FAX your Registration to 847-381-8794. 


