
Hatfield Aquatic Center   

2016 - Season Pass Holder Form 

Early Registration is NO LONGER AVAILABLE 

Head of Household (Person responsible for season pass membership): 

Home Phone: Cell Phone: New Membership:       □ Yes       □ No 

Address:                                                                                                                                                                    Date: 

City: State: Zip: 

Email:   

RESIDENT 

2016 Pool Fees 

Membership Type Early Registration X 

Junior/Senior $70  

Individual $100  

Family - 2 Members $200  

Family - 3 Members $300  

Family - 4 Members $350  

Family - 5 Members $400  

Family - 6 Members $440  

Family - 7 Members $450  

Family - 8 Members $460  

Family - 9 Members $470  

Family - 10 Members $480  

Twilight  $55  

Babysitter $100  

Membership 

* Please include HEAD OF HOUSEHOLD if they are eligible and included in this membership.* 

Member Type First Name Last Name 
Relationship 

(mother, father, sister, etc) 
Date of 

Birth 
Age 

Adult #1:           

Adult #2:           

Dependent #1:           

Dependent #2:           

Dependent #3:           

Dependent #4:           

Dependent #5:      

Dependent #6:      

Dependent #7:      

Dependent #8:      

NON - RESIDENT 

2016 Pool Fees 

Membership Type Early Registration X 

Junior/Senior $100  

Individual $120  

Family - 2 Members $240  

Family - 3 Members $360  

Family - 4 Members $480  

Family - 5 Members $600  

Family - 6 Members $655  

Family - 7 Members $765  

Family - 8 Members $875  

Family - 9 Members $985  

Family - 10 Members $1090  

Twilight $70  

Babysitter $100  

Verification: Completion by Hatfield Township Employees ONLY 

Proof of Residency:                 Utility Bill                 Drivers License             Other 

Payment Method:                     Cash                           Check#______              Credit Card 

Authorization: Date: 
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2016 RELEASE OF LIABILITY WAIVER 
(Required for all season pass forms & to be included with registration) 

 
In consideration for being permitted access to the Hatfield Aquatic Center, the undersigned agrees on behalf of themselves, or 
their minor children or, if for a family membership, for all other family members and their guests, included in the membership, 
to the following: 
 
1. To make use of the Hatfield Aquatic Center (HAC) with full knowledge that such use could result in potential injury, 

death, or personal property damage.  
2. To assume all risks and responsibilities associated with any injuries, death, or personal property damage, suffered in con-

junction with use of the Hatfield Aquatic Center.  
3. To indemnify and hold harmless the Hatfield Aquatic Center, Hatfield, Township, its departments, employees, agents, and 

volunteers for personal injury, death, or property damage to other parties resulting from or associated with use of the Hat-
field Aquatic Center.  

4. That the Hatfield Aquatic Center staff have the right to enforce rules or conduct and may remove guests from the premises 
for failure to comply with these rules. Guests are not entitled to receive a refund after such removal.  

5. To provide, if requested, a certified birth certificate or other approved proof of age and, if requested, proof of residency.  
6. Age for membership is age as of the first day the Hatfield Aquatic Center is open on a full time basis, as designated by 

Hatfield Township employees.  
 
By affixing my signature here, I certify that I am acting as the head of household, or responsible party, in agreeing to this 
liability waiver on behalf of the family members and myself, and any guests that are included in my family membership 
rights.  

 
 
____________________________ ________________________   ____________ 
Signature    Print Name                                           Date 
 
Please list the names and birth date of all family members included in your 2016 pool registration (include person 
above). 

 
___________________________    ______________           
Print Full Name                        Date of Birth                  
 
___________________________  ______________ 
Print Full Name                                     Date of Birth 
 
___________________________    ______________           
Print Full Name                        Date of Birth                  
 
___________________________  ______________ 
Print Full Name                                     Date of Birth 
 
___________________________    ______________           
Print Full Name                        Date of Birth             
   
___________________________    ______________           
Print Full Name                        Date of Birth               
 
___________________________    ______________           
Print Full Name                        Date of Birth                  
 
___________________________    ______________           
Print Full Name                        Date of Birth                  
 
___________________________    ______________           
Print Full Name                        Date of Birth                  
    
___________________________    ______________           
Print Full Name                        Date of Birth                  
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