
Barre City Municipal Swimming Pool Pass- Form- 2023 
 

Name:__________________________________(If child pass also list info line 1)  
 
Mailing Address: __________________________________________________ 
 
Email: __________________________________    Cell: __________________ 
 
Emergency Contact:  _______________________   Cell: __________________ 
 

PROOF OF RESIDENCY REQUIRED 
 

Family Pass: _____    Resident $130.00 / Family Pass: ______ Non Resident $160.00 
 

Proof of residency required. 

 
 A family consists of a Parent/Guardian and minor children of that immediate household.  
 
                                       Name 
 

1. ________________________ DOB: ________ Age: ______School:______________ 
           

2. ________________________ DOB: ________ Age: ______School:______________ 
 

3. ________________________ DOB: ________ Age: ______ School:______________ 
 

4. ________________________ DOB: ________ Age: ______ School:______________ 
 

 
Type of Pass: _____ Resident Child $40.00   _____   Nonresident Child  $50.00 
 
 
Type of Pass: _____ Resident Adult $70.00   _____   Nonresident Adult  $80.00 
 
 
 
 
______________________________________________________________________________ 
 
Office Use Only:      Date Received ____________  Received By ________________  
 
Amount_____________  ______Cash _____Check ______Debit/Credit 
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