
 

 

2024 Swimming Season Pass 
       Family of 4-$200**                    

*Each added family member within same household $25 

Name __________________________________________ 
Names of immediate family members within same household 

_______________________________________________ 

________________________________________________ 

________________________________________________ 

________________________________________________ 

Emergency Contact & Phone #:_____________________  

_________________________________________________ 

Parents’ Name: ___________________________________ 

Make checks to City of West Point    (Pd $____________) 

 

 

 

Individual $75 
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