
Name: 	 _______________________________

Spouse: 	 _______________________________

Children 	 _______________________________   ___________
      or
Students:	 _______________________________   ___________

	 _______________________________   ___________

	 _______________________________   ___________

	 _______________________________   ___________

Address: 	 ___________________________________________

	 ___________________________________________

Phone #:	 ___________________________________________

Date: 	 __________________________

Fee:	 __________________________

Signature:	 ___________________________________________

Birth Date:

BOROUGH OF KUTZTOWN 

APPLICATION FOR SEASON TICKET
o Resident        o Non-Resident

	 Borough	 Maxatawny	 Greenwich	 Lyons/	 Other	 Late
				    Albany		  Afternoon

Family

Adult

Student

Caregiver

Senior
(Please check one block only - a separate application is required for each type of season ticket)

N/A

N/A
Inside KASD		        Outside KASD

Should the Borough of Kutztown, its employees and/or elected officials have to limit the attendance 
capacity at the Kutztown Pool, at any time, or close the pool for periods of time, there will be 
no Season Pass refunds available under any circumstance, and the Purchaser/Holder of the 
Season Pass must acknowledge that risk upon purchase, and accept that risk as indicated by signing 
a disclaimer on the Season Pass application. 

o Cash    
o Credit
o Check #______

2025


