Complimentary Pool Pass Application
Summer 2026
Please fill in the information below for the people in your household that will be using this Pool Pass.  PRINT CLEARLY








_______________________


________________________________

Adult Last Name



Adult First Name 

________________________

________________________________

Adult #2 Last Name



Adult #2 First Name

____________________________    Wethersfield, CT 
_____________________
Address






Telephone #

Email:____________________________________________________________
Others on Pass (Children)

_____________________

______________________

__________

Last Name


            First Name



Date of Birth
_____________________

______________________

__________

Last Name


            First Name



Date of Birth
_____________________

______________________

__________

Last Name


            First Name



Date of Birth
_____________________

______________________

__________

Last Name


            First Name



Date of Birth
_____________________

______________________

__________

Last Name


            First Name



Date of Birth
_____________________

______________________

__________

Last Name


            First Name



Date of Birth
Office Use Only
___________________________


______________________________________

Date of Application




Social & Youth Services Authorized Signature

Date Pass Issued___________________                  Pass #_______________________

