
  
2010 ST. CHARLES PARKS AND RECREATION  

AQUATIC SEASON PASS APPLICATION 
 
Two of these three types of ID are required when verifying residency:   PASS #_____ 
_____Driver's License _____Utility Bill  _____Property Tax 
 
(Please mail the park a copy of two out of the three listed above.  You must be a city resident to receive the resident rate.) 
NEW PASS HOLDERS MUST COME IN TO THE OFFICE TO GET A PHOTO TAKEN 
Name of Applicant______________________________________________________________________________________ 
 
Address_______________________________________________________________________________________________ 
 
City________________ Zip__________________ Home Phone___________  Work Phone___________ 
 
Only parents and their children 18 years of age and younger, living at the above address are eligible to be placed on the family pool 
pass.  Only  immediate family members are eligible, not grandparents, sisters, and other relatives.  If you are verified as a non-city 
resident, you must pay the non-resident fee. 
 
Name   Age  Birthdate Eye Color Hair Color Relationship 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
We will mail them to you prior to May 15.  After  May 14, you need to register in person at the Park Office 8 am to 5 pm. Monday 
through Friday. 
 
Checks should be made payable to:  St. Charles Parks Department 

1900 W. Randolph, St. Charles, MO  63301 
 
I understand that the passes requested are non-transferrable and may not be used by anyone other than the individuals named on the 
application.  I further understand that this or all the passes are revocable for good cause and agree to abide by all the pool rules.  I also 
understand the pool regulations, hours of operation and schedules and state that all the information listed on this application to be true 
and accurate. 
Signature____________________________________________Date__________________________________ 
  

 
For Office Use Only: 
Resident Pass__________  Non-Resident Pass__________ Date_________ Rec'd By______________ 
 
Type of payment:  Cash _______ Check #_______ Mastercard/Visa____________________________ 
 
Amount_______  Pass Issued: Family_____ Adult_____ Child_____ 
 
FEES:   RESIDENT   NON-RESIDENT 
Family   $190   $230 
Adult   $ 90   $110 
Child   $ 75   $  90 
 
 



 
 

 
 
 
 
January 2010 
 
Dear Park Patron: 
 
We are very excited about some of the programs and facilities we have to offer you and your family.  Enclosed 
for your review is the aquatic season schedule, information on the swim lessons, swim team, season passes.  If 
you plan to register by MAIL, you need to submit a copy of your property tax receipt to verify residency.  It is 
now possible to register online!  Visit our website at www.stcharlesparks.com.   
 
The St. Charles Park Foundation offers SCHOLARSHIPS to any child or adult who cannot financially afford 
to send their child to day camp or participate in any park program.  Please call the Park Office today to see if 
you qualify. 
 
If you have any questions please do not hesitate to call.  We look forward to serving you and your family this 
spring and summer.  If at any time you are not satisfied with any park program or facility please contact me at 
the Park Office at your earliest convenience.  It is our goal to serve you as best as possible. 
 
PARK PASSPORT CARD 
This card is available to City of St. Charles residents only and offers discounts  on selected Parks programs and 
at selected area businesses.  There is no charge for the Park Passport. City residents purchasing pool passes will 
automatically receive their Park Passport Cards unless you check the NO box on the pass form.  All others will 
need proof of residency and two forms of ID is required; either your 2009 property tax receipt, utility bill and/or 
driver=s license are all acceptable means of ID.  Cards may be obtained at the Parks office from 8 am until 4:30 
pm Monday through Friday.  
 
The minimum age to enter the aquatic center without someone 14 years of age or older is  12 years of age.     
    
 
Sincerely, 
 
Rosie Rosenthal 
St. Charles Aquatic Coordinator 

 
PS.  There will be a swim team parent meeting on May12 at the Blanchette Memorial Hall at 7 pm in the 
American Legion Room.  All parents interested in having their child enrolled in swim team should attend 
this meeting. 
 
P.S.S.  EARLY BIRD SPECIAL.  IF YOU REGISTER FOR A FAMILY SEASON PASS ON OR 
BEFORE APRIL16 YOU WILL RECEIVE $20 OFF THE FEE.  PAYMENT NEEDS TO BE 
RECEIVED BY FRIDAY, APRIL 16TH AT 5 PM.  SORRY, THERE CAN BE NO EXCEPTIONS AND 
NO OTHER COUPON OR DISCOUNTS WILL APPLY OTHER THAN THE $20 EARLY BIRD 
DISCOUNT.   
 
 
 



 
 
 
REGISTRATION FORM 
(Use this form for Swim Programs) 
Do Not use this form for Pool Passes 
 
Name______________________________________________Birthdate___________________ 
Address______________________________________________________________________ 
City/State/Zip_________________________________________________________________ 
Phone (Home)_________________________________(Work)__________________________ 
 
Child's Name_______________________________________Birthdate___________________ 
Activity Name Dates/Session # Pool/Activity/Location/Time Fee 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Chronic illness/ medical condition that may be affected by participating in an activity? __Yes__No 
 
Child's Name_______________________________________Birthdate___________________ 
Activity Name Dates/Session # Pool/Activity/Location/Time Fee 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Chronic illness/ medical condition that may be affected by participating in an activity? __Yes__No 
 
Child's Name_______________________________________Birthdate___________________ 
Activity Name Dates/Session # Pool/Activity/Location/Time Fee 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Chronic illness/ medical condition that may be affected by participating in an activity? __Yes__No 
 
 
PAYMENT METHOD: _____Check _____Money Order _____Credit Card 
 
Charge Card Number___________________________________________Exp Date________ 
signature____________________________________________________________________ 
 
MAIL TO:  St. Charles Parks and Recreation, 1900 W. Randolph. St. Charles, MO  63301 
 
 
 
 
 
 
 

 

  
                              

 



THE POOL PAWS FOR HUMANE LAWS DOG SWIM! 
The St. Charles Parks Department has teamed up with The Missouri Alliance for Animal Legislation, which  is 
a non-profit organization founded in 1990 lobbying exclusively for animal welfare issues in Missouri. 
This event is offered to all dogs and of course their owners too, to participate in the end of season pool swim.  
The first event will be held at McNair Aquatic Center on Monday, August 9 from 6-8 pm.   
The second event will be Thursday, August 12 from 6-8pm.   
 
Fee for either event is $10 for the dog and owner and $3 additional for each guest.  
 
RULES: 
All dogs must wear an I.D. tag and be on a leash unless swimming 
All current vaccination records, including DHLPP and rabies are required to swim. 
NO Children under the age of 8. 
All children under the age of 18 must be accompanied by a parent. 
All humans must sign a waiver. 
__________________________________________________________________________________________
      

BIRTHDAY PARTY APPLICATION 

 Current Date_____________ 
 

Name of Birthday Person_____________________________________Age_____________ 
 
Address  _____________________________________________________ 
 
City, Zip  _____________________________________________________ 
 
Day Phone  ____________________ Work Phone___________________ 
 
Name of Payee ______________________________________________________   
Date of Party  ______________ 
 
Location for Birthday Party: _____Blanchette 

_____Wapelhorst 
_____McNair 

Time of Party:  ____________     
 

Time you want lunch served: _____ 
How many people are in your group? __________ 
 
Fee:  $85 for a group of ten.  $9 per additional person. 
$ You will need one adult for every five children 12years and under.  The Park Department will reserve a 

shaded area within the park for your group for the two hours.  After the two hours you will need to move 
to another area of the park.  You are free to stay and continue to enjoy the facility. 

 $ In case of rain on the day of the party we will either re-schedule for another day or issue a full refund. 
 $ You are allowed to bring in a cake in which the pool manager will store in the office of the facility.   


