
2012 St. Charles Parks and Recreation Aquatic Family Season Pass Application 

 

Step 1: Please list all family members that will be placed on this family pass. 

 

*A family pass includes up to 2 adults (over 18) and all children living at the address listed below. 

 

    Name           Birth Date 

Primary Pass Holder: _________________________  _______________ 

Additional Members: _________________________  _______________ 

                                   _________________________  _______________ 

                                   _________________________  _______________ 

                                   _________________________  _______________ 

                                   _________________________  _______________ 

                                   _________________________  _______________ 

 

Step 2: Primary Pass Holder Information 

Address: ________________________________________________________________ 

City: _______________ Zip: _________ Home #: ____________ Cell #: ____________ 

E-Mail Address: __________________________________________________________ 

 

Step 3: Are you are resident of the City of St.Charles? YES  NO 

 

*If yes, please proceed to Step 4.  If no, please proceed to Step 5. 

 

Step 4:  To receive the special rate that residents of the City are offered, please mail in photo copies of 2 out of 

the 3 following options: 

 

1. Driver’s License   2. Utility Bill   3. Property Taxes 

 

Step 5: Application and checks should be made payable and sent to: 

 

St.Charles Parks and Recreation 

1900 Randolph St. 

St.Charles, MO 63301 

Or pay by Credit Card: 

 

Please Circle One:  VISA MASTERCARD DISCOVER 

Credit Card #: ___________________________________ Expiration Date: _______________________ 

  

Fee: Resident- $200 Non-Resident-$240 

 

All Season Passes will be a picture ID.  If office has your photos on file, those may be used unless picture is 

outdated.  If anyone in the family needs a new picture you must come into the park office located in Blanchette 

Park to have photo taken.  Passes will not be mailed, must be picked up at the park office.  I understand that the 

passes requested are non-transferrable and may not be used by anyone other than the individual named on the 

pass.  I further understand that any pass is revocable for good cause and agree to abide by all the pool rules.  I 

also understand the pool regulations and state that all the information listed on this application to be true and 

accurate. 

 

Signature: __________________________________ Date: ___________________ 


