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Please complete and submit in-person to Park Center Front Desk during regular business hours to purchase a caregiver 
membership for the 2024 Outdoor Aquatic season. 

Employer Information 

Household Name  

Household Number  Phone Number  

Address (City, State, Zip)  

Email  

 

Caregiver Information 
First and Last Name  

Birthdate  

Dates of Employment  
 

Caregiver Rates 
2024 Caregiver Rates Resident Nonresident 
Purchased before March 31 $104 $136 
Purchased between April 1 – June 11 $109 $142 
Purchased after June 12 $126 $164 

 

The caregiver must be employed by a household for the 2024 outdoor aquatic summer season. The household must purchase a 
caregiver pass in person and submit an application that proves employment. At the time of purchase, the name of the caregiver will be 
input in our system and a photo ID card will be printed. This pass only allows access to the name on this application. This pass is not 
transferable and may not be used by other individuals to obtain access.  

I understand that this membership may only be used by the authorized caregiver stated on this application.  

X__________________________________     X______________________________ 
Employer Signature        Caregiver Signature  
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