
PARKS AND RECREATION 
2024 FAMILY SWIM PASS REGISTRATION FORM 

Please indicate type of pass you wish to purchase: 
Family swim passes are intended for immediate family members only up to the first five listed.  For each 
additional family member to be included on the swim pass; there will be an additional $7 per person added. 
Monthly Pass 
June: May 25-26 and June 1 – June 30 
July: July 1 – July 21 and July 27-28 
August: August 3 – August 25 (Saturday’s and Sunday’s only for month of August)
Youth:  $51; $33 with City resident credit 
Adult:   $82; $54 with City resident credit 
Family: $96; $70 with City resident credit 

Season Pass 
Season: May 25 – August 25 (Weekends only last week of July and all of August)
Youth: $96; $67 with City resident credit  
Adult:  $145; $97 with City resident credit 
Family:  $228; $152 with City resident credit 

Purchaser/Payer Information: 

First Name:  ___________________ Last Name: ___________________  

Home Phone:  _______________________ Cell Phone:  _______________________ 

Home Address:  ______________________________________ Apt #:  ________  

City:  ____________________ State:  ____________________ Zip:  ____________________ 

Please indicate all persons to be listed on your family swim pass; include purchaser if part of the residence. 
(Immediate family only and must permanently reside in your household). 

Name:  Age: 

1) _______________________________________ __________ 

2) _______________________________________ __________ 

3) _______________________________________ __________ 

4) _______________________________________ __________ 

5) _______________________________________ __________ 

6) _______________________________________ __________  

7) _______________________________________ __________ 

8) _______________________________________ __________ 

Contact in case of emergency:  Name/Phone #:  ____________________________________ 

I understand the City of Yuma does not carry accident insurance for the above stated programs and I will not 
hold same responsible for accidents sustained in these programs. 

Signature:  _________________________________________ Date:  _____________________  
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