John Houston Memorial Swimming Pool

. o - Hay Shive
2025/2026 Unsupervised Swimming Pass Application
(Note: Only one FOB will be issued per application)

2025/2026 Pass Number:
Season Ticket Holder Details
Name & Address Phone Date of birth

Please list below family members and other youth under the age of 18 you may bring to the
pool under your supervision.

Relationship to you Age Alt Mobile number

| agree to the terms and conditions of unsupervised pool use:

Signed:

Date:

John Houston Memorial Swimming Pool HAY SHIRE COUNCIL
Unsupervised Pools user agreement
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