
Single Pass:                $65 Attached:      Check _____   Check # ________   Cash _____
Family Pass:               $100 Attached:    Check _____    Check# ________   Cash _____

Parent/Guardian Signature:

Date: Pass #  :

:

Name: Age:

Name:

Name:

Name:

Name:

Name:

Age:

Age:

Age:

Age:

Age:

OSCEOLA POOL PASSOSCEOLA POOL PASS  
APPLICATIONAPPLICATION

621 N State Street, Osceola NE, 68651
402-747-8979

PASS INFORMATION

FAMILY PASS HOLDERS 

Pass Holder
Name

Home Phone

Emergency
Contact #1

Phone

Cell Phone

Relationship

Relationship

:

:

:

:

:

:

:

Pool Hours 
 Monday - Sunday

1:00 p.m. - 7:00 p.m.

Admissions
$5 Daily

$65 Single Pass
$100 Family Pass

Water Aerobics
Monday - Friday 

12:15 p.m.

Emergency
Contact #2

Phone :

www.osceolane.com/pool

*IMMEDIATE FAMILY ONLY. Immediate family includes parents/guardians and their children in
their household. A caregiver that is listed on this application will be allowed entry on family pass
when accompanying children listed on this pass as their supervisor. 

Caregiver : Phone  :

@osceolaswimmingpool

https://www.osceolane.com/pool
https://www.instagram.com/osceolaswimmingpool

	CheckBox-MTJcHxQjHV: Off
	CheckBox-ZdYGE2JJ38: Off
	Text-pYNFuGauRK: 
	Text-1_YGXwX34F: 
	CheckBox-CFNrMZjqGn: Off
	CheckBox-7YZaPo2FbP: Off
	CheckBox-YtrSX9s0Xj: Off
	CheckBox-lRfyZyU0eF: Off
	Text-qz6jnVIT7i: 
	Text-SZzB0KvHO6: 
	Text-nc6HekwiY8: 
	Text-0grq__6UAG: 
	Text-qn6KXU6tBp: 
	Text-3VGbRzwxOV: 
	Text-0PT_V5gLgf: 
	Text-XlMnhyO3G-: 
	Text-46i7OyCbc4: 
	Text-Cr3KyUvZx0: 
	Text-9n7oiMUU-O: 
	Text-DIp6SlXgSd: 
	Text-hju-8flaki: 
	Text-1Nbfai9wUo: 
	Text-gHQCH0FWYs: 
	Text-CCLiRHxwY0: 
	Text-mb6xHlIBuf: 
	Text-KvKy1uYTX1: 
	Text-yOYXHullQA: 
	Text-5OswIdtHS-: 
	Text-CjaInB7Enm: 
	Text-ejBoD5RT6n: 
	Text-GDDPU8kp4a: 
	Text-lp79j-myiN: 


