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GILGANDRA SWIMMING POOL
SEASON TICKET APPLICATION 2021/22

Family Name:

Address

Telephone: (Home)
(Work)

Type of Season Ticket requested:

TYPE AMOUNT PLEASE TICK
Single (full season) $110.00
Family (full season) $210.00
Single (half season*) $68.00
Family (half season*) $110.00

*Half season: From 1 January to pool closure

Payment of season tickets to be made at Service NSW, 20 Miller St,Gilgandra, during

office hours.

Names of family members (as per Medicare card) to be included:

First Name

Date of
Birth

Male/ Ticket

Female

Date of
Issue

Adult:

Adult:

T~

Child:

Child:

Child:

Child:

Child:

Responsible Officer

Director Community Services
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Rules & Requlations

A family must consist of immediate family members only (as listed on a family’s
Medicare card). A copy of the Medicare cardmay be retained as a record.

Only two (2) adults and children under 18 years of age of the immediate family
are permitted to be included on a season ticket.

Proof of age may be requested prior to a ticket being purchased.

Children under the age of 10 will not be allowed to enter unless under the active
supervision of a person 16 years or older.

Tickets are non-transferable.
Season ticket disc must be presented at entry.

Gilgandra Shire Council’s Swimming Pool Disciplinary Policy applies to all patrons upon

entry to the facility.

I/We the above mentioned agree to abide by the rules and conditions set down by Gilgandra
Shire Council and am/are aware that failure to abide by these rules and regulations could
mean immediate cancellation of this ticket.

Signature:

Date:

Office Use Only

Season Ticket Number(s)

Receipt No.

Amount paid

Date paid

Staff signature

Responsible Officer Director Community Services
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