
 

 

Tom Price enquiries: tpsp@ashburton.wa.gov.au | 08 9189 1062 
Onslow enquiries: osp@ashburton.wa.gov.au | 08 9184 9306 
Paraburdoo enquiries: psp@ashburton.wa.gov.au | 08 9189 5296 

Swimming Pool Season Pass Form 
Vic Hayton Memorial Swimming Pool, Onslow Aquatic Centre & Quentin Broad Swimming Pool 
 

PART A – Membership Details  
Membership Type:        Family                        Child                        Adult 

Surname: 

Street Address: 

Suburb: Postcode: 

Phone: 

Emergency Contact Name: Phone: 

Member details 
Name Adult or Child Age (child only) 
   

   

   

   

   

   

PLEASE NOTE: ALL patrons are required to show their Pool Pass to Pool Staff for every entry to the Facility. If the Pool Pass is 
not shown the normal casual Pool entry fee will apply. 
 
Onslow Aquatic Centre Only – Go to School, Go to the Pool Strategy: 
Under the Go to School, Go to the Pool Strategy, the Staff at the Onslow Aquatic Centre are required to deny entry to students that 
normally attend Onslow School, under the following conditions; 

· It is during normal school hours and a normal school day 
· On a normal school day between the hours of 2:15pm and 8:00pm and the student isn’t wearing the correct school issued 

wristband 
 

PART B – Declaration  
As a Season Pass holder of the Shire of Ashburton Swimming Pools, I/My Family agree to abide  
by the rules and regulations of the facilities. I understand these rules are clearly visible at the  
pool entrance and around the pool, and will be enforced by the manager/lifeguard on duty.  
 
In the instance where children are registered as a part of this pass, I agree to ensure they do  
not enter the facility unsupervised if they are under the age of 10 years old. If the children are  
under 5years of age, I agree to ensure they are supervised by an Adult, in the water and within  
arm’s reach at all times as required by the “Watch Around Water” Program. All the information  
in this form is true and correct to the best of my knowledge. 

 
Signature: ___________________________          _______ / _______ /_____________ 

 

OFFICE USE ONLY  
Membership type Discount  Amount paid Receipt number Barcode # 
     

 
Pool/Duty Manager: ____________________________________________ 
 
Signature: ____________________________________          _______ / _______ /_____________ 
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