
2023 GLENWOOD AQUATIC CENTER MEMBERSHIP REGISTRATION FORM 
 MEMBER NAME DOB PHONE EMAIL E-PASS 
1.      
2.      
3.      
4      
5.      
6.      
7.      
8.      
ADDRESS FOR MEMBERSHIP  
RESPONSIBLE PARTY/EMERGENCY CONTACT INFO 
NAME  PHONE  

MEMBERSHIP OPTIONS 
 ALL MEMBERS MUST PROVIDE THEIR NAME, DATE OF BIRTH AND THEIR PICTURE MUST BE TAKEN BEFORE A PASS CAN BE ISSUED. 

GROUPS LIMITED TO 8 PEOPLE PER MEMBERSHIP, ONLY 3 ADULTS (18 & OLDER) ON EACH GROUP PASS. 
STUDENT = PRE-K - 12TH GRADE    ◊    ADULT = 18 YEARS+    ◊    SENIOR CITIZEN = 62 YEARS+ 

GROUP MEMBERSHIP  RATE QTY TOTAL INDIVIDUAL MEMBERSHIP  RATE  QTY TOTAL 
2 STUDENTS $120   SENIOR CITIZEN  $65   
1 STUDENT/1 ADULT  $130   YMCA SENIOR CITIZEN $55   
2 ADULTS  $145   MILITARY SR CIT: ACT, RET, VET $55   
2 SENIOR CITIZENS  $115   ADULT $75   
3 MEMBERS    $155   YMCA ADULT $65   

4 MEMBERS  $170   MILITARY ADULT: ACT, RET, VET  $65   

5 MEMBERS  $195   FF/EMS/LAW ENFORCEMENT $65   
6 MEMBERS  $215   STUDENT $65   
7 MEMBERS  $235   YMCA STUDENT $55   
8 MEMBERS  $255   GLENWOOD CITY EMPLOYEE $65   

GROUP MEMBERSHIP DISCOUNTS (CANNOT BE COMBINED) 
● YMCA (ACTIVE) MEMBERS $15 DISCOUNT OFF GROUP PASS - MUST SHOW PROOF OF ACTIVE STATUS 
● MILITARY (ACTIVE, RETIRED, VETERAN) $20 DISCOUNT OFF GROUP PASS – MUST SHOW PROOF OF STATUS – MUST LIVE IN MILLS COUNTY 
● CITY OF GLENWOOD EMPLOYEES, ACTIVE LAW ENFORCEMENT, FIREFIGHTERS, OR EMS $20 DISCOUNT OFF GROUP PASS - MUST WORK IN MILLS COUNTY 

AND PROVIDE PROOF 
SUB TOTAL:   

MAKE CHECKS PAYABLE TO CITY OF GLENWOOD ~ DEBIT/CREDIT CARDS 
ACCEPTED, CANNOT ACCEPT AMERICAN EXPRESS CARDS 

 

DISCOUNT (IF APPLICABLE):  

TOTAL DUE:    

I CERTIFY THAT I HAVE RECEIVED AND READ THE GLENWOOD AQUATIC CENTER RULES & MEMBERSHIP CARD POLICY 
 
NAME: _________________________________  SIGNATURE: ___________________________ DATE: ________________ 
RESPONSIBLE PARTY 

OFFICIAL USE ONLY 

DATE PAID: _____________ AMOUNT:__________________ RCPT #________________    MEMBERSHIP NUMBER: _________________ 

□ E-PASSES OR □ CARDS/ #OF CARDS ISSUED:  _________  DATE CARDS ISSUED ___________   □ ENTERED INTO POOLPASS DATE: __________ 
COMPLETED BY: ____________________ 

 


