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www.crystalconnect.org
www.crystalmn.gov/recreation

Season Ticket Registration Form
Tickets good at both the Crystal and New Hope pools. 

Buy your pass early. There is a lower rate if purchased by June 3.

Pool Season: Saturday, June 6 - Sunday, August 23

ABOUT THE SEASON TICKET
• Season passes may be purchased to include any number of

household members.
• Each household member entitled to use the pass must be listed

and paid for. A household is defined as one or two adults 
and their dependent children under age 21 living at the same 
address.

• Children born after 1/1/13 are free.
• One babysitter/nanny over age 15 may be included as part of

the household.
• You must pay for each person listed on the family pass.
• No guests or substitutions allowed.
• Season tickets may be used at either the Crystal or New Hope

pools.
• No food or coolers allowed, ONLY plastic water bottles.

• Anyone under 10 years old must be accompanied by someone
15 years old or older.

• Limited lawn chairs available, you may bring your own to sit on.
• No alcohol, tobacco, or e-cigarettes are allowed

HOW TO USE THE SEASON TICKET
• Identify yourself at the admission window by giving your

season ticket number and your name.
• The pass number will be checked with records at the pool.
• Proof of address/phone number/age for all listed on the fam-

ily pool pass must be provided, if requested.
• Any violation, misrepresentation, or falsification will result

in forfeiture of the season pool pass and all monies paid for
same.

Family Size NH/Crystal Early Rate NH/Crystal After 6/3 All Others Early Rate All Others After 6/3

1 $42 $59 $59 $76

2 $64 $84 $86 $106

3 $86 $109 $113 $136

4 $108 $134 $140 $166

5 $130 $159 $167 $196

6 $152 $184 $189 $226

Each added +$22 +$25 +$27 +$30

Sales tax included in all fees

______________________________________________________________________________________________________________________
Last Name		  Date

______________________________________________________________________________________________________________________
Address	 City	 State	 Zip

______________________________________________________________________________________________________________________
Home Phone	 Work Phone	 Cell Phone

______________________________________________________________________________________________________________________
E-mail

Name	 Birthdate	 Name		  Birthdate����������������������������������������������������������������������������������������������������������������������

1.		  4.______________________________________________________________________________________________________________________

2.	 5.______________________________________________________________________________________________________________________

3.	 6.______________________________________________________________________________________________________________________

______________________________________________________________________ 	 _____________________  	 ��������������������������������������
Visa/Mastercard Number	 Expiration Date	 Cardholder’s signature
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