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2025 Swim Pass Permission Form
Date ____________________      Library Card # P________________
Adult Name_________________________ Phone # ______________
Names of Children:
________________________      __________________________
________________________      __________________________
________________________      

I give my child/ren permission to use the Hamilton Public Library family pass to the Hamilton City Pool. I understand that I am responsible for my children’s behavior while using the pass.
I understand that the pass is good for one day of swimming with up to 5 people. (if pool is closed due to inclement weather the pass may be used the following day)
I will make sure that the pass is returned to the library at the end of the day of usage, either dropped off at the desk or dropped in the book drop.
I understand that I need to be in good standing with the library, with no overdue, or lost books, to use the pass.
I understand that I may reserve the pass again as often as it is available.
Signature_________________________________________________	
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