Postal Address: Tumut Office: 76 Capper St, Tumut NSW 2720
pools@svc.nsw.gov.au | WWW.SVC.nsw.gov.au | Ph: 1300 ASK SVC (1300 275 782)

PUBLIC SWIMMING POOLS - SEASON PASS APPLICATION
FORM

Please complete this form and email to pools@svc.nsw.gov.au

PASSES AVAILABLE

A customer service representative will make contact to arrange payment and collection of your passes.

Please note that holding a Season Pass provides access to all Snowy Valleys Council Pools

Name:

CONTACT DETAILS

Type $ No. of Passes
Family (2 adults, children under 18 years living at same address) 200
Adult (18 years and over) 120
Child (2 - 18 years) 100
Concession: (a valid concession card must be presented to be eligible for this 100
option)
After-Hours Pass: (must be purchased with either a Family or an Adult Season 39
Pass)
TOTAL AMOUNT: $

Address:

Email:

Phone:

ELIGIBLE FAMILY MEMBERS TO BE INCLUDED ON THE SEASON PASS

Individual
Name Adult/Child D.O.B . (Office Use)
Required
Yes/No
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ELIGIBLE ADULT TO BE INCLUDED ON THE AFTER HOURS PASS

O Iconfirm that family members listed above reside at the same address

O Iconfirm that should | lose the Season Pass and/or After-Hours Pass, a replacement fee will apply
of $65.00 per card

O If you have requested an After-Hours Pass, please ensure you have read and signed the After
Hours Pool User Agreement

Please select the pool facility below that you wish to collect After Hours Pool Pass from:
Adelong O Batlow [ Khancoban [ Tumbarumba O Tumut O
Signature: Date:

Signature: Date:

PRIVACY STATEMENT

Snowy Valleys Council (council) is collecting your personal information solely for the purpose of administering this application. Council will
take all reasonable and appropriate steps to protect the privacy of individuals having regard to the requirements of the Privacy and
Personal Information Protection Act 1998 and the Government Information (Public Access) Act 2009. Council will not disclose your
personal information to any person or body if it is not directly related to the purpose for which the information was collected. Questions
concerning privacy or the use of your personal information may be referred to Council's Public Officer.

SNOWY VALLEYS COUNCIL INTERNAL USE — OFFICE STAFF ONLY

Receipt No. ECM Doc ID No.
Must be provided for application to be processed

Location Application Lodged: (please tick)

O Tumut Customer Service [ Tumbarumba Customer Service

Card No. Issued: Date Card Activated:

After Hours Pool Pass Sent To: (please tick)

J Adelong O Batlow O Khancoban O Tumbarumba O Tumut
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