
 
In addition to regular office hours, we will be offering special hours for registration and season pass applications: 

 May 14th and June 4th from 9am-12pm  

 

MIDDLETON RECREATION DIVISION 

WALTER R. BAUMAN AQUATIC CENTER 

2016 SEASON PASS APPLICATION 
Pool Location: 2400 Park Lawn Place  •  Pool Phone: 836-3450  

Middleton Public Lands, Recreation and Forestry: 

7426 Hubbard Ave.  •  608-821-8360  •  middletonrec@ci.middleton.wi.us 

 

GENERAL INFORMATION ABOUT SEASON PASS 
Season Pass fees are non-refundable.  The purchase of a season pass does not guarantee automatic admission to the Aquatic center if the patron 
capacity has been reached or inclement weather closes the facility. Season Passes MUST be purchased at the Recreation office. Families are 
considered those who reside at the residence.  Everyone who will be receiving a season pass must come into the Recreation office to have an up to 
date photo taken.  We will NOT accept any pictures via email or flash drive. 
 

2016 SEASON PASS FEES 

 Family (up to 6) Youth (3-17) Adult (18 &up) 

City of Middleton Resident/  

MCPA School District 
$160.00 $70.00 $90.00 

Non-Resident $375.00 $105.00 $135.00 

Please make check payable to: Middleton Recreation Division.  Credit card payment is subject to a 4% non-refundable transaction fee . 
 

SEASON PASS IDENTIFICATION 
Season pass identification cards will be taken and issued at the time season pass fees are paid at the Recreation Office.  The season pass ID must be shown to 
gain admission to the Aquatic Center at appropriate open swim sessions.  There will be NO exceptions. Any misuse of the season pass ID will result in non-
refundable revocation of the season pass. Replacement cards can be purchased for $5.00 each.   

Type of Season Pass (Circle one): FAMILY  ADULT  YOUTH 

 
Last Name: ____________________________________________________________ Phone: _____________________________ 
 
Address: ____________________________________________    _________________________    __________      ____________ 
                 Street                      City      State                     Zip 

Family Members: 
 
1. _____________________________________________ 4. ______________________________________________ 

 
2. _____________________________________________ 5. ______________________________________________ 

 
3. _____________________________________________ 6. ______________________________________________ 

 
Additional Family Members (additional $20 each)   Nanny/Babysitter (additional $20 each) 
 
1. _____________________________________________ 1. ______________________________________________ 

 
2. _____________________________________________  

               
I hereby declare that the above information furnished is, to the best of my knowledge, true.  If any portion of the above is found to be false, I accept the possibility of a non-refundable 
revocation of the above season pass.  Use of the season pass constitutes acceptance of the terms and conditions set forth when issued, or at the time of use. 

 
_____________________________________________________________________ __________________________ 
Signature of Parent or Guardian       Date 


