
* Family Passes include immediate family at same address.  

Allin Township Park District Swimming Pool 2023 Registration Form 
2023 Opening Day is Saturday, May 27th 

Daily Hours of Operation: 12:00 PM to 8:00 PM 

Children 12 or under must be accompanied by a responsible person age 16 or older. 

To receive Early Bird pricing, forms and payment must be received or postmarked no later than May 27, 2023. 

 

 
Parent or Guardian Name: ____________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________________ 

Phone Number: _______________________________ Email Address: _________________________________________ 

 

POOL PASSES    Allin Township Residents   Out of Township Visitors 

Early Bird Regular    Early Bird Regular 

Individual            $50 _____ $65 _____   $60 _____ $70 _____  

Family of 4 *          $90 _____ $105 _____   $105 _____ $115 _____ 

Each Additional Family Member * $30 _____  $40 _____   $40 _____  $45 _____ 

Names on Pool Passes: _______________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

SWIM LESSONS (Price per Child)  Early Bird Pricing   Regular Pricing 

Allin Township Residents   $45 _____    $55 _____ 

Out of Township Visitors   $50 _____    $60 _____ 

Child 1 Name: __________________________ Age: ______   Child 2 Name: __________________________ Age: ______    

Child 3 Name: __________________________ Age: ______   Child 4 Name: __________________________ Age: ______    

Select your session and time below:   

Session 1 – 6/5 to 6/16   10:00 AM-10:45 AM _____   11:00 AM-11:45 AM _____ 

Session 2 – 6/19 to 6/30  10:00 AM-10:45 AM _____   11:00 AM-11:45 AM _____ 

 

POOL PARTY REQUEST 

Date: ________________________________    

Time Slot: 10:00 AM–12:00 PM (Weekends Only until July 1st) ______      8:00 PM-10:00 PM (Any Day) _____ 

$80 for 25 Swimmers or Less _____ Additional $20 for 26+ Swimmers _____ 

 

Sign below to acknowledge that you have read and will abide by the pool rules and policies. There will be no refunds 

on pool passes. 

 

Signature: ____________________________________________________     Date: ____________________________ 

 

Total Enclosed: _____________________ Make checks payable to: Allin Township Park District 

Mail payments and forms to: Allin Township Park District, PO Box 332, Stanford IL  61774 

Questions? Contact us at allintwppark@gmail.com 


