
Season Pass Type -For Staff to Complete  

 Alfond Municipal Pool Complex
Season Pass Application 

 

Youth 

Adults 

First Name 

First Name 

HomePhone 

Street Address 

Cell Phone 

Last Name 

Last Name 

City 

Email 

State 

DOB 

DOB 

Zip Code 

PASS # 

PASS # 

_____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 

First Name Last Name DOB PASS # 
_______________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

 Circle Resident/Age options Waterville Residents Non- Residents Quantity of Passes Subtotal

Child (3-17) $40.00 $90.00

Adult (18-64) $50.00 $100.00

Senior & Infant (Under 2 & 65+) $10.00 $50.00

Family (up to 4) $110.00 $220.00

Each Additional Family Member $20.00 $20.00

Totals # $

Date Paid Aid Awarded Amount Paid Payment Type Staff Initials 

Cash    Card    Check

First Name Last Name DOB PASS # 
_______________________________________________________________________________________________________ 

First Name Last Name DOB PASS # 
_______________________________________________________________________________________________________ 

First Name Last Name DOB PASS # 
_______________________________________________________________________________________________________ 

First Name Last Name DOB PASS # 
_______________________________________________________________________________________________________ 



Participant Waiver – The Primary Adult is Signing for all Family Members 

NOTICE: THIS IS A LEGALLY BINDING AGREEMENT. Read this document carefully and in its entirety. By signing this
agreement, you give up your right to bring a court action to recover compensation or obtain any other remedy for
any personal injury or property damage, however caused, arising out of your participation in the Boys & Girls Clubs
and 
YMCA of Greater Waterville at the Alfond Youth & Community Center (herein known as AYCC) Programs, now or at
any time in the future. 

Acknowledgment of Risk 
I hereby acknowledge and agree that participation in any AYCC programs/activities comes with inherent risks. I have 
full knowledge and understanding of the inherent risks associated with AYCC programs/ activities participation, including
but in no way limited to (1) slips, trips, and falls, (2) aquatic injuries, (3) athletic injuries, and (4) illness, 
including exposure to and infection with viruses or bacteria. I further acknowledge that the preceding list is not 
inclusive of all possible risks associated with AYCC programs/activities and that said list in no way limits the operation 
of this Agreement. 
Waiver, Release, Indemnification & Covenant Not to Sue 
In consideration of my participation in AYCC programs/activities, I, __________________________, the 
undersigned participant, agree to release and on behalf of myself, my heirs, representatives, executors, administrators, 
and assigns, HEREBY DO RELEASE the AYCC, its officers, directors, employees, volunteers, agents, representatives, and 
insurers (“Releasees”) from any causes of action, claims, or demands of any nature whatsoever, including, but in no way 
limited to, claims of negligence, which I, my heirs, representatives, executors, administrators, and assigns may have, 
now or in the future, against the AYCC on account of personal injury, property damage, death, or accident of any kind, 
arising out of or in any way related to the use of AYCC facilities/equipment or participation in AYCC programs, whether 
that participation is supervised or unsupervised, however, the injury or damage occurs, including, but not limited to, the
negligence of Releasees.  ___________ Initials 

In consideration of my participation in AYCC programs/activities, I, the undersigned participant, agree to INDEMNIFY AND
HOLD HARMLESS Releasees from any and all causes of action, claims, demands, losses, or costs of any nature whatsoever
arising out of or in any way related to my AYCC participation. I hereby certify that I have full knowledge of the nature and
extent of the risks inherent in AYCC participation and that I am voluntarily assuming said risks. I understand that I will be
solely responsible for any loss or damage, including personal injury, property damage, or 
death, I sustain while participating in AYCC programs/activities, and that by signing this agreement, I HEREBY RELEASE
Releasees from all liability for such loss, damage, or death. I further certify that I am in good health and that I have no
conditions or impairments that would preclude my safe participation in AYCC programs/activities. 

I further certify that my date of birth is _____________ (MM/DD/YYYY), that my present age is ______, and that I 
am therefore of lawful age and otherwise legally competent to sign this agreement. I further understand that the 
terms of this agreement are legally binding and certify that I am signing this agreement, after having carefully read it, 
of my own free will. 

IN WITNESS WHEREOF, this instrument is duly executed this day ____________________________________.

_____________________________________
Participant Signature 

________________________________ 
Participant Name (Print Clearly) 

Waterville Residents 

I hereby certify that the individuals listed above reside in the City of Waterville within the same home/dwelling. 

Signature ____________________________________ 

Photo Release 

I grant permission for the Alfond Youth & Community Center or the City of Waterville, Parks & Recreation Department 
to take video and/or photographs of anyone included in this Alfond Municipal Pool Season Pass for the purpose of 
marketing and promoting the Alfond Youth & Community Center and the City of Waterville. ______ Initials 

Date ______________________ 



Alfond Municipal Pool Complex 

Follow us on Facebook to stay updated! @AlfondMunicipalPoolComplex

https://www.clubaycc.org/programs/aquatics/municipal-pool/

207-873-0684 x397 | aquatics@clubaycc.org 

Safety & General Policies 

Inclement Weather 
Due to safety, some of our attractions may be TEMPORARILY closed due to weather conditions such as 
rain, high winds, and thunder and lightning. The Complex will re-open as soon as it is safe to do so. Should 
the park close due to inclement weather, guests who purchased day passes and are inside the Complex 
when it must close will be issued a day pass for another day’s visit for the same season. Guests who leave 
the Complex BEFORE the adjusted Park closing time will not receive a rain check. Season pass holders, 
group sales, and company outings are not covered under this policy. 

Lifeguards have discretion regarding safety and rule enforcement.
Children must always be supervised while in the facility.
Children under age 13 must be supervised by a guardian age 16+ at all times.
Adults must remain in the water and within arm’s reach of non-swimmers and children ages 6 & under.
Swimmers aged 6+ who wish to use the deep end must complete a swim test. Upon passing, swimmers
will receive a green wristband.
Lifeguards supervise all swim tests and may retest swimmers at any time.
Deep-end swim test includes:

Jumping into the deep end with full submersion
Treading water for 1 minute
Swimming 1 full length (25 meters) freestyle/front crawl without assistance

Must be at least 48 inches tall to use the water slides. Sliders must have an appropriate wristband to use
the slide and inflatable. 
Jumping is permitted in the deep end only.
Appropriate swimsuits are required; no street clothes allowed in pools.
Swim diapers are required; regular diapers are not permitted.
Only U.S. Coast Guard-approved flotation devices are allowed in the frog pool and sections 1, 2, and 3 of
the large pool.
Swimmers using U.S. Coast Guard-approved life jackets must remain within arm’s reach of an adult.
Drinks must be in plastic containers or cans; no glass allowed.
Please stay off lane lines.
Extended breath holding is not permitted.
Smoking and vaping are prohibited anywhere on the property, including the parking lot & Adjacent
properties
A manager is always on duty and available to assist guests.

https://www.clubaycc.org/programs/aquatics/municipal-pool/
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