Sun Splash Family Waterpark
Season Pass Information Form
(Please Print Legibly)

Family Last Name:

Address:
City: State: Zip:
Telephone:
O Check if any contact information has changed.
Names of Season Pass Family Members
(First and Last Names)
Name: D.O.B.
Email:
Name: D.O.B.
Email:
Name: D.0O.B.
Email:
Name: D.O.B.
Email:
Name: D.O.B.
Email:
Name: D.O.B.
Email:

(Over)
FOR OFFICE USE ONLY
Type of season Pass Purchase: (Circle One)  Non-Resident Resident

Adult Child Senior

Date of Purchase: Date Processed:
All Pictures Taken: YES or NO

Household #

Parking Pass # License Plate #

Employees Signature:

Revised 1/18/2011




Season Pass Holder Waiver Form

In consideration of the purchase of a Season Pass at Sun Splash Family
Waterpark, l/we agree to abide by the Waterpark Policies, Rules, and Regulations
including, but not limited to the following:

Children 12 years of age and under must be accompanied by a person 18 years
of age or older for admission into the Waterpark and on certain attractions.

Season passes must be completed with picture within two (2) weeks of purchase.

Season passes are non-transferable and non-refundable.

Season passes are not valid for admission to certain special events, in
conjunction with group rates, or when the Waterpark is sold out for a group
function.

Replacement fee for lost or stolen season passes is $5.00 each.

Any injuries must be reported to the first aid station. Use of the premises and
facilities at Sun Splash Family Waterpark shall be at the sole risk of the pass-
holder(s). I/we agree to indemnify, defend and hold harmless Sun Splash Family
Waterpark and the City of Cape Coral, it's agents and employees from and
against any and all claims, suites, losses, damages, injuries, or expenses arising
out of any injury, loss or damage to any person or property resulting from any
cause whatsoever while upon the premises of Sun Splash Family Waterpark.

Violation of park rules and regulations may result in your eviction from the Waterpark or
revocation of your pass based upon the management’s discretion, subject to no refund

policy.

SIGNATURE: DATE:

Printed Name:

Revised 1/18/2011




