
 
 
 
Name ________________________________   _________________________________     Pass #__________________ 
             Last   (Please Print)            First                     (Office Use)  

 

Address ____________________________________ City/State ______________________________ Zip _____________ 
 
Primary Phone # _____________________________  Email__________________________________________________ 
 

*If more than one member of the same household is purchasing a pool pass, please print the names of those below. 

        Pass #                                      Pass #  

___________________________________     __________  __________________________________     __________    
 

___________________________________     __________ __________________________________     __________ 
 
___________________________________     __________   __________________________________     __________ 

  
___________________________________     __________     __________________________________     __________ 
 

Off-season Fees 

POOL PASSES: 
  
 Year-round Pass (Individual Only)    ____@$175      =     $_____________

   * Valid  Labor Day through Labor Day  
Individual                           ____@$125      =     $_____________ 

* Children under one year are free 
* Children under 10 must be accompanied by a person 16 yrs. or older 
* Passes valid  Labor Day Weekend through  Memorial Day 

 

2
nd

 Household Member     _____@$50       =     $_____________ 
 
3 or more Household Members (each)    _____@$35       =     $_____________ 

        

PUNCH CARDS:   6 visits per card                       ____@$20      =     $_____________ 

 

LANYARDS:  ____@$2      = $_____________ 

 

           WRIST KEY CHAIN::  ____@$1              = $_____________ 
 

                 
 

 

  
 
I certify that the information provided on this form is correct and that I have read and understand the policies and procedures listed on the back of this sheet. 

I agree to abide by all the Community Pool rules and regulations. I understand that the pool pass and ID tags are Non-transferable & Non-Refundable. 

 

_________________________________________________________________________________________________________ 
   Signature                            Date 

 

Form of Payment 

 
 

Cash:  __________        

 
 

Check #: __________      
         (Payable to City of Rockport)                                                                          
 

 
Credit Card: __________   
                  (Last 4 digits of card) 
 
 

ROCKPORT COMMUNITY POOL  

Off-Season Pass Registration Form          

  

TOTAL =     $ ________________ 

Community Pool Supported by:  
City of Rockport,  

Aransas County,    Town of Fulton  
“Friends of the Pool” 

  
 

 



 
 
 

 All off-season pass holders must have their POOL IDENTIFICATION TAG for admissions. This receipt is not valid for daily 
admission. 

 Off-season pass holders not in possession of their POOL IDENTIFICATION TAG will be required to pay the daily admission 

fee. A valid pass must be presented by the close of the business day to receive the refund of the daily admission fees paid. 

 If a POOL IDENTIFICATION TAG is lost during the season, a $25 replacement fee will apply. If the Tag is stolen, please report 

it to the Pool Office immediately and file a police report. Tags will be replaced for free with proof of a police report and the 
original receipt. 

 Outside food or drink is not allowed in the Aquatic Center. A Concession Stand, featuring a varied menu, is available during 

pool operating hours. NO COOLERS ARE ALLOWED INSIDE THE POOL AREA. 
 Continuous violation of the Aquatic Center rules, posted on the wall by the entry area, or any form of vandalism is grounds 

for permanent expulsion from the pool facility. 

 The pool management reserved the right to enforce rules and settle disputes. 

 See www.cityofrockport.com for current monthly schedule of events. 

  

  
 

Rockport Community Pool 
Off-Season Pass Information 

 

"Lap 
Swim" 

"Rip Tide" 
Walter 

Walkers 

*Low Impact 

*Aqua Tone  

* Water Aerobics  

MORE THAN JUST SWIMMING 

POOL HOURS OF OPERATIONS 

Competition Pool 
 

Tuesday-Saturday 10:00 am – 7:00 pm 
Sunday   11:00 am – 6:00 pm 

Closed on Mondays 
 
 
 

Splash Pool 
Open Weekends in September 

Closed October - February 
Saturday  10:00 am – 6:00 pm 
Sunday   11:00 am – 6:00 pm 
 
 

POOL PARTY RENTALS 

For your Special Event! 

* Birthdays   * Corporate Outings 
* Church Groups  * Graduations 
* Family Reunions  * Class Reunions 
* Youth Groups  * Club Groups 

* General Social Gatherings  

 

For Information: 

Call (361) 727-9989 

e-mail: poolmgr@cityofrockport.com 

-or- 

Visit us at www.cityofrockport.com 

 

 

CONCESSION STAND 
Open Weekends 
Noon to 6:00 pm 

Community Pool & Skate Park 
2001 Stadium Drive 

Rockport, Texas   78382 
(361) 727-9989 

 

www.cityofrockport.com 
 

Supported & Managed by: 
City of Rockport Aransas County 

Town of Fulton 
“Friends of the Pool” 
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