
 

 

CAPE SPLASH FAMILY AQUATIC CENTER 
2016 SEASON PASS INFORMATION 

    
 

 Purchase your pass at the Osage Centre or A.C. Brase Arena in person. Passes CANNOT be purchased at the 
water park. 

 Family of 4 Pass includes four family members living in the same household year round as their permanent 
residence. Members can include dependents under 24 years of age and senior dependents that also live in the 
house. Family of 4 passes is applied to residents of the same address only. You may be asked to show two 
proofs of residency for each member of your household over the age of 18. For minors, bring proof of parentage 
for each child, such as an insurance card, social security card, birth certificate, etc 

 Falsifying information on this application may result in revoking your pass without refund at the discretion of Cape 
Splash management. Passes must be surrendered to management upon request. 

 Season Passes are non-refundable and non-transferable. Season Passes are issued to a single individual with a 
name and photo printed on the issued ID card. Passes are valid all season from Memorial Day – Labor Day. 

 Season Passes are valid for normal operating hours and include the price of admission only. Special events, 
programs, lessons, concession purchases, and locker rentals will require additional fees. Operating hours, dates, 
and attraction availability subject to change without notice. 

 
2016 PASS APPLICATION  

 
Applicant Last Name _______________________ First Name _______________ Middle I. ___ 
 
Address ________________________  City/State ___________________ Zip __________ 
 
Home Phone (    )____________ Cell Phone (    ) ________________ Birth Date ___/___/______ 
 
E- Mail Address __________________________ Would you like to receive city newsletters?  Y  N 

 
 

___ Family $225  ___ Individual $150   ___ Senior $115  ___ Child $115 
 4 members   14 & older   60 & older   13 & under 
 
Application for eligible dependents, 4 family members, $25 for each additional dependent: 
 

________________________  _________________  ___/___/______ _______ 
Last Name     First Name   Birth date  Gender 
 

________________________  _________________  ___/___/______ _______ 
Last Name     First Name   Birth date  Gender 
 

________________________  __________________ __/___/______ _______ 
Last Name     First Name   Birth date  Gender 
 

________________________  _________________  ___/___/______ _______ 
Last Name     First Name   Birth date  Gender 
 
Season pass holders are responsible for knowing and following all posted park rules and rules communicated by the employees. Failure to follow park 
rules is grounds for immediate pass revocation. Pass holders must have pass in their possession while using Cape Splash. Applicant has read and 
agreed to terms of the application stated above. 



 

 

 
Signature of Applicant _____________________________________  Date ________________________ 


