
 

Hastings Family Aquatic Center 
Water Walking, Water Fitness, or Lap Swim Season Pass Application 

 
Family Information 

Last Name:  _________________________________ Home Phone:  ________________________ 

First Name:_________________________________ Cell Phone:  __________________________ 

Email Address:  __________________________________________________________________ 

Address:  _________________________________________________________________ 

City, State, Zip:  ____________________________________________________________ 

Emerg Contact Name:  _______________________________________________________ 

Emerg Contact Phone #:  ______________________   Other #:  ______________________ 

 
Water Walking or Lap Swim Season Pass FEE INFORMATION 

TYPE Resident Non-Resident 

Water 

Walking/Water 

Fitness 

$45.00 $56.00 

Lap Swim  $45.00 $56.00 

LIMIT ONE PERSON PER PASS. Must be 18 years of age or older. 

 

Am I a City Resident? 

A resident is any person who lives within the city limits of Hastings. This is not to be confused 

with the 55033 zip code. City and zip code boundaries are not the same. Even though your mailing 

address is Hastings, this does not necessarily mean you are a City resident. If you live in a 

township, you are not a City resident. 

NOTE: Water Walking, Water Fitness, and Lap Swim Season Passes are only 

valid during those programming times-they will not be valid during 

open swim times. All Season Passes expire at the end of the current season.  

Please see our website or ask for a brochure for information regarding lap swim 

or water walking times.  www.Hastingsmn.gov/HFAC 

 
 

I, the undersigned parent, guardian, or participant, do hereby agree to allow the individual(s) named herein to participate in the aforementioned activity(ies) and I further 

agree to indemnify and hold the City of Hastings Family Aquatic Center, Aquatic Facility Manager, and staff harmless from and against all liability for any injury or loss of 

property by the aforementioned individual(s) arising out of, or in any way connected with his/her participation in this activity. 

 

_________________________________________________________________________________ 

Parent/Participant Signature    Date 

HOW WOULD YOU LIKE TO PAY? 
THE HASTINGS FAMILY AQUATIC CENTER DOES NOT ACCEPT PERSONAL CHECKS. 

Form of Payment (circle one):     Visa          MasterCard          Discover          Cash 

Card #: Exp Date: 

Name on Card: 3 Digit Auth Code: 

 

If you would like to mail in this application, please send to:   

Hastings Parks & Recreation, ATTENTION: Season Pass, 920 W 10th Street, Hastings, MN 55033.  

You will be mailed a confirmation packet upon approved payment. Call 480-6179 with any questions. 

HFAC STAFF COMPLETES: 

Total Fee Collected:  $ 

Form of Payment (circle one) 

VISA     MASTERCARD 

DISCOVER     CASH 

Other: 

Who Entered Into Computer: 

Print Name: 

Sign Name: 

Date: 

Who Filed 

Print Name: 

Sign Name: 

Date: 


