
 

 

 

CITY OF EAST BERNARD 
704 Church Street • East Bernard, Texas 77435 

(979) 335-6558 • citysecretary@eastbernardtx.com 

A family pass for Residents is $200.00  
Non-Residents is $250.00 for a family of four (4).   

Additional family members may be added for $35.00 per family member. 
 

Name:   Mr. ______________________________________________________________ Pass #: ______________ 

       Ms./Mrs. _________________________________________________________ Pass #: ______________ 

Address: _____________________________________________________________________________________ 

Phone: __________________________________E-Mail:_______________________________________________ 

Allergies/Medical Problems : _____________________________________________________________________ 

Name of Children Living at Home Ages  Ages Pass # 

 1.     
 2.     
 3.     
 4.     
Additional People    
5.   
6.   
7.   

 
I understand that the pass is only to be used for the persons listed on this application.   
I also understand that abuse of these terms may cause my privileges to be suspended. 

 

 

Signature:  ________________________________________________________________ Date: _______________ 

 

 
For OƯice Use Only: 

Cost ___________________ +  (additional family members x $35.00) ________ =  Total $___________________  

Paid:              Check # ________              Cash  

Received By _____________________________________________________________________________________________________ 

2026 FAMILY CITY POOL SEASON PASS APPLICATION 


