COBBLESTONES WATERPARK SEASON PASS APPLICATION

PHOTO ID:
First Name MI Last Name |:| Male Date of Birth
|:| Female
Address Aot #| City State ZIP
Primary Phone Secondary Phone Cell Phone

Email address (1): primarv member

Emergencv Contact

Email address (2): secondary member

Relationshin

Emergencv Phone

2
3
4
5 —
6
TOTAL COST OF ALL SEASON PASSES AUTHORIZED BY HOLDER TO BE CHARGED TO THE
CARD BELOW AT THE AGREED UPON SEASON PASS RATE: §

The applicant on his or her behalf; and on the behalf of any guests or persons covered by this application, agrees that in
exchange for issuing a pass to use the property, Karstland Corporation trading as Cobblestones will not be held liable for any
injury or claim of any kind arising from the use of the Cobblestones premises and facilities, except to the extent of Karstland
Corporation’s negligence, if any, and then only to the extent of the injured person’s out-of-pocket expenses actually incurred

PAYMENT INFORMATION

Name on Card:

Type of card (select one): Ovisa OMasterCard OAmerican Express ODiscover
Card Expiration Date /
Number: (month/year):
Card Verification (CVV) Code: (back of your card)
CARD HOLDER SIGNATURE: DATE:




