
Business/Sponsor Name: _____________________ 

Business/Sponsor Address: 

___________________________ 

___________________________ 

Phone: ______________________ 

 

Type of Pass Sponsored:  Single $60 

Double $80 

Payment method:   CHECK  or  CASH 

*Make checks payable to: City of Scott City 

*Submit this form WITH payment to City Hall (office or drop box) by June 7! 

******************************* 

To apply for a donated pass, candidates must have a free/reduced  

program qualification letter from USD 466 -  

A copy of the qualification letter must be turned in to City Hall by June 7th! 

Applying for a pass does not guarantee you a free pass -  

you will be contacted by the pool manager to let you know if you are selected.  

*SC POOL OFFICE USE ONLY* 

Recipient(s) of donated pass: _______________________________________ 

------------------------------------------------------------------------ 

As the recipient of this pool pass, a kind gesture 

would be to deliver a thank you note to the sponsor:             

                                              

Sponsor:  ______________________________ 

Address:  ______________________________              ENJOY!!! 
  ______________________________   

    


