
 
 

Please address all correspondence to the General Manager, P O Box 115 Narromine NSW 2821      
T: 02 6889 9999 F: 02 6889 9998 E: mail@narromine.nsw.gov.au W: www.narromine.nsw.gov.au       

Office Address: 124 Dandaloo Street Narromine NSW 2821 
ABN 99 352 328 405 

Swimming Pool Season Ticket Registration Form 
 

Your Details 
 

Name: 

Address: 

Phone Number: Email: 

 

Ticket Type 
 

Single ☐ 

Family (2 adults and 2 children under 18) ☐ 

Additional child under 18 ☐ Number required:  

Full Season ☐ Half Season (3 continuous months) ☐ 

10 Visit Pass ☐ 
 

If you are purchasing a family pass, please fill out the below with the details of those 

to be included on the pass. 
 

 Name DOB Male/Female 

Adult 1    

Adult 2    

Child 1    

Child 2    

Child 3    

Child 4    

Child 5    

Child 6    

 
I confirm that the above information is correct and I agree to abide by the terms and 
conditions of entry to the Narromine/Trangie swimming pool and all instructions 
given by pool staff. 
 
Name: __________________________________ Sign: ___________________ Date: _________ 
 

Amount Paid  Receipt Number  

Ticket Number  Preferred Pool  

Date of Entry   

Staff Name  Staff Signature  

 

Season Ticket Number: 

_________________________ 
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