
SHIRE OF GOOMALLING 
32 Quinlan Street | PO Box 118 

GOOMALLING   WA   6460 
P: 08 9629 1101 | F: 08 9629 1017 
E: goshire@goomalling.wa.gov.au 

W: www.goomalling.wa.gov.au 

GOOMALLING SWIMMING POOL 
INDIVIDUAL / FAMILY SEASON PASS

A Family Season Pass is valid for 2 adults (18+) and 4 children (5-18yo) living at 
the same address.  
Season Pass is not valid for Swimming Club, Vacation Swimming, School Swimming, Carnivals. 
  
Please complete and return to:         Shire of Goomalling             or          goshire@goomalling.wa.gov.au 
                                                        PO Box 118 
                                                        GOOMALLING   WA   6460

Name Applicant

Season

 Individual  $75 Family  $300

Full Name Adult 1

Full Name Adult 2

Full Name Child 1 DOB

Full Name Child 2 DOB

Full Name Child 3 DOB

Full Name Child 4 DOB

   

Residential Address

Postal Address

Preferred Phone Number Alternative Phone Contact

Signature: Date:

OFFICE USE

Fee Paid: Receipt Number & Date:
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