2024 Lemoyne Borough Swimming Pool Information

The Community Swimming Pool will open May 25, 2024. Season passes may be purchased by completing the application
form on the other side and mailing it along with the fee to: Borough of Lemoyne, 510 Herman Avenue, Lemoyne, PA
17043. Applications may also be placed in the drop box at the rear of 510 Herman Avenue. Photo ID/proof of residency
must accompany all applications. Season passes are non-transferable. Please print carefully, if handwriting is illegible, it
may delay your application. After pool pass numbers have been issued, additional family members will need to
purchase their own pass separately. Make checks payable to Lemoyne Borough. THE BOROUGH WILL NOT ISSUE
REFUNDS FOR SEASON PASSES! The Borough reserves the right to close the pool due to emergency situations,
inclement weather, low attendance, staff shortages, or for special events.

The posted maximum capacity for the entire pool facility is 250 people. For legal and safety reasons, when maximum
capacity is reached, pool staff must temporarily restrict access to the facility until current patrons exit the facility for the
remainder of the day.

The pool will be open to daily walk-in patrons during the 2024 pool season. However, there may be a limit on the
number of walk-ins permitted in the facility at any time due to staffing levels or other safety reasons. Please be aware
there is a possibility (especially when the outside temperature reaches 90+ degrees) the pool will reach capacity some
days. When this happens, we cannot allow any additional patrons in the facility until others exit for the day.

Season Passes may be used solely in lieu of payment of the daily admission fee. A Season Pass provides no guarantee
of pool availability or access.

POOL SCHEDULE: The pool will open on Saturday, May 25, 2024.
The pool will officially close on Labor Day, September 2, 2024.

POOL HOURS: Monday through Friday, 1:00 p.m. to 7:00 p.m.
Weekends & Holidays, 12:00 noon to 8:00 p.m.
The pool will be closed on days school is in session.
Check WWW.LEMOYNEPA.COM for the Pool Schedule.

All Adults & Youth
DAILY ADMISSION RATES (age 4 and over)

Monday-Friday (1:00—7:00 p.m.) $12.00 each

Weekends and Holidays (12:00 — 8:00 p.m.) $15.00 each

e Season Pass Holders — Photo ID is required for admittance.

e Children 3 years and younger are admitted at no charge. You may be asked for proof of age.

e Children 13 years of age and younger must be accompanied by a person at least 16 years old who will accept
responsibility for the safety and conduct of the child.

Lemoyne Borough Swimming Pool - 94 Herman Avenue
Borough Office Phone: 717-737-6843

Borough Office Address: 510 Herman Ave.

Borough Office Hours: Monday-Friday, 8:00 am-4:00 pm


http://www.lemoynepa.com/

2024 Pool Season Pass Rates
(PHOTO ID/PROOF OF RESIDENCY REQUIRED)

LEMOY(NIE;%R;:?: d'ZE;'A[I)LEgT RATE NON-RESIDENT RATE
Individual Plan $100.00 $165.00
Family of 2 $145.00 $210.00
Family of 3 $155.00 $220.00
Family of 4 $165.00 $230.00
Family of 5 $185.00 $250.00
Family of 6 $205.00 $270.00
Additional Family Members (each) $35.00 $45.00
Senior Citizen (60+) $45.00 $75.00

Family Pass Definition: The Family Pass is available for parent(s) and any of their unmarried children 22 years of age and
under who are residing in the same household. Children 3 years of age and under are free and not included in the family
count. Cousins, nieces, nephews, grandparents, grandchildren, aunts, uncles, babysitters etc. are not eligible for
inclusion in a Family Pass.

2024 Swimming Pool Season Pass Application

Type of Membership: . Individual . Sr. Citizen

Name of Applicant: Phone #:

Address: City

Municipality: Zip

Email Address:

Emergency Contact: Phone #:

. Pass#
FAMILY MEMBER NAMES (please print): Age Relationship (Borough Staff Only)

(Please Include yourself if applicable)

1.
2.
3.
4.
5.
6.
7.
8.

Note: By submitting this application for a 2024 Lemoyne Borough Swimming Pool pass, | agree to follow
any and all rules and restrictions in place while attending the pool.

Signature
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