
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Contact Information: (All Members of Immediate Family, living at same residence)  
*A $2 Credit Card Processing Fee will apply to all season passes purchased with a Credit Card. 

Name 1: ______________________  DOB (required): _______  Family Role: ________ M / F 

Name 2: ______________________  DOB (required): _______  Family Role: ________ M / F 

Name 3: ______________________  DOB (required): _______  Family Role: ________ M / F 

Name 4: ______________________  DOB (required): _______  Family Role: ________ M / F 

Name 5: ______________________  DOB (required): _______  Family Role: ________ M / F 

*Name 6: _____________________  DOB (required): _______  Family Role: ________ M / F 
   *Additional fees apply.  

 

Have you purchased Season Pass in previous years?_____ Is information below the same as previous years? ____ 

Address of Family:  __________________________________________________________ 

City: ______________________ State: __________________       ZIP:_______________  

Home Phone:  ___________________ Email: __________________________________ 

Cell #1: _________________________________  Name: ____________________________ 

Cell #2: _________________________________ Name: ____________________________ 

*Name of Person purchasing pass (if different from family on the pass) __________________ 

*If person purchasing pass is different than the family on the pass, please provide the name, address,  

phone number, email address and Date of Birth on the back of this form.  

Pictures will be taken at Paradise Cove for season pass holders, including children under 3.  

No ID Cards will be issued. Season Pass Holders will check in upon arrival at Paradise Cove. 

Please Refer to Terms of Use Agreement for additional information. 

 For Office Use Only 

 
 

Date Paid: ___________  Cash: ______  Check #: ______  Credit: ________ Receipt # ___________ 

 

 

Paradise Cove:     Family Pass____   Child_____  Youth _____  Adult _____   Senior _____ 

PC/AF Combo:    Family Pass____   Child_____  Youth _____  Adult _____   Senior _____ 

Off Season Phone  
(859) 623-8753  
Pool Season: 

859-626-POOL x201 
pool.richmond.ky.us 

Circle Appropriate Package 

Discounted Price if Purchase by 3/31/10 

PC Family Pass   $150  
PC/Adventure Falls  $200 
Regular Price    
PC  Family Pass  $175 
PC/Adventure Falls  $225 
Additional Family Member (Limit One) 

PC Family Pass   $25  
PC/ Adventure Falls  $50 

 

*LIMIT 5 Family Members living in same residence.  
PC/AF= Adventure Falls Combo Pass 

Includes unlimited mini golf & swimming.  
Batting cage tokens not included.  

Circle Appropriate Package 

Individual Passes–   Regular Price 
    

Child (4-13)   $70  
Child PC/AF   $105 
Youth (14-17)  $80   
Youth PC/AF  $120 
Adult Pass (18-59)    $90  
Adult PC/AF Pass $140 
Senior (60+)              $80  
Senior PC/AF   $120 

 

Disclaimer:  Certain Restrictions Apply.  

Subject to change.  

Check Payable to: City of Richmond  


