
Conrad Family Aquatic Center 
Important Information 

 

Opening and closing dates:  
 5/31/16 through 8/14/16 

(Subject to change based on weather) 

 

Types of Membership 
Family Season Ticket - $150.00 

Individual Season Ticket - $65.00 

Daily Admission All Day - $4.00 

Non-Swim Chaperone - $2.00 

Daily Admission 6 PM to 8PM - $2.00 

(Children 2 and under – free) 

 

- Procedures for purchasing family and individual passes -  
Daily, family and individual passes are payable by check or cash.  

Daily passes and swim lesson tuition are available for purchase at the pool.  

Family and individual passes are available for purchased at the pool or from 

City Clerk, Denise Hoy, by one of the following: 

 

1) Stopping in City Hall (204 E Center Street) Monday through Friday 

between 9am and 3pm.   

2) Mailing in the attached membership application along with a check to 

PO Box 429, Conrad, Iowa 50621.  Please make checks payable to: 

Conrad Family Aquatic Center. 

3) Membership applications are also available for print on-line at: 

www.conrad.govoffice.com, then clicking on Living/Visiting Conrad, 

then on Family Aquatic Center, and then on membership application. 

 

Hours of Operation 
Monday through Friday  

12:30-8pm Open Swim 

 

Saturday and Sunday  

12:30-6pm Open Swim 

 

Lap Swim 

 M-W-F 7-8pm; T-TH 12:00 -12:30 pm; Weekends 11:30am-12:30pm 

 
Pool Party Rental Available- Saturday and Sunday from 6pm-8pm 

http://www.conrad.govoffice.com/


2016 Family Aquatic Center Membership Information 

 

 

Name: ___________________________  Date: ______________ 

Address: _____________________________________________ 

City: ________________________________________________ 

Phone: ________________   Cell Phone: ___________________ 

Email:_______________________________________________ 

 

For Family Memberships, please list family members and their 

ages (family members are defined as individuals listed on the Federal Tax 

Return)  
 

  Name      Age 

_________________________  ___________________ 

_________________________  ___________________ 

_________________________  ___________________ 

_________________________  ___________________ 

_________________________  ___________________ 

_________________________  ___________________ 

_________________________  ___________________ 
 

 

In case of an emergency, contact (please list someone not listed above) 

Name: ________________________________________________ 

Phone: __________________ Cell Phone: _________________ 

 

Please indicate type of membership purchased 

 

(   )  Family Membership - $150.00 (tax included) 

(   )  Individual Membership - $65.00 (tax included) 


