
2024 RATES  JUNE 1st Opening Day 

Pleasant Township Pool 
812 Sunset Dr. Kouts, IN 46347 

Daily Pool Hours:      11 am until 7pm    Weekdays (Mon-Fri) 
12 pm until 6pm   Saturdays and Sundays 

   Check One                                         

FAMILY MEMBERSHIP   $250.00 All Family members must live within the household. Each 
membership is allowed 6 people, if more than 6, an additional $30 per person.

INDIVIDUAL MEMBERSHIP    $125.00 

 List ages and names of all members:   All must live in the same household

1.________________________________________________  2._________________________________________ 

3_________________________________________________ 4_________________________________________ 

5_________________________________________________ 6_________________________________________ 

Additional Members:  $30 Each 

7_________________________________________________ 8_________________________________________ 

ADDRESS_______________________________________________________________________________________  

PHONE______________________________             Email________________________________________________ 

EMERGENCY CONTACT: _________________________EMERGENCY PHONE:______________________________ 

* Mail Form and Payment to: (Check made out to Pleasant Township Pool)  

Pleasant Township Trustee 

  PO Box 548   Kouts, IN  46347   

  or    Drop off Payment and Form at the office, 205 S. Maple St. Kouts. (Lock box next to front door) 

 ANY QUESTIONS:   PLEASE CALL TRUSTEE: (Karyl) 219 766 3216  

*********************************************************************************************************************************************
I understand that the Pleasant Township Pool and its property are not responsible for personal injury or loss of property.  I 
hereby release the Pleasant Township Pool of Porter County, Its Directors, Officers, and Employees from any and all liability 
for such injury or loss whether arising out of the negligence of the pool or occurring on pool property., 

Printed Name__________________________________________                      Date__________________ 

Signature_____________________________________________ 

********************************************************************************************************************************************* 

For Office Use Only:   Amount Paid _______    CASH______ CHECK #________Credit Card:___________________ 

Employee:_____________________   Date:_________________ 


