
2026 DFMWR SWIMMING POOL PASS APPLICATION 

Applicant’s Name: ________________________________________ Rank or Civilian Grade: ______________________ 
                                                              (PLEASE PRINT) 

 
Address: ________________________________________City______________________State______Zip Code__________  

Phone: ________________________________   E -mail: ______________________________________________________ 

 

SELECT TYPE OF SUMMER POOL PASS YOU ARE APPLYING FOR: 

Single Summer Season Pool Pass (must be 18 years +):  

                   E1-E5: $185.00                            E6 and Above (DoD Civilians & Retirees): $225.00  

Family Summer Season Pool Pass:  

                  E1-E4: $286.00                           E5-E9: $462.00                                CW1, CW2, 01-03: $518.00             

                  CW3-5, O4 and Above (DoD Civilians and Retirees): $574.00 

For Seasonal Pool Passes, please list immediate “Family Member(s)” who will require a seasonal pool pass 
card (Children 3 and under do not require a card) 

 

Name/Relationship to applicant__________        ______________________________    Key Fob #___________________  

Name/Relationship to applicant______        __________________________________    Key Fob #___________________  

Name/Relationship to applicant_______________________        _________________    Key Fob #___________________  

Name/Relationship to applicant__________        ______________________________    Key Fob #___________________  

Name/Relationship to applicant______________________        __________________    Key Fob #___________________  

Name/Relationship to applicant_________________        _______________________    Key Fob #___________________  

GENERAL INFORMATION  
All patrons entering the DFMWR Swimming Pools, whether swimming or not, must present a Summer Pool 
Pass to the cashier or pay the daily fee.  
 

METHOD OF PAYMENT:   Master Card       VISA       American Express       Personal Check 

 
APPLICATION PROCESSING AUTHORIZATION 

I hereby certify that the information provided on this form is true and accurate. I acknowledge that I have 
read and understand the 2026 JBM-HH MWR Swimming Pool operational schedule, including lap swim times, 
recreational swim hours, Wibit weekends, pool reservation closures, and all seasonal dates.  All information 
can be found at JBMHH.ARMYMWR.COM.  I understand that schedules may be adjusted for safety, weather, 
or mission requirements. By my signature, I accept the terms and conditions.  

Applicant Signature: _______________________________________________ Date:___________________ 
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