
 
Port Washington-Saukville Schools 

DISTRICT AQUATIC CENTER 
1403 North Holden Street Port Washington, WI  53074 

  Brittany Roecker, Aquatic Center Director 
 Brittany.Roecker@pwssd.k12.wi.us  
 (262) 268-6228

FALL / WINTER / SPRING SCHEDULE 
September 1st, 2019 – May 31st, 2020 

Weekdays 
Adult AM Lap…………………………….5:15am – 7:30am 
School District use………………………7:30am – 5:30pm 
Adult PM Lap…………………………….5:30pm – 6:30pm 
PM Open Swim………………………….6:45pm – 8:45pm 

 
Weekends 

Closed Sundays 
Saturday Adult Lap…………………….12:15pm – 1:15pm 
Saturday Open Swim…………………...1:30pm – 3:45pm 
 
 
 
 

Residents are those residing in the Port Washington-
Saukville School District 

Senior Citizen is defined as 60 years and older 
Please be prepared to show proof of age and residency 
 
 
 
 

DAILY FEES 
District Residents Non-residents 

Daily Fees (all ages)    $3.00  $5.00 
Child (under 5)             no charge no charge 

 
PASSES 

School Year Pass 
(Sept. 1, 2018 – May 31, 2019) 

District Residents Non-residents 
Student (age 5-17) $26.00  $60.00 
Adult   $44.00  $100.00 
Family   $95.00  $200.00 
Senior Citizen  $26.00  $60.00 
 

Calendar Year Pass 
(January 1, 2019 – December 31, 2019) 

                             District Residents Non-residents 
Student (age 5-17) $50.00             $100.00                     
Adult   $75.00  $150.00 
Family              $150.00             $300.00 
Senior Citizen  $50.00             $75.00 

 
*Pass fees are NOT pro-rated* 
**Prices Subject to Change** 

***Checks should be made out to DAC*** 
 

 

    
DISTRICT AQUATIC CENTER PASS APPLICATION FORM 

 
Name    _____ 
 
Street    _____ 
 
City, Zip     _____ 
 
Phone    _____ 
 
Age      _____ 
 

Residency:  School District 

   Non-district 
 
 
 

Type of pass: 

  Student 

  Adult 

 Senior 

  Family 
 

Member names: 
      _____ 

      _____ 

      _____ 

      _____ 

      _____ 

      _____ 

Season: 

  School year 
    (Sept. 1 – May 31) 
 

  Calendar year 
    (Jan. 1 – Dec. 31) 
 

Applicant signature: 
      ______ 
 
Date:    ______ 
 
FEE ENCLOSED:  ______ 
Pass Made:___________CK # _____ 
Pass #_____________

  
 

mailto:Brittany.Roecker@pwssd.k12.wi.us

