
CITY OF ALBANY 
DEPARTMENT OF PARKS AND RECREATION 

Swimming Pool Dress Code 
Application for Variance  

 
Please complete the following application, and submit two copies to the City of Albany Department of 
Parks and Recreation, 7 Hoffman Avenue, Albany, New York 12209.  Upon approval, one copy will be 
kept by the Department of Recreation, and the other will be returned to the applicant.  An approved signed 
copy of the variance will be required to gain admittance to the swimming facility. 
 
Name:  _________________________________________________________________________ 
 
Address: _________________________________________________________________________ 
 
Phone: ________________________ 
 
Reason for Variance Request: ______ Physical/Medical _______ Religious 
 
Briefly explain the reason for your request: ___________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Please provide the location of the facility/swimming pool you will be attending: 
 
_____________________________________________________________________________________ 
 
_______________________________________  ______________________________ 
Signature of Applicant or Parent/Guardian  Date 
 
*Please Note:  If your application is granted, this variance will allow the requesting party entrance into the 
facility(ies) provided above.  Retain your copy to be presented at the time of admission into the swimming facility.  
This variance shall only be applicable for the current swimming season.  This variance does not constitute a waiver 
of the City of Albany Department of Parks and Recreation Rules and Regulation relating to the use of its facilities.   
Please be advised, the applicant must comply with all other rules and regulations.  Applicant hereby waives any and 
all liability that may arise out of the use of any unauthorized clothing pursuant to this variance application.  A copy 
of the Department of Recreation Rules and Regulations, and Swimming Pool Variance Policy is attached for your 
convenience.   
 
Office use only: 
 
   Approved: Effective Date: ______________ Expiration Date:  _______________________________ 
 
   Disapproved:  Reason:  _____________________________________________________________________ 
 
_______________________________________   _______________________________________ 
Signature/Title       Date  


