
Last Name, First Name   ____________________________________________

Address   ________________________________________________________

                ________________________________________________________

Email   __________________________________________________________

Phone   _________________________________________________________

Gender   _____________

Date of Birth   ______________________________________

Emergency contact person/phone   ______________________________

Today’s Date: __________________

Dates valid:  ___________________________________________

Stanford ATHLETICS Recreational Access Pass Form
LONG-TERM HOSPITAL PATIENTS’ FAMILY

RecREATION.stanford.edu

If you are at Stanford Med Center accompanying a long-term hospital patient, you are eligible for a 
Hospital Guest Pass to access the recreation facilities. In order to gain access, you must have your 
assigned social worker fill out the access pass request form and staple their business card to the 
form. Please bring this form, business card and government issued photo ID to the Arrillaga Center 
for Sports and Recreation at 341 Galvez or the Arrillaga Outdoor Education and Recreation Center 
at 285 Santa Teresa to be allowed access. Please note the social worker must also email rec_manage-
ment@lists.stanford.edu with the visitors' names and length of access privileges before you will be 
granted entry into the facilities.  Please keep this form with you for the duration of your visit. Access 
does not include the Avery Aquatic Center however it does include the Avery Recreation Pool at 
the AOERC.


