
 
 

CAREGIVIVER’S NAME: CAREGIVIVER’S PHONE NUMBER: 

SWIM APPLICANT INFORMATION 

Applicant Name: Sex:    Female     or     Male 

Address: 

City: State: Zip Code: 

DOB (xx/xx/xxxx): Employer: 

Email:  Contact Phone #: 

SPOUSE AND FAMILY INFORMATION  
(Children must be under 18 years of age) 

Name DOB Sex Name DOB Sex 

1.   4.   

2.   5.   

3.   6.   

AVAILABLE SWIM MEMBERSHIPS  

(Please check the applicable membership class) 

Membership Class & Descriptions Dues Select (X) 

Family Swim: Two people (married, engaged or otherwise romantically  

linked) living together with children. Includes 3 children; additional children 

will be $50 each.  

$800  

Individual Adult Swim: One adult over 21 years of age. $400  

Individual Swim & Golf: Individual Swim with golf privileges available 

after 2:00pm on  Saturday and Sunday. Golfer is not tournament eligible.  
$905  

Family Swim & Golf: Family Swim with golf privileges available after 

2:00pm on  Saturday and Sunday. Golfers are not tournament eligible.  
$988  

Additional Children: “Add on” available with Family membership. Please 

specify the number of additional people under the “Select (X)” category.  
$50 per child  

Caregiver “Add On”: “Add on” available with Family membership. 

Caregivers do  not have individual pool rights. Multiple caregivers are allowed 

if named. 

$150  

OTHER AVAILABLE OPTIONS 

Select (X) Option Fee Select (X) Option Fee 

 Men’s Locker $40  Women’s Locker $40 

SIGNATURE 

In consideration of such membership, I promise that, if accepted, I will conform to the By-Laws, Rules and 

Regulations of the Club, and be subject to all provisions, conditions and limitations. I also agree to receive Club 

emails at the above listed email address. 

Signature of Applicant: Date: 

  

Total Amount Due: $ 
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