
PLEASE USE THE FOLLOWING FORM WHEN MAILING IN YOUR
MEMBERSHIP DUES

PRIMARY NAME(S):___________________________________________________________

HOME ADDRESS:______________________________________________________________

PHONE #:______________________________

PRIMARY EMAIL:______________________________________________________________

ADDITIONAL EMAIL:___________________________________________________________
Email address(es) will only be used to give you information about the Robesonia Pool. We will not sell or pass on
your email to anyone.

Please check the following:
_____ family renewal on or before 5/15/11 ($220)
_____ family renewal after 5/15/11 ($220)
_____ new family membership ($220)
_____ individual renewal on or before 5/15/11 ($115)
_____ individual renewal after 5/15/11 ($115)
_____ new individual membership ($115)
_____ babysitter pass ($35) (see age requirements)
_____ senior pass $65 (60 years or older)
_____ weekend only pass ($80/person)
_____ pre-purchased guest passes ($40 for 6 passes)

$____________________Amount of check for membership selected.

PLEASE MAKE CHECKS PAYABLE TO:
Robesonia Swimming Pool Association
P.O. Box 95
Robesonia, PA 19551

Any questions? Call Bob Stoltzfus (610) 488-1966

Please list family members and age as of May 1, 2011 below.

NAME Date of Birth AGE (05/01/11)

______________________________________ __________________ _________

______________________________________ __________________ _________

______________________________________ __________________ _________

______________________________________ __________________ _________

______________________________________ __________________ _________

______________________________________ __________________ _________

______________________________________ __________________ _________



EMERGENCY INFORMATION

Name of person(s) to be notified if a family member becomes injured. Please include all relevant
numbers. We recommend you give contact information for the all the adults of your home AS WELL
AS at least one person outside of your home. Please feel free to include more information.

Contact 1:___________________________ Contact 2:___________________________

Relationship:________________________ Relationship:________________________

Home Phone:________________________ Home Phone:________________________

Work Phone:_________________________ Work Phone:_________________________

Cell Phone:__________________________ Cell Phone:__________________________

Contact 3:___________________________ Contact 4:___________________________

Relationship:________________________ Relationship:________________________

Home Phone:________________________ Home Phone:________________________

Work Phone:_________________________ Work Phone:_________________________

Cell Phone:__________________________ Cell Phone:__________________________

Preferred Doctor 1:_____________________ Preferred Doctor 2:_____________________

Address:____________________________ Address:____________________________

____________________________ ____________________________

Phone:______________________________ Phone:______________________________

IN THE EVENT OF AN EMERGENCY, I/WE HEREBY GRANT THE ROBESONIA SWIMMING POOL
PERSONNEL PERMISSION TO SECURE MEDICAL ATTENTION FOR MYSELF AND MY DEPENDENTS
WITHOUT INVOLVING THE POOL IN ANY LIABILITY. ALL ADULTS MUST SIGN.
PARENTS/GUARDIANS ARE SIGNING ON BEHALF OF MINOR CHILDREN.

______________________________________ ___________________________
Signature Date

______________________________________ ___________________________
Signature Date

______________________________________ ___________________________
Signature Date

______________________________________ ___________________________
Signature Date

This form must be signed and returned with membership application.

Revised and approved January 2011


