The Dorchester Swim Club

Resident Membership Application

I (We) hereby apply for _______ membership(s) for the 2006 season of The Dorchester Swim Club as indicated below. 

(  Resident Pool Usage


Monday – Thursday
Free

(  Resident Membership


Monday – Sunday 



Single Resident Membership




$225.00

Second Resident Membership




$150.00

Additional Resident Membership/Children 5-16 years

$75.00

Children (4 years and under)




FREE

Guest Pass 






$15.00/day.


(No Unit owner or Resident of The Dorchester may be a Guest)

All second and additional members must show proof of residency.
Please list the full names of all persons joining under the application. If under eighteen (18) years, please include age. Note: All members under 16 years of age must be accompanied by a member over 18 years of age at all times.

Name



Relationship



Age

Fee

_____________________
__________________________
_______
$225

____________________
__________________________
_______
$150

_____________________
__________________________
_______
$75

____________________________________________________________________.

Resident  1





Unit # _____________________

Name: _________________________

Home Telephone_____________

Work Telephone_________________  

Cell Phone __________________

Emergency Contact Name and Telephone No _________________________________

Resident 2








Name: _________________________

Work Telephone______________

Cell Phone ______________________

Emergency Contact Name and Telephone No._________________________________ 

Resident 3








Name: _________________________

Work Telephone______________  

Cell Phone ___________________
Emergency Contact Name and Telephone No _________________________________

I (We), the undersigned applicant (s) have read, understand and agree to abide by the Rules and Regulations of the Dorchester Swim Club. I (We) understand that failure to abide by these rules will result in membership revocation.

 In addition, I (We) hereby expressly agree to be responsible for and to relieve the owners and operators from all liability by reason of injury to person or damage/loss to property occasioned by the undersigned member (s) in and about the pool and the use of the facilities pertaining thereto whether or not such an injury results from negligence of the owner and/or operator.   

Signature of applicant(s) ___________________________________

** Please return completed application to the Management Office. Payment can be made using credit card. Admittance to the pool area will not be permitted without a valid Pool Membership Card. Each individual member, resident or non-resident is required to have their pool identification card in hand at all times. ** 

Cards can be obtained in the Management office, Monday through Friday 9AM-5PM. Please allow 48 hours to process the membership card. 

OFFICE USE ONLY:

(   Temporary Pass issued


      Temp. Pass #(s): ______________

Unit ______
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