West Nyack Swim Club, Inc.

www.westnyackswimclub.com
MEMBERSHIP APPLICATION

Revised Feb, 2007

Name:
    _______________________________Phone:  _​________________Email: ____________________

Address:   __________________________________  Town: ____________________State:____Zip:________

Class of Membership:       Family:  FORMCHECKBOX 

    Associate:  FORMCHECKBOX 
     
             Date of Application:   ____/____/____

Are you:  FORMCHECKBOX 
 A  Former Member?   FORMCHECKBOX 
 The Child of a Member/Former Member?  Name: __________________

Occupation:
         _____________________________
Employer:   ___________________________

Business Address:     ______________________________________   Work Phone:   ____________________

Spouse Name:           _____________________________

Spouse Occupation:   _____________________________
Employer:   ___________________________

Business Address:     ______________________________________   Work Phone:   ____________________

Children:
_________________________________  Date of Birth:
____/____/____

(Oldest First)




_________________________________

____/____/____

_________________________________

____/____/____

_________________________________

____/____/____

_________________________________

____/____/____

Grandparents, regardless of residency, are considered members at no additional charge.  To register grandparents for club privileges, please list them below.  While they will always be welcome, we will provide them with a separate membership card if they will actually be using the club frequently.  To provide for a separate ID card (which will require them to have a picture taken) please check the box.

_____________________​​​​_____________  FORMCHECKBOX 



  _________________________________  FORMCHECKBOX 

__________________________________  FORMCHECKBOX 
                    
  _________________________________  FORMCHECKBOX 


I/We hereby apply for membership in the West Nyack Swim Club, and if accepted, agree to comply with your rules and regulations which we have received a copy of.  If we downloaded this form from the website, we have viewed the rules under the tab “Membership” .  It is our understanding that upon receipt of this signed application, and a check for $75.00, our name will be placed on a list of potential members.  Upon notification, we will have thirty (30) days in which to activate our membership by payment of fees due, or to notify the Club that we wish to defer our offer for a single one-year period.  We understand that our $75.00 payment is not refundable.  If we do not respond as required above, our name will be removed from the waiting list.  It is our responsibility to keep the Club informed of any change in our address or phone number.  We understand that the waiting list may exceed four years.

___________________________________                                    ____________________________________

                   Applicant Signature                                                                              Spouse Signature

Return completed form to:  West Nyack Swim Club, PO Box 342, West Nyack, NY 10994              845-623-2331
