
​POOL MEMBERSHIP​
​APPLICATION FORM​

​Front​​(White / Copy 1) - Office Record​
​Middle​​(Yellow / Copy 2) - Member Receipt​
​Back​​(Pink / Copy 3) - Lifeguards​

​MEMBER #:  001​ ​TYPE: � Individual ($100)​
​� Family ($225, for family of 4 + $25 additional family member)​

​Main Member:​ ​Phone:​

​Address:​

​Additional Members (Family Only:​

​1.​ ​4.​

​2.​ ​5.​

​3.​ ​6.​

​Fee Paid:​ ​$​ ​Method:​ ​�​ ​Cash​ ​�​ ​Check #​ ​�​​Credit Card​

​Date Paid:​ ​Received By:​

​LIABILITY WAIVER​​(​​Main Member Must Sign Waiver​​)​
​By signing, I agree to abide by all rules of the City of Sutter Creek Pool.  I understand that swimming is a hazardous​
​activity, and I assume all risks.  I hereby release the City of Sutter Creek from any liability for accidents, injuries, or​
​illnesses that may occur on the premises.​

​Signature:​ ​Date:​


