
MIDDLETOWN SWIM CLUB 

Membership Application 
PO BOX 172, Middletown pa 17057 

     

 

 

 

 

 

 

________________________________ 

Print Name _____________________________ 

 Referred By 

________________________________ 

Street Address 
 

________________________________ 

City & State 
 

________________________________ 

Phone Number 
 

________________________________ 

Email Address 

 
 

Membership Type: 

[  ] Family 

[  ] Single 

[  ] Doubles 

[  ] Other _______________________ 
 
 

The following persons to be included in memberships: 
 

 

Husband _______________________________________ 
 

 

Wife __________________________________________ 
 

 

Single Person ___________________________________ 

 
 

 

    Children(s) Name Date of Birth 
 

________________________ ________________________ 
 

 

________________________ ________________________ 
 

 

________________________ ________________________ 
 

 

________________________ ________________________ 
 

The undersigned hereby submit – application for membership in the Middletown Swim Club and agree – that if 

accepted – she/he will abide by the rules, regulations, and by-laws of the Corporation.  It is understood that as 

provided in the by-laws, a member must purchase stock of the Corporation commensurate to the type of membership 

for which application is being made.  There are no fixed annual dues as the costs of operation will be billed 

proportionately among the membership each year. 
 

 

________________________________________ 

Signature of Applicant 

[FOR SWIM CLUB USE ONLY] 

 

APPROVED [  ]   DISAPPROVED [  ] 

 

 

Signed / Date 


