
Walter’s Park Pool, Phillipsburg, NJ / 2016 Pass Form 

Date__________  

 

 Fees 2016  Definitions Additions 

Family Membership          $125.00 

Individual Membership    $  70.00 

Senior Membership          $  25.00 

Youth Membership          $  25.00 

(12 yrs. of age to 17) 

***Children under the age of 12 

must be accompanied a by 

responsible adult (determined by mgmt.) 

*Family – Husband/wife, all children 

who are unmarried under the age of 

18 by July 1. 

*Individual – Any person of age 12 

or older by July 1. 

*Senior – Any one who is 65 years of 

age or older. 

**Children 5 and under 

are FREE 

 

**More than 4 in a 

family there is an 

additional fee of $10.00 

per person 

*Please print all information.  If information is not filled out in it’s entirety, it will delay processions of your 

membership.   

**Fill this box out for a Family Membership (Any fraudulent information will result in immediate suspension 

without a refund.) There are absolutely no refunds. 

                                                    Family Membership  
 

Mother__________________________________________D.O.B.________________#___________ 

 

Father __________________________________________D.O.B.________________#___________ 

 

Child 1_____________________________________M / F   D.O.B________Age____#___________ 

 

Child 2_____________________________________M / F   D.O.B________Age____#___________ 

 

Child 3_____________________________________M / F   D.O.B________Age____#___________ 

 

Child 4_____________________________________M / F   D.O.B________Age____#___________ 
 
Address________________________________City________________________State________Zip_________ 

 

Home Phone #_______________________ Work #______________________ Cell#___________________ 

 

Emergency Contact Name___________________________________ Phone #_________________________  

________________________________________________________________________________________ 

                                                Individual Membership 

Name__________________________________________D.O.B.________________#___________ 

 

Address______________________________City_______________________State________Zip____________ 

 

Home Phone #______________________ Work #________________________ Cell#__________________  
 

Emergency Contact Name________________________________ Phone # _____________________________ 

 _________________________________________________________________________ 

                                                  Senior Membership 

 

Name________________________________________D.O.B.________________ #___________ 

 

Address___________________________City___________________________State________Zip___________ 

 

Home Phone #_______________________Work #_____________________Cell #_______________________ 

 

Emergency Contact Name________________________________ Phone # ____________________________ 

 


