
 

OUT-OF-TOWN MEMBERSHIP REGISTRATION FORM 
         
    SPONSORING RAMSEY MEMBER_________________________________________________________________________ 
    SPONSOR’S TELEPHONE NUMBER_______________________________________________________________________ 
    BOROUGH EMPLOYEE (JOB LOCATION)__________________________________________________________________ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------- 
    OUT-OF-TOWN MEMBER’S LAST NAME___________________________________________________________________ 
 
    ADDRESS________________________________________________________________________________________________ 
 
    TELEPHONE NUMBER___________________________________________________________________________________   
 
    E-MAIL ADDRESS________________________________________________________________________________________ 
              

Number of Members Membership Fee 

One member $240 

Two members $405 

Three members $450 
Four members $495 

Five members S540 
Six members $585 

                  
    FIRST NAMES (ADULTS) ______________________________     ______________________________ 
                       
    CHILDREN (first names/ages)     
    ______________________________     ______________________________ 
 
    ______________________________     ______________________________ 
 
    MEMBERSHIP FEE FROM ABOVE:    $__________               
 
    SWIM INSTRUCTION FEE ($50 per child per session)   
    Total number of lesson sessions x $50 $__________ 
 
    TOTAL ENCLOSED      $__________ 
 

ALL MEMBERSHIPS MUST BE PAID IN FULL AT THE TIME OF REGISTRATION. 
__________________________________________________________________________________________________________ 

APPLICATION FOR SWIM INSTRUCTION  
  
 First and Last Name   Age  Course Type    First Choice   Second Choice 
    1.  ________________________________   _____  ___________________________   ____________    _____________ 
 
    2.  ________________________________   _____  ___________________________   ____________    _____________ 
 
    3.  ________________________________   _____  ___________________________   ____________    _____________ 
  
     Example:  John Smith                                      10                  Swimming II                                2B                       3C____ 

    FULL PAYMENT FOR SWIM INSTRUCTION MUST ACCOMPANY APPLICATION.  NO REFUNDS WITHOUT 
   ONE WEEK ADVANCE NOTIFICATION.  RESCHEDULE, IF POSSIBLE. 
 

CHECKS SHOULD BE MADE PAYABLE TO:  RAMSEY MUNICIPAL POOL 
MAIL FORM AND PAYMENT TO: 

RAMSEY MUNICIPAL POOL 
P.O. BOX 21  

RAMSEY, NJ  07446 


