
 
 

MEMBERSHIP REGISTRATION FORM 
             MEMBERSHIP FEE SCHEDULE 
           GENERAL RATES 
LAST NAME___________________________    PAID IN FULL 
          
CIRCLE ONE  PLAN TYPE 
 A  Family (Unlimited Use)……………………….. $270 + $25 per child 
 B  Senior Citizen (Unlimited Use)……………….. $  35 per senior citizen 
 C  Individual (Unlimited Use)…………………….$160 Total 
 D  Ten-Pass (Limited Use)………...........................$100 Total 
 
E-MAIL ADDRESS (optional)_______________________  1.  MEMBERSHIP FEE FROM ABOVE                $_______(1) 
 
ADDRESS________________________________________  2.  For Plan A Only, 
                   Number of children x $25      $_______(2)  
__________________________________________________                (Note:  More than 4 children are free) 
 
TELEPHONE NUMBER____________________________  3.  SWIM INSTRUCTION FEE 
         ($50 per child per session) 
ADULT MEMBERS (first names)_____________________                 Total number of lesson sessions x $50      $_______(3) 
 
__________________________________________________  TOTAL ENCLOSED                    $_______  
                   (1 + 2 + 3)  
CHILDREN (first names)    AGE 
 
1._________________________________________________  Pool Member in 2008?   Yes     No   
 
2._________________________________________________              ALL MEMBERSHIPS MUST BE PAID 
                IN FULL AT THE TIME OF  
3._________________________________________________                               REGISTRATION.  
 
4._________________________________________________ 
 
__________________________________________________________________________________________________________ 

APPLICATION FOR SWIM INSTRUCTION  
  
 First and Last Name   Age  Course Type    First Choice   Second Choice 
1.  ___________________________________   _____  __________________________   ____________    ____________ 
 
2.  ___________________________________   _____  __________________________   ____________    ____________ 
 
3.  ___________________________________   _____  __________________________   ____________    ____________ 
   
4.  ___________________________________   _____  __________________________   ____________    ____________ 
 
5.  ___________________________________   _____  __________________________   ____________    ____________ 
  
     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 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


