LEELAND STATION COMMUNITY ASSOCIATION

NON-RESIDENT SWIMMING POOL FAMILY MEMBERSHIP REGISTRATION
2018 Pool Season

Adult Non-Resident Family Member must complete the Non-Resident Family Membership Registration
and the Non-Resident Family Membership License Agreement before pool passes will be issued.

NAME:

ADDRESS:

PHONE: (Home) (Work or Cell)

EMAIL:

NAMES OF NON-RESIDENT FAMILY MEMBERS DATE OF BIRTH

DO YOU INTEND TO JOIN THE LEELAND STATION SWIM TEAM? YES NO

PAYMENT:

$325.00 Annual Membership Fee — Paid in Full with application package

$360.00 Annual Membership Fee — Payment Plans of three or two equal payments

| wish to purchase a Ten Pass Punch Guest Card and have enclosed a check for $30.00

All payments by check or U.S. Money Order are made payable to Leeland Station Community Association

IN CASE OF EMERGENCY, PLEASE CONTACT:

Printed Name Signed
Date Phone Number

Printed Name Signed

Date Phone Number
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Passes mailed__ / by official or Issued in Person (Non Resident Member’s Initials )
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