
Washington Borough 
Pool Membership Application 

 Summer 2010 Season 
 
Please make check payable to the Borough of Washington  
 
Applications and payment can be returned via postal mail to: 
Washington Borough Recreation Department 
100 Belvidere Avenue 
Washington, NJ  07882 
 
FAMILY NAME  ______________________________________________________________ 

ADDRESS____________________________________________________________________ 

CITY, STATE, ZIP ____________________________________________________________ 

PHONE_________________________  CELL PHONE_______________________________  

EMAIL______________________________________________________________________ 

EMERGENCY 
CONTACT___________________________________________________________________ 
  Name       Phone 

(Please name someone other than an immediate family member) 
Fee Schedule    Resident   Non-Resident 
Family    $148.75        $225.25 
Individual    $  85.00            $127.50 
Senior Citizen   No Fee         $  42.50 

*****  Pricing reflects a 15% discount  ***** 
 
Pass Number (Office Use)    Family Member Names   Age (if minors) 
____________  _______________________  _____________ 
____________  _______________________  _____________ 
____________  _______________________  _____________ 
____________  _______________________  _____________ 
____________  _______________________  _____________ 
____________  _______________________  _____________ 
____________  _______________________  _____________ 
____________  _______________________  _____________ 
____________  _______________________  _____________ 

ANY MISREPRESENTATION OF LEGAL HOUSEHOLD MEMBERS WILL RESULT 

IN THE FORFEITURE OF MEMBERSHIP FOR THE ENTIRE FAMILY 
 
Family: Immediate family - married couple, single parent, or legal guardian and all children living 

in a single household that have not turned 19 years of age.  Includes full-time college 
students.  Individuals 19 years of age and older must apply for an individual membership.  

Individual: Adult or child 
Senior Citizen: Anyone attaining the age of 62 prior to 6/1/10 
Child:  Ages 4-18    Children 3 and under free with paying parent. 
 
 
Paid:  _____________ Check #:  __________   Received by:  _______________   Date:  ____________ 


	ADDRESS____________________________________________________________________

