
2010 Marysville Borough Pool Membership Application 
 
  

Member, Parent /Guardian or Responsible Adult’s Information 
 
Last ____________________________________ First___________________________________ MI  ______ 
  
Address: _______________________________ City _________________________________ Zip __________ 
  
Phone 
(home)________________(cell)______________(work)_____________Email__________________________  
 
     

 Name of Members (first & last name) Child’s Date of Birth      Child’s Age     Relationship to Member 
  
1.  _______________________________________________________________________________________ 
  
2. ________________________________________________________________________________________ 
  
3. ________________________________________________________________________________________ 
  
4. ________________________________________________________________________________________ 
  
5. ________________________________________________________________________________________ 

List additional children on reverse side, if needed 
  

Make check payable to and mail to: Marysville Borough Pool, 200 Overcrest Road, Marysville, PA 17053 

(prior to pool opening) 

                 
 
                                 Discount Price  

    If Paid  By 5/25/10  After 5/25/10 

           Official Use Only 

  
Family Membership   $150.00  $175.00  Amount Received: _____________         

Youth (5-11)   $  75.00  $100.00  Cash/Check #: ________________ 

Youth (12 - 18)  $  85.00  $110.00  Date Received:________________ 

Adult (19-59)   $100.00  $125.00  Received By:__________________ 

Senior (60 plus)  $  50.00  $  50.00   

     

Family memberships are limited to use by members of an individual’s immediate family which are:  (1) spouses, live-in companions, 
children and step children; (2) children under the age of 19 living in the same household; (3) full time students or active Military 
included to age 22(required proof may be requested).    

 

**Grandparents are not eligible to be included on the family memberships.** 

  
I certify that the above information is true and correct and that I will be responsible for any damage(s) and/or actions incurred by 
dependent(s).  I/we have read the Information Sheet, Rules and Regulations and agree to comply with all rules and regulations. 

 
______________________________________      ________________________________________ 
     Printed Name of Member, Parent or Guardian              Signature of Member, Parent or Guardian  


