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2004 MEMBERSHIP APPLICATION
Name: _______________________________________________________________________________


Address:_______________________________________________________________________

Phone:__________________________
Email:_______________________________________


Children:                                 Name                             

  Sex               Age on 5/31/04
    _____________________________________

______
  __________

    _____________________________________

______
  __________

    _____________________________________

______
  __________

    _____________________________________

______
  __________

ANNUAL MEMBERSHIP FEE AND/OR BOND PURCHASE FOR SWIM CLUB MEMBERS
Please Complete:  
Annual Membership Fee – everyone (see below)


$____________






(   ) Adult(s) Only. . . . . . . . . . . .$200

(   ) Parent(s) Plus 1. . . . . . . . . . 225

(   ) Parent(s) Plus 2 . . . . . . . . .  250



(   ) Parent(s) Plus 3 . . . . . . . . .  265

(   ) Parent(s) Plus 4 . . . . . . . . .  280

                   



Add $15 for each additional child (after 4)




2004 Capital Improvement Fund Assessment – everyone

$               50.00
Pool Opening Fee – everyone





$               30.00
    
Bond Purchase – new bond-purchasing members only        ($350)
$____________
Late Fee – current bond members postmarked after 4/30/04   ($25)
$____________
Total    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

$____________*
*Payment Schedule for New Bond-Holding Members Only:
½ due by 4/30/2004

Balance due by 5/31/2004

Checks are to be made payable to: FFC Swim Club, Inc.  Please submit check, application and enclosed medical form (mandatory that all members submit medical information sheet) to Carla Grygiel, 106 Country Club Dr., Newark, DE 19711. 
Dues must be paid unless you are resigning or taking a leave of absence (for one year only.)  If you are resigning your membership, please email or call Carla Grygiel  for instructions.
If you have any questions about this application, you may email or call Carla  (email Cgryg@comcast.net; phone 302-368-3486.)
FAIRFIELD-FAIRFIELD CREST SWIM CLUB, INC.
Family's Last Name :______________________________
MEDICAL INFORMATION
	Please Print
	ADULT MEMBER 1
	ADULT MEMBER 2
	CHILD 1
	CHILD 2  

	First Name
	
	
	
	

	Age
	
	
	
	

	Name of Doctor
	
	
	
	

	Phone Number of Doctor
	
	
	
	

	Date of Last Tetanus Shot
	
	
	
	

	Allergies
	
	
	
	

	Special Medical Considerations
	
	
	
	

	In case of injury/illness, call in this order BEGINNING WITH PARENT’S NAMES AND CELL, WORK AND HOME PHONE NUMBERS)
	      Parent’s names first (if applicable),            Cell Phone                                             

       then other responsible person(s)            (if applicable)                 Work Phone                 Home Phone  
1. __________________________________    ____________________    ____________________ ___________________

2. __________________________________    ____________________    ____________________   __________________

3. __________________________________    ____________________    ____________________    _________________

4. __________________________________    ____________________    ____________________  __________________

5. __________________________________    ____________________    ____________________  __________________




FAIRFIELD-FAIRFIELD CREST SWIM CLUB, INC.

MEDICAL INFORMATION
	Please Print
	CHILD 3
	CHILD 4
	CHILD 5
	CHILD 6

	First Name
	
	
	
	

	Age
	
	
	
	

	Name of Doctor
	
	
	
	

	Phone Number of Doctor
	
	
	
	

	Date of Last Tetanus Shot
	
	
	
	

	Allergies
	
	
	
	

	Special Medical Considerations
	
	
	
	


Health Insurance Company:  __________________________________________________________  Type:_____________________________

Policy No.:  ______________________________________________________________   Group:______________________________________

MEDICAL RELEASE (optional):  If I cannot be contacted in the event of an injury to or the sickness of my child, I hereby give my permission for the pool manager or his designee to administer first aid or to transport in order to obtain medical attention from a doctor or emergency center.

Signed:_________________________________________________
Date:_______________________________________
Family's Last Name __________________________

�








