
Lake Ridge Community Swim Club, Inc.
Post Office Box 98 * Occoquan, VA 22125 * (703) 490-5658
http://www.lrswimclub.com
Application for Membership
1. Full Name: ____________________________________________________________________________
2. Spouse’s Full Name: ____________________________________________________________________
3. Address:
___________________________________________________________________________
4. Home Phone: _________________________
Work Phone: _______________________________
5. E-mail: 
______________________________________________________
6. Children: 
1. _____________________
4. __________________________
    (+ages)
2. _____________________
5. __________________________


3. _____________________
6. __________________________
7. Other family members living at this address:

Name: ___________________________
Relationship: ________________________

Name: ___________________________
Relationship: ________________________
8. How did you hear about our club? (Please check one):

[  ] 
Sign


[  ]
Personal Referral
[  ] Other __________________


[  ] 
Yellow Pages

[  ]
Swim Team
9. Membership Type (Please check one): 

All memberships include a $150 initiation fee

[  ]
New Membership _________________________
$535

[  ]
Couples/Singles ___________________________
$435


(No children living at home)

[  ]
Senior Membership ________________________
$360


(No children living at home)

[  ]
Welcome Back Membership _________________
$460


(Dues plus ½ initiation fee, members w/i last 3 years only)

[  ]
Transfer Membership _______________________
$395


($370 maintenance free plus $10 transfer fee)


Transfer membership MUST be in good standing.


Existing member’s signature: ______________________
Member #: ________
The undersigned hereby submits application for membership in the Lake Ridge Community Swim Club, Inc. and understands that approval is subject to action by the Board of Directors. I acknowledge receipt of Club documents, namely the by laws and Pool Rules, and agree to abide by the terms contained therein. I understand that I am not entitled to return of membership initiation fee upon transfer or return of membership to the Lake Ridge Community Swim Club.
Signature: _________________________________________________
Date: _____________

