
 
 POOL MEMBERSHIP APPLICATION 

 
THIS APPLICATION MUST BE COMPLETELY AND ACCURATELY                                             NCCA SWIM CLUB 
FILLED OUT OR IT WILL BE RETURNED TO YOU.   MAIL YOUR                                                  206 HIDDEN VALLEY LANE 
CHECK AND COMPLETED APPLICATION TO THE ADDRESS                                                        NEWTOWN, PA  18940 
GIVEN TO THE RIGHT.                                                                 
                                                                                                                                                                       DO YOU OWN:____RENT:____ 
                                                               RENTERS GIVE OWNERS NAME 
 
NAME______________________________________________                                           ____________________________ 
 
ADDRESS____________________________________________                                           LOT#_______________________ 
 
____________________________________________________                            THE ABOVE CAN BE FOUND ON YOUR 
                                   QUARTERLY ASSESSMENT BILL.  LOT# 
HOME PHONE________________________________________                            MUST BE FILLED IN. 
 
NAME AND PHONE  # OF EMERGENCY CONTACT:                             YOUR POOL TAG MUST BE WORN TO 
                                   GAIN ADMITTANCE TO THE POOL.  IT 
____________________________________________________                            ALSO SERVES AS IDENTIFICATION IN 
                                   CASE OF AN EMERGENCY. 
 
 
(Pool Staff)           FAMILY MEMBERS         INCLUDE YOURSELF          PLEASE PRINT          
 
TAG#  FIRST NAME  LAST NAME                     AGE                       LIST ALL HEALTH PROBLEMS                 
                                     (under 18) 
_______  __________________________________________    _______  ___________________________________ 
 
_______  __________________________________________    _______  ___________________________________ 
 
_______  __________________________________________    _______  ___________________________________ 
 
_______  __________________________________________    _______  ___________________________________ 
 
_______  __________________________________________    _______  ___________________________________ 
 
_______  __________________________________________    _______  ___________________________________ 
 
All Family members listed must be bona fide residents of Newtown Crossing.  Membership is valid only for residents in good standing  
of the NCCA, as defined in the covenants and by-laws of the Association.  All information must be complete and accurate. 
 
 
2006 Swim Club Fees: Resident of Newtown Crossing ………………………………………………………   NO CHARGE 
               Daily Pass………………………………………………………………………………   $5.00/Visit 
                                       20 Visit Guest Pass (SEASON GUEST PASSES ARE NOT AVAILABLE) …….    $60.00/Book 
 
IF YOU ARE ORDERING GUEST VISIT PASSES FOR $60.00 – CHECK MUST BE SENT AT TIME OF APPLICATION. 
 
 
**********************************DO NOT WRITE BELOW THIS LINE********************************************* 
 
I have received my pool tags and one copy of the pool rules.  As members of the NCCA Swim Club, all the above named agree to abide by  
the club rules. 
 

 
SIGNATURE:________________________________________________________________DATE:_____________________________ 
 
THIS POOL APPLICATION MUST BE COMPLETED BY THE HOMEOWNER OR  
RENTER BEFORE ANYONE FROM THE FAMILY WILL BE ADMITTED TO THE POOL 
FOR SWIMMING.  THERE WILL BE NO EXCEPTIONS TO THIS RULE AS THIS IS A 
MATTER OF SAFETY. 


