
  
	
  

 2020 Application for 
Membership 	
  

 	
  

Name(s)	
  to	
  be	
  used	
  on	
  membership	
  bond	
  (PLEASE	
  PRINT):	
  	
  
_____________________	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  _____	
  	
  
	
  	
  

Mailing	
  Address:	
  	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
	
  	
  

Development:	
  	
  	
  	
   	
  	
   	
  	
   	
  	
  ________________________________________________________________	
  
	
  
E-­‐mail:	
  	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  ________________________________________________	
  
	
  	
  

Home	
  Phone:	
  	
  	
  	
   	
  	
   	
  	
   	
  	
  ________________________________________________________________	
  
	
  
Other	
  Phone:	
  	
  	
  	
   	
  	
   	
  	
   	
  ________________________________________________________________	
  
	
  	
  

Dependents’	
  Name(s)	
  	
  	
   	
  	
   	
  	
  Age	
  (as	
  of	
  5/23/20)	
  	
   	
  	
   	
   Date	
  of	
  Birth	
  	
  
	
  
__________________________________________________________________________________________________	
  
__________________________________________________________________________________________________	
  
__________________________________________________________________________________________________	
  
__________________________________________________________________________________________________	
  
	
  
	
  
Name	
  of	
  pool	
  member	
  who	
  referred	
  you	
  (if	
  applicable):	
  	
  __________________________________________________
	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
   	
  	
  
	
  

	
  

	
  



Fees	
  due	
  upon	
  acceptance	
  to	
  North	
  Star	
  Swim	
  Club	
  

These	
  fees	
  are	
  determined	
  by	
  the	
  Board	
  of	
  Directors	
  and	
  are	
  subject	
  to	
  change	
  without	
  notice	
  	
  

	
  	
  

	
   	
  	
  *DUE	
  MARCH	
  31,	
  2020	
  

Make	
  checks	
  payable	
  to	
  North	
  Star	
  Swim	
  Club	
  and	
  send	
  to	
  	
  
Attn:	
  Membership	
  Director,	
  PO	
  Box	
  1473,	
  Hockessin	
  DE	
  19707	
  	
  
	
  
Membership	
  Agreement:	
  	
  
I	
  have	
  read	
  and	
  understand	
  the	
  By-­‐Laws	
  and	
  Operating	
  Rules	
  of	
  the	
  North	
  Star	
  Swimming	
  Club,	
  Inc.	
  (available	
  at	
  www.northstarpool.org).	
  I	
  
understand	
  that	
  I	
  am	
  responsible	
  for	
  making	
  sure	
  that	
  all	
  of	
  those	
  listed	
  on	
  the	
  membership	
  application,	
  and	
  any	
  guests	
  I	
  may	
  bring	
  to	
  North	
  Star	
  
Swim	
  Club	
  follow	
  these	
  rules	
  and	
  guidelines.	
  I	
  understand	
  that	
  small	
  children	
  in	
  the	
  wading	
  pool	
  are	
  the	
  sole	
  responsibility	
  of	
  an	
  accompanying	
  
adult	
  or	
  babysitter.	
  I	
  further	
  understand	
  that	
  the	
  failure	
  to	
  follow	
  these	
  rules	
  and	
  guidelines	
  may	
  result	
  in	
  the	
  suspension	
  or	
  revocation	
  of	
  my/our	
  
membership.	
  	
  	
  
	
  	
  

Bond	
  Redemption	
  Policy:	
  	
  
I	
  understand	
  that	
  the	
  full	
  amount	
  of	
  the	
  face	
  value	
  of	
  my	
  bond,	
  less	
  any	
  dues	
  or	
  assessments	
  owed	
  to	
  the	
  club,	
  will	
  be	
  refunded	
  to	
  me	
  when	
  a	
  new	
  
member	
  is	
  available	
  to	
  purchase	
  the	
  bond.	
  Bonds	
  will	
  be	
  redeemed	
  in	
  the	
  order	
  in	
  which	
  requests	
  are	
  received.	
  	
  
	
  	
  

By	
  signing	
  this	
  document,	
  you	
  acknowledge	
  that	
  you	
  have	
  read	
  and	
  understand	
  the	
  above.	
  	
  
	
  

SIGNATURE:	
  _____________________________________________________	
  

DATE:	
  __________________________________________________________	
  

	
  

	
   	
  	
  

For Board Use Only   	
  
Application received: ____________  	
   Check #:_______________ 	
   Date Notified: ___________ 	
  


