
 
 
 

HADDONTOWNE SWIM CLUB 2008 APPLICATION 
NAME:    

ADDRESS:   

CITY:   STATE: _______ Zip:   

PHONE:  E-MAIL:   

OCCUPATIONS:   

  Do you want to be added to our e-mail list?       YES ___  NO ___ 
  Are you interested in joining the swim team?    YES ___  NO ___ 
Are you interested in swim lessons?        YES ___  NO ___ 

 
NAMES/AGES OF HOUSEHOLD MEMBERS: Children born after of May 1, 2005 are free 

1. ____________________________________ Age: ____    Birthday _______________ 

2. ____________________________________ Age: ____    Birthday _______________ 

3. ____________________________________ Age: ____    Birthday _______________ 

4. ____________________________________ Age: ____    Birthday _______________ 

5. ____________________________________ Age: ____    Birthday _______________ 

6. ____________________________________ Age: ____    Birthday _______________ 

7. ____________________________________ Age: ____    Birthday _______________ 
Recommended by (if any):   
(Club Member Name – list only one) 
 Check each applicable box  
 X Category Price Amount Due 
 APPLICATION FEE NONE NONE 
 BOND OR INITIATION FEE NONE NONE 
 1 Household member 325  
 2 Household members 500  
 3 Household members 550  
 4 Household members 600  
 5 Household members 630  
 6 Household members or more 650  
 Baby sitter 100  
 Senior (1) 225  
 Senior (2) 275  
 Guest Card ($30 worth of guest credit)   25  
 TOTAL (NO 7% NJ SALES TAX)   
If my application is accepted, I agree to abide by all club rules, regulations, and by-laws and any and all 
amendments thereto.  My family agrees to be fully responsible for the behavior and actions of any guests we 
bring to the club.  I hold the club harmless for any damages or liability of any kind from and on behalf of myself, 
my family and guests, and I waive any claims for damages for any cause or loss to personal property or any 
personal injury. 
_________________________________________________  _______________________ 
APPLICANT’S SIGNATURE     DATE 

SEND COMPLETED MEMBERSHIP APPLICATION AND CHECK MADE PAYABLE TO 
“HADDONTOWNE SWIM CLUB” TO P.O. BOX 832, CHERRY HILL, NJ 08034. 

Questions? Call Bob Errichetti at 429-9834 or www.haddontowneswimclub.com 


