
chanticleer swim club 
p.o. Box 494, crescent, pa 15046 

 

APPLICATION	  FOR	  MEMBERSHIP	  
	  
NAME______________________________________________________________	  SPOUSE	  ___________________________________________	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  (CLASS	  A	  MEMBER,	  NAME	  TO	  BE	  USED	  FOR	  SIGN	  IN)	  
	  
ADDRESS__________________________________________________CITY_______________________ZIP__________	  

	  
PHONE	  __________________________	  	   EMAIL__________________________________________	  

LIST	  NAMES	  AND	  AGES	  OF	  CHILDREN	  RESIDING	  IN	  YOUR	  HOME	  

_________________________________________________________________________	  

_________________________________________________________________________	  

________________________________________________________________________	  
LIST	  THE	  NAMES	  AND	  AGES	  OF	  MARRIED	  CHILD	  (REN)	  RESIDING	  IN	  YOUR	  HOUSEHOLD,	  AND	  THEIR	  CHILD	  (RENS)	  NAMES	  AND	  AGES.	  PLEASE	  REFER	  

TO	  SOCIAL	  MEMBERSHIP	  AS	  PER	  ACT	  III	  BELOW	  REFERRING	  TO	  MARRIED	  CLASS	  C	  MEMBERS.	  	  LIST	  ALL	  OTHER	  HOUSEHOLD	  RESIDENTS	  AND	  THEIR	  

RELATION	  TO	  THE	  CLASS	  MEMBER.	  

	  
____________________________________________________________________________________________________	  

____________________________________________________________________________________________________	  

____________________________________________________________________________________________________	  

	  

ARTICLE	  III	  –	  MEMBERSHIP	  

CLASS	  A	  –	  Voting	  privileges,	  over	  21	  years	  of	  age.	  (May	  be	  husband	  or	  wife.)	  
CLASS	  B	  –	  Spouse	  of	  CLASS	  A	  member	  residing	  with	  the	  CLASS	  A	  member.	  

CLASS	  C-‐	  Unmarried	  child	  residing	  with	  the	  CLASS	  A	  member	  
CLASS	  D-‐	  members	  shall	  be	  employees	  of	  CSC	  not	  already	  covered	  by	  any	  other	  class	  Membership	  contingent	  on	  

employment	  
______________________________________________________________________________________________________	  

A	  $250.00	  initial	  application	  fee	  is	  required	  with	  this	  form	  to	  hold	  a	  position	  on	  the	  waiting	  list	  (if	  any).	  This	  is	  a	  refundable	  
fee	  if	  the	  Board	  of	  Directors	  does	  not	  approve	  the	  membership.	  If	  the	  application	  is	  approved	  during	  the	  swim	  season,	  dues	  
are	  payable	  upon	  acceptance.	  Applicants	  that	  have	  been	  added	  to	  the	  waiting	  list	  are	  entitled	  to	  be	  guests	  of	  the	  Board	  of	  
Directors	  twice	  per	  month.	  (Guests	  may	  not	  bring	  guests)	  	  	  Falsification	  of	  information	  will	  be	  cause	  for	  revocation	  of	  
membership.	  
	  
	  
SPONSORING	  MEMBER’S	  SIGNATURE	  _____________________________________________________	  
	  
APPLICANT’S	  SIGNATURE	  _____________________________________________	  DATE	  ______________	  
	  
	  
Do	  you	  have	  any	  skills	  or	  resources	  that	  could	  be	  donated	  to	  the	  operation	  of	  our	  pool?	  _____________________________	  
	  
	  
Office	  Use	  Only:	  	  Received	  by	  Board	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Date	  _____________________	  


