H||.|.CREST SW|M CLUB Checks payable to:

HILLCREST SWIM CLUB

2026—-MEMBERSHIP FORM P.0. Box 14

(717) 859-2111 www.hillcrestswim.net Akron, PA 17501

Name:

Address:

Email;

Cell Phone:

Type of Member: [ ] Returning Member [ ] NEW Member (Requires *Certificate Payment)

Must have all Names for ALL Members Cost
Type of Member Member Name Total
1st Adult $260.00
Additional Adult $110.00
1st Child $65.00
2nd Child $65.00
Additional Child $40.00
Additional Child $40.00
Additional Child $40.00
Senior Citizen Discount (65 & Older) *one per Household ($30.00)
*Adult = 21 years + *Child = 3 years — 20 years (0-2 years FREE)
*Certificate Payment SU b TOTO'
Hillcrest is a member-owned pool, and membership is signified by NEW MEMBER
owning a Cerlificate of Ownership. The Certificate is a one-time fee of Certificate Payment Due
$150.00 and is valid only with continuous annual membership. New
members must pay a minimum of $75.00 toward the Certificate in their
first year, with the remaining balance due by the second year; the TOTO' POymenT
Certificate may be paid in full or in two annual payments of $75.00.
PAYMENT METHOD: [ O Check | O Cash [ O Credit Card® |

*If paying by credit card, a processing fee of 3.5% + $0.15 will be added to your total. You will be emailed an invoice to complete payment.

VOLUNTEER PARTICIPATION & POOL OWNERSHIP
As a member-owned pool, we rely on our members to help maintain and support our facilities. Please indicate how

you'd like to conftribute:
—4o 0 Opening Clean-Up Weekend

( ) o Closing Clean-Up Weekend
>¢ 0| will support the pool through a donation (supplies or monetary contribution)
If choosing a monetary contribution, please include a donation of at least $25 with your membership form.
Your support helps us maintain and improve the pool for all members.
Thank you for helping us keep our pool a great place for everyone!

QUESTIONS? Pool Rates: 717-859-2111 (during season) or 717-419-2032 (before season)
Payments: 717-419-2032. (Please leave a message if no one answers with your Name and Phone Number)

Hillcrest Swim Club Processing use only:
Paid by: Check: Cash: Credit Card: Date Paid:
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