
2023 MIQFIVWLMT 6IKMWXVEXMSR FSVQ
Please fill out this form in order to register for a Famil], Individual or Da] Pass Membership to the Jack 
Bo]nton Communit] Pool. If ]ou have an] questions, please email us at theclintonpool@gmail.com

CSRXEGX IRJSVQEXMSR

EQEMP JSV PVMQEV] CSRXEGX *

e\ample@e\ample.com

MIQFIVWLMT NEQI *

(LAST NAME/S of FAMILY or INDIVIDUAL)

APXIVREXI PLSRI NYQFIV

Please enter a valid phone number.

PVMQEV] PLSRI NYQFIV *

Please enter a valid phone number.

AHHVIWW *

Street Address, Cit], State, Zip

MIQFIVWLMT 8]TI

FAMIL= MEMBE67HIP - A famil] is defined as a group of people [ho live in the same immediate
household. Up to t[o other famil] members, bab]sitters, or guests ma] be added to an] membership for
$10 each.

INDI:ID9AL MEMBE67HIP - An individual membership is valid for one person and is non-transferrable.

Á

Á
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In order to submit this form, you should open it with Adobe Acrobat Reader.



Á

MEMBE67HIP OP8ION7 (2023 7IEWSR MW JYRI 17 - AYKYWX 20):
Famil] Full Season,  $325 Individual Full Season, $180

Famil] June, $95 Individual June, $50

Famil] Jul], $195 Individual Jul], $95

Famil] August, $115 Individual August, $60

MIQFIV NEQIW

AHYPX #2 (FEQMP] ORP])

First Name Last Name

AHYPX #1 (FEQMP] ERH IRHMZMHYEP) *

First Name Last Name

CLMPH #1 (FEQMP] ORP])

First Name Last Name

CLMPH #1 AKI

CLMPH #2 (FEQMP] ORP])

First Name Last Name

CLMPH #2 AKI

CLMPH #3 (FEQMP] ORP])

First Name Last Name

2



CLMPH #3 AKI

CLMPH #4 (FEQMP] ORP])

First Name Last Name

CLMPH #4 AKI

9T XS X[S SXLIV JEQMP] QIQFIVW, FEF]WMXXIVW, SV KYIWXW QE] FI EHHIH XS ER] FEQMP] QIQFIVWLMT 
JSV $10 IEGL.  ;SYPH ]SY PMOI XS EHH EHHMXMSREP QIQFIVW XS ]SYV QIQFIVWLMT?

One additional member, $10

T[o additional members, $20

AHHMXMSREP MIQFIV #1

First Name Last Name

6IPEXMSR XS MIQFIV FEQMP]

AHHMXMSREP MIQFIV #2

First Name Last Name

6IPEXMSR XS MIQFIV FEQMP]

PE]QIRX MIXLSH

8O8AL

CLSSWI E TE]QIRX STXMSR *

Pa]pal or Credit/Debit Card (preferred) Check

Cash

3



Á

Á

Checks can be made out to '8LI CPMRXSR =SYXL FSYRHEXMSR' and mailed to:

PO BS\ 32, CPMRXSR, N= 13323

Cash pa]ments can be received at the Pool during normal operating hours once the

Pool has opened for the summer.

Questions? Email us at: XLIGPMRXSRTSSP@KQEMP.GSQ

PSSP 6YPIW ERH 7EJIX]

All members and visitors to the pool are required to abide b] posted PoolÁrules and regulations.Á

We appreciate ]our continued support!

Á

Á Á

Signature Date

Á
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