
Maplewood Membership Application Form 

Date of Application:  _______________         Bond  _______      OR      1-Yr Non-Bond  ________ 

Name:       _____________________________________________________________________ 
  (Last)    (First)   (MI) 

Address:    _____________________________________________________________________ 
  (Street)    (City)   (State)  (Zip) 

Telephone:  ______________________ Marital Status* :  _____________________ 
                          *Please note:  Our dues are based on 2 adults living in 

Email Address: _________________________________        the household, unless legally separated or divorced. 

 

Spouse’s Name:  ___________________ Number of Children:  __________________ 

List the names, ages, dates of birth, and sex of children living with you (list more than 3 on the back). 

 
  Name    Age  Date of Birth   Sex 

1. ______________________________________________________________________ 

2. ______________________________________________________________________ 

3. ______________________________________________________________________ 

List persons other than spouse or children, living in the household and their relationship: 

1. ______________________________________________________________________ 

2. ______________________________________________________________________ 

Total number of persons living in the household:  ____________________ 

Applicant’s Occupation:  ____________________ Spouse’s Occupation:  ____________________ 

Please tell us how you became aware of Maplewood Swim Club.  If from a present member, please give us 

their name, address and bond number (if known): 

_________________________________________________________________________________ 

Please indicate any activities you would be interested in:  _____ Marketing       _____Club Operations 

_____ Swim/Dive Team       _____ Social       _____ Youth Activities 

Please mail Application and $25.00 Application Fee (Made out to Maplewood Swim Club) to: 
Fran McDermott, 1230 Bristol Rd., Southampton, PA  18966 
 
Applicant’s Signature:   ______________________________________________________________ 
  (Falsifying application information will automatically cancel membership) 
 
For Office Use Only 
Application Fee Rec’d:  __________           Bond Payment Type (circle):       Full      ½      ¼      Non-Bond 

Bond Payment Dates:   _______    _______    _______    _______    Bond Issue Date:  ____________ 
(1)             (2)               (3)              (4)          

          Bond # Issued:      ____________ 


