
 

 

THE RIDGE SWIM CLUB 
 Summer 2011 Membership Status Form  

 
  ________________ $ 675 with this form.  Please make check payable to: The Ridge Swim Club             
 
   
 NAMES(S) ON MEMBERSHIP ACCOUNT  
 
     
NAME(S):_______________________________________________________________ 
 
ADDRESS:___ ___________________________________________________________ 
 
CITY, STATE, ZIP: ______________________________________________________ 
 
HOME TELEPHONE:______ ______________  EMAIL ADDRESS(ES): ___________________________ 
 
CELL:  __________________________                                           ___________________________ 
          
 
****NAME, AGE, and RELATIONSHIP of ALL HOUSEHOLD MEMBERS USING THE POOL**** 
(Pursuant to Article #6 of the By-Laws) 
 
NAME:____________________________ AGE:____________ RELATIONSHIP:_____________ 
 
NAME:____________________________ AGE:____________ RELATIONSHIP:_____________ 
 
NAME:____________________________ AGE:____________ RELATIONSHIP:_____________ 
 
NAME:____________________________ AGE:____________ RELATIONSHIP:_____________ 
 
NAME:____________________________ AGE:____________ RELATIONSHIP:_____________ 
 
NAME:____________________________ AGE:____________ RELATIONSHIP:_____________ 
 
 
 
 

EMERGENCY CONTACT INFORMATION 
 
Name: _________________________________ Relationship: _____________________________________ 
 
Address:_______________________________ Phone:___________________________________________ 
 
 

 
RIDGE SWIM CLUB, INC. 

P.O. BOX 631 
MT. AIRY MD  21771 

Updated 5/2011 


