Sunny Willow Swim Club  

P.O. Box 79 ( School Lane & Jill Road ( Willow Grove, PA  19090 ( (215)659-1590 ( www.sunnywillow.com                                                                                                                       

Membership Application

Applicant (& Spouse) name(s):_______________________________________________
Mailing Address:__________________________________________________
Telephone Number:_______________

Email Address:_______________________

Children’s Names & Birthdates:
______________________

____________________

______________________

____________________

______________________

____________________

______________________

____________________
______________________

____________________

Special Members:_________________________________________________
Occupations of Applicants:____________________     ______________________
Interested in serving on a committee? ______   Interested in swim team?______
How did you learn about us?________________________________________
Signature/Bond Number of a current member:
______________________________________________________

Signature of Applicants *:__________________________________________
*Signature implies intended compliance with all rules & regulations.
Make checks payable to Sunny Willow Swim Club.
________________________________________________________________

Office Use Only

Membership Number Assignment:___________  Payment Date & Amount:_______________________

Sunny Willow Representative Signature _____________________________  Date_________________

