
Membership Number 
INDIAN VALLEY FAMILY YMCA 

2008 SOUDERTON COMMUNITY POOL REGISTRATION 
 
 

Membership Category Registration 
Periods 

Community 
Member 

YMCA 
Members 
Souderton 
Boro Res. 

Additional 
Fee Per 
Dependent 

Total 

Family Membership: 2 adults in 
same household plus dependent 
children under 18 yrs or full time 
college students 

Through May 31, 2008 
June 1 – July 31, 2008 
August 1 through close 

$165.00 
$175.00 
$ 90.00 
Base Fee plus: 

$105.00 
$115.00 
$  60.00 
Base Fee plus: 

 
Add $5 per child 
 
___ x $5= ____ 

 
$ 

Single Parent Family 
Membership: A single parent 
plus dependent children under 18 
yrs or full time college students 

Through May 31, 2008 
June 1 – July 31, 2008 
August 1 through close 

$155.00 
$165.00 
$  85.00 
Base Fee plus: 

$85.00 
$95.00 
$50.00 
Base Fee plus

 
Add $5 per child 
 
___ x $5= ____ 

 
$ 

Adult Membership: Any person 
18 yrs or older 

Through May 31, 2008 
June 1 – July 31, 2008 
August 1 through close 

$90.00 
$100.00 
$50.00 

$55.00 
$65.00 
$35.00 

 
$ 

Youth Membership: Under 18 
yrs and not included in a family 
membership 

Through May 31, 2008 
June 1 – July 31, 2008 
August 1 through close 

$80.00 
$90.00 
$48.00 

$45.00 
$55.00 
$30.00 

 
$ 

Senior Membership:  
Age 62 plus 

Through May 31, 2008 
June 1 – July 31, 2008 
August 1 through close 

$65.00 
$75.00 
$40.00 

$40.00 
$50.00 
$25.00 

 
$ 

TOTAL DUE Make Checks Payable to North Penn YMCA $ 
 

Daily Admission Fees : Adults (16 yrs +) $5.00 Children $4.00 Child with Pool Member $3.00 
 
MEMBER NAME:   ________________________________________________ 
 
STREET ADDRESS: _________________________________________________ 
    
   _________________________________________________  
 
Telephone:  ______________________________                                

 
List Each Family Member’s Name and Age                                                                           Badge Number  
Adult Name:   
Adult Name:   
Adult Dependent (over 18): Age:  
Adult Dependent (over 18): Age:  
Child Name: Age:  
Child Name: Age:  
Child Name: Age:  
Child Name: Age:  
Child Name: Age:  
Child Name: Age:  
 

PLEASE COMPLETE BACK OF FORM, REVIEW POOL RULES, AND SIGN 
 
 
 



EMERGENCY INFORMATION 
 
Family Doctor: ___________________________________ Telephone ________________________                              
 
Family Dentist: ___________________________________ Telephone ________________________                             
 
Home Telephone No: _______________________________ 
 
Emergency No.: _______________________________  
 
 
SPECIAL MEDICAL CONSIDERATIONS 
 
Please list any special medical considerations, such as insect bites and medical alert tags, that may require 
particular attention of the pool manager: 
 
 
 
 
 
 
 
 

 
RULES AND REGULATIONS 

 
 
1. Misrepresentation of legal residence or children will result in 
forfeiture of membership. 

8. Foul language, spoken or displayed, and acts of aggression in 
any manner will not be tolerated. 

 
2. Children 10 years of age or younger must be accompanied by 
a parent or guardian 18 years of age or older. 

9. Glass containers are not permitted inside pool areas. 

 
3. At no time may a badge be transferred to another person. 
Violation will result in forfeiture of entire membership. 

10. The entire swimming pool complex is designated as a non- 
smoking facility. 

 
4. Proper bathing attire is required inside pool area. 11. Lost identification badges will be replaced for $ 1.00 at the 

Borough Office, upon presentation of membership card. 
 
5. Swimmers under age of 12 must pass a deep water test to 
swim in deep water over four feet. 
 
6. No tubes or floatation devices are allowed in the large pools. 
 
7. Managers have authority to revoke badges of swimmers who 
fail to comply with pool rules and instructions of pool staff. 

12. Pool Hours: 1pm to 8 pm Monday through Saturday, 1 pm 
to 6 pm on Sunday. Senior and lap swimming 12 noon to 1 pm 
daily. Pool will close early during inclement weather, 
unexpected emergencies or if less than 10 swimmers are using 
facility. Pool will close at 6:00 pm for home swim meets, a 
schedule will be posted in the pool lobby. 

 
 

I hereby certify that the information supplied is true and correct to the best of my knowledge. I have read 
and agree to adhere to all pool rules and regulations and will be responsible for the conduct of all children and 
dependents represented on this application. 
 
 

  
Signature Date 

 


