POOL APPLICATION
TOWN OF MAMARONECK RECREATION DEPARTMENT

740 West Boston Post Road, Mamaroneck, NY 10543-3319
Recreation Office (914) 381-7865 Pool Hot Line (914) 834-0052
www.townofmamaroneck.org

PLEASE PRINT : DATE OF APPLICATION / /
FAMILY NAME: U (') CHECK HERE IF YOUR
ADDRESS: ADDRESS HAS CHANGED
CITY: HOME PHONE:

BUSINESS PHONE: EMERGENCY PHONE:

EMAIL: CELLPHONE:

PARENT'S LAST NAME IF DIFFERENT:

PLEASE NOTE
Any false or misleading statements will subject applicant to fine and loss of privileges. Such applicant will be prosecuted to the fullest extent of law.

1. Application form must be filled out each year.

2. Two acceptable proofs of residency required (2 permanent items that include name and address) e.g. driver’s license, checks with address
imprinted, utility bill, lease, rent receipt, etc. PLEASE NOTE: LAST YEAR'S PERMIT AND LIBRARY CARDS CANNCT BE USED AS PROOF OF
RESIDENCY AND THE DEPARTMENT RESERVES THE RIGHT TO REJECT ANY PROOF IT DEEMS QUESTIONABLE.

3. Lost permit replacement (after initial purchase) $5.00.

If a check is returned to us for insufficient funds or any other reason, there will be a $15.00 service charge. Checks cannot be redeposited. Cash
or money order must replace returned check.

5. NO REFUNDS. Permits are non-transferrable.
| SWEAR UNDER THE PENALTIES OF PERJURY, THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND CORRECT.

APPLICANT SIGNATURE X

RELEASE OF LIABILITY
In consideration of your acceptance of

(  )MYSELF SPOUSE
(NAME—PLEASE PRINT) PLEASE PRINT

( )MYCHILDREN

(NAME—PLEASE PRINT)

| hereby agree to abide by the Town'’s rules and regulations for the operation of the Pool Facility. | further acknowledge that if | have children/guests who use
the facility that | am responsible for their supervision and their observance of the rules and regulations. | further recognize that rules and regulations are for
my safety and the safety of others using the pool facility and that my failure to observe the rules and regulations may result in serious injury to myself or others.

I acknowledge that the Town of Mamaroneck is not responsible for personal property and waive any claim of liability on the part of the Town for loss
or damage to personal property.

Name - please print Date Signature

ALL PERMITS ARE VALID FOR ONE YEAR FROM DATE OF PURCHASE
POOL PERMIT FEES ARE IN EFFECT FROM JUNE 1, 2011 TO MAY 31, 2012

Res!dent Farlnivly 0O $ 48500 Non Resident Pool Passes

Resident Individual 0O s 22000 (effective September 6, 2011 to June 15, 2012)
Resident Daily O $ 130.00

Resident Senior Citizen (Age 60 & Older) O ¢ 115.00 Non Resident Family [0 § 480.00
Aye Neck™ Family O $ 595.00 Non Resident Individual O $ 220.00
Rye Neck® Individual 0O $ 26000 Non Resident Senior Citizen (Age 60 & Older)  [] $ 130.00
Rye Neck* Daily O $ 170.00

Rye Neck* Sr. Citizen O $ 130.00 Fees cannot be pro-rated.

Guest Card O $ 75.00

*Includes ONLY those individuals residing in the Village of Mamaroneck, but not the Town of Mamaroneck (Rye Neck section).

TO BE FILLED IN BY APPLICANT—NAME OF PERSON(S) TO BE ISSUED PERMIT
Name Date Of Birth Name Date Of Birth

Form of Payment: [] Check Enclosed. Make checks payable to Town of Mamaroneck and mail to: Recreation Dept., 740 W. Boston Post Rd., Mamaroneck, NY 10543
Credit Card Payment: Visa [] MasterCard [] Exp.Date____/ ____ Credit Card No.: | I I [ l | l | I l I [ l | | l |

Signature Date




