
Parkland Pool
www.ParklandPool.org

2024 PARTIAL SUMMER MEMBERSHIP FORM

Member Name: _____________________________________________________________________

Home Phone: ________________________ Emergency Phone:__________________

Street: ________________________________ City: ______________ Zip: ________

E-mail address: ___________________________

Type of Membership, discount available if joining before May 1:
First year includes $200 refundable bond and corresponding membership discount for each membership type.

Eight weeks: May 25 to July 21 OR July 7 to Labor Day

 Single $340

 Limited $420
(Two people who live in the same household, at least one of whom shall be an adult, + infants/children 5 or younger)
Name of second person: ________________ DOB:_________

 Family $520
(Three or more people including at least one adult, all of whom shall live in the same household)

More than two adults age 26 or older incur a surcharge of $50 per adult beyond first two adults

Name Relationship to member DOB
____________________ ___________________ ______

____________________ ___________________ ______

____________________ ___________________ ______

____________________ ___________________ ______

____________________ ___________________ ______

____________________ ___________________ ______

Membership entitles all named members unlimited access to the pool and grounds during those posted hours
when the pool is open to members. Upon resignation of the Membership, the Member's name will be placed
on a waiting list for a refund of the $200 bond, less any portion of the other membership fees that remain
unpaid.

Please make checks payable to:
Parkland Pool

c/o. 1701 Ladd St., Wheaton, MD 20902
or pay via credit card at www.parklandpool.org


