
2024 NEW MEMBER APPLICATION
                             DUES, BOND PAYMENT, AND THIS FORM ARE REQUIRED TO 

VALIDATE YOUR MEMBERSHIP.

                                                                                                   Member Number (for office use only)_____________

ADULT MEMBER__________________________________________DATE OF BIRTH_________________________

2ND ADULT_______________________________________________DATE OF BIRTH_________________________

ADDRESS______________________________________________CITY/STATE/ZIP___________________________

ADULT MEMBER EMAIL__________________________________ADULT MEMBER CELL_____________________

2ND ADULT EMAIL_______________________________________2ND ADULT CELL___________________________

CHILDREN AND OTHER FAMILY MEMBERS
Children must be age 25 or younger and reside in the member’s home.

Grandchildren who do not live with you may be added to your membership for $110 each.

NAME_____________________________DATE OF BIRTH_________________ RELATIONSHIP________________

NAME_____________________________DATE OF BIRTH_________________ RELATIONSHIP________________

NAME_____________________________DATE OF BIRTH_________________ RELATIONSHIP________________

NAME_____________________________DATE OF BIRTH_________________ RELATIONSHIP________________

Grandchildren may be admitted as guests of a member for $10 each.
 

ADDITIONAL ADULT MEMBERS ($215 each)

Must reside in the member’s home.  Caregivers are exempt from this rule.

NAME______________________________________________RELATIONSHIP___________________________

NAME______________________________________________RELATIONSHIP___________________________

  

Method of Payment (Check one):

Personal check           Bank Payment system             Credit Card             Other             Specify:____________________ 
Amount of this Payment________________________

Postdated checks will not be accepted.  

All new members receive a $50 discount on seasonal membership.  

New members paying a full bond ($500) receive a $50 discount on annual dues.

Click here to review the Teaneck Swim Club rules and regulations.  I understand that membership 

dues and any bond installment owed, must be paid annually to maintain membership status, and that, in 

addition, seasonal admission fees must be paid in full to gain access to the Teaneck Swim Club. I have read  

and agree to abide by the Rules and Regulations of the Swim Club.  
  

Adult Member Signature _________________________________________________ Date____________________________

Membership will be recorded in the name of the person who signs this application form. The adult member signature must 

match the adult member name.  Please keep a copy of this form for your records.

http://teaneckswimclub.org/wp-content/uploads/2021/06/TSC-BYLAWS-RULES-AND-REGULATIONS-MAY-2021-UPDATED.pdf
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