
Fanny Chapman Memorial Pools Summer 2010
Membership Application (Two Completed Copies Required) ❑ New    ❑ Borough Resident

Parent / Guardians Spouse Children DOB

Address

City County State Zip

Home Phone

Father: Cell Phone Work Phone

Mother: Cell Phone Work Phone

E-mail Address

Membership Type

Family Membership

Individual Membership

Individual Student Membership

Senior Citizen Membership (60+)

Senior Citizen Couple (60+)

Guardian / Nanny Fee

Swim Team Senior Swimmer (15+)
(must submit letter)

Swim Team Senior Swimmer (15+)
(meets only, no practice)

Fee
(before 05/05/10)

$380.00

$210.00

$160.00

$160.00

$300.00

$100.00

$70.00

$1.00

Fee
(after 05/05/10)

$420.00

$225.00

$170.00

$170.00

$320.00

$100.00

$70.00

$1.00

# of Memberships
(Required)

Total Cost

$

$

$

$

$

$

$

$

$Total
Swimming/Diving Lessons Registration (7 Weeks Mon-Fri)

1st Individual

2nd Individual

3rd Individual

4th Individual

5th Individual

Adult Aquatics

Name Class # Age Gender Lesson Fee

$80.00

$70.00

$60.00

4 or more children from
the same family $220.00

4 or more children from
the same family $220.00

$80.00

Total Cost

$

$

$

$

$

$

$Total Lesson Fees
Returning Swim & Dive Team Registration (Deadline May 1, 2010)

1st Indiv.

2nd Indiv.

3rd Indiv.

4th Indiv.

5th Indiv.

6th Indiv.

Name Swimmer D.O.B. Gender Team Fee

$110.00

$90.00

$70.00

4 or more children from
the same family $280.00

4 or more children from
the same family $280.00

4 or more children from
the same family $280.00

Total Cost

$

$

$

$

$

$

$Total Team Fees

Amount Paid Date Paid Pool Staff Processor Initials

Payment Type:  ____Cash   ____Charge    _______________Check Number Added to Team Manager

Comments:

Diver

❑ Need New Barcode Tags

*Membership Activity Waiver & Code of Conduct must be signed on back of application.
For Office Use Only



Fanny Chapman Memorial Pools

MEMBERSHIP LIABILITY WAIVER AND RELEASE

I understand and agree, for myself and/or for any minors in my care, that use of facilities and/or participation in any activities and programs at the Fanny Chapman Pool (the
“Pool”) could result in injury to myself, minors in my care and/or to personal property owned by me or such minors.  In consideration for being permitted use of Pool facilities
and/or participation in  Pool activities and programs, I agree, for myself and/or for any minors in my care, to fully and completely release the Borough of Doylestown, its employ-
ees, boards, departments, agents and affiliated entities from all claims, liabilities or actions for any injuries to me, injuries to minors in my care and/or any loss or damage to my
personal property or the personal property of any such minors arising from our admission or participation in any activities and programs at the Pool.  I also understand and agree,
for myself, and/or for any minors in my care, that I am solely responsible at any sole cost and expense for furnishing medical or other insurance to cover any expenses related
to any such personal injuries or property damage.

I agree, for myself and/or for any minors in my care, to comply with all  Pool rules and regulations, including any rules and regulations governing any programs for which I, and/or
any minors in my care, have registered, and understand and agree that noncompliance with any such rules and regulations by me, or any minors in my care, may result in ter-
mination of the privilege to use the  Pool facilities and participate in any Pool activities and programs.  I further understand and agree, for myself and/or for any minors in my
care, that the Borough of Doylestown, its employees, boards, departments, agents, and other parties engaged in Pool activities and programs, are not responsible for injuries to
me and/or any minors in my care or for any loss or damage to my personal property or the personal property of any such minors.  

I further agree, for myself and/or for any minors in my care, that I will furnish a certified birth certificate or proof of birth upon request by the Pool, as may be required for par-
ticipation in any Pool activities and programs.

Intending to be legally bound hereby, and with full authority, I acknowledge, agree to and accept the terms of this Liability Waiver and Release, and the Pool Conduct Policy on
behalf of myself and/or on behalf of any minors in my care.

MEMBERSHIP CODE OF CONDUCT

The Fanny Chapman Board of Managers is committed to promoting and providing a safe and wholesome environment for all pool staff, members and their guests.  In order to
assure safety and comfort for everyone, staff, pool members and their guests are expected to act appropriately at all times.

While at the Fanny Chapman facility, individuals are expected to act maturely, behave responsibly, and respect the rights and dignity of others.  The Fanny Chapman Code of
Conduct is not limited to the rules of the pool.  The Code of Conduct includes any other inappropriate behavior including, but not limited to:

• Hazing, bullying, harassment or intimidation by words, gestures, body language, or any other type of menacing behavior;
• Verbally abusive behavior, including angry or vulgar language, swearing, shouting, or name-calling;
• Physical contact with another person in an angry, aggressive or threatening way;
• Ethnic intimidation and gender harassment;
• Theft or behavior that results in the destruction or loss of property;
• Inappropriate, immodest, or revealing attire;
• Inappropriate use of cameras, including camera cell phones, while on pool property;
• Smoking - Fanny Chapman is a smoke-free facility; and
• Using and/or abusing alcohol or any other controlled substance.

Swim team members shall display the utmost respect and sportsmanship toward coaches, officials, and fellow competitors.  Swim team members shall not only act in accor-
dance with the Fanny Chapman Code of Conduct, they are also expected to abide by the rules and regulations of other facilities while representing the Fanny Chapman swim team
as well as the BuxMont League Code of Conduct.

Members and guests are encouraged to take responsibility for their personal comfort and safety by asking any person whose behavior threatens their comfort to refrain from such
behavior, however, depending on the nature of the offending behavior, a member can report the behavior to the manager on duty.  Pool members should not hesitate to notify a
staff member should a problem arise.

The Pool Manager shall investigate all reported incidents of inappropriate behavior.  Depending on the severity of the violation, the Pool Manager shall enforce a sanction rang-
ing from sending the offending individual home for the day to the revocation of the individual’s membership.

I certify I have read the Fanny Chapman Code of Conduct and agree to abide by the Code of Conduct as set forth above and acknowledge that the failure to do so can result in

my or one of my family members being subject to disciplinary actions.

Membership and Program Liability Waiver Release and Code of Conduct Acknowledgement: 

Print Name: _________________________________________________________________ Date: ______________

Signed: ________________________________________________________________________________________ 
Adult Participant/Parent, Guardian, etc.

Print Names of Minor(s) (if any) in Care of Adult: Nature of Relationship between Adult and Minor(s) (i.e. Parent, Guardian, etc.)

___________________________________________         ____________________________________________________________ 

___________________________________________         ____________________________________________________________ 
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