2009 Membership Rates

Rate if paid:
On or On or Half-year
Before Before Before After 5/23-7/11 or
12/31/08 3/1/09 4/15/09 4/15/09 | 7/12 -9/7
Pre-Season | Early Bird | Discount | Regular
Individual Full $410 $430 $440 $450 $275
Weekend $355 $375 $390 $400 $240
or
Weekday
Two Person | Full $555 $585 $620 $640 $385
Weekend $485 $510 $530 $560 $340
or
Weekday
Family Full $660 $695 $730 $760 $460
Weekend $550 $580 $595 $640 $385
or
Weekday
Senior (60+) | Individual $250 $265 $290 $300 $180
Couple $410 $430 $450 $460 $275

VISA

The Warthingtan Oialley Ghim “Cles will again accept major credit cards.

Important Considerations

All memberships must be paid in full with application submission.

All members on the application must reside in the same household.

The WVSC reserves the right to receive proof of residences.

Add $25 for each family member when family size exceeds 5 members over the age of 2.

Children 2 years of age and under are not counted towards membership.

A fee of $70 is required to register your full-time babysitter.

A fee of $50 is required for any “Day Care Child”, regardless of age, under your supervision.

A Weekend Membership includes Saturdays, Sundays, holidays, and every weekday evening for the last 3
hours of operation (i.e. 5-8 PM during the main season).

A Weekday Membership includes Monday-Friday, holidays, and every weekend evening for the last 3
hours of operation (i.e. 5-8 PM during the main season).

All membership applications must include a picture of the entire family.



2009 Membership Application

Membership No.: Date Submitted:
Full Name: Date of Birth:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Home Phone: ( ) E-mail Address:
Mobile Phone:  ( ) Referred by:
Emergency Contact: Emergency Contact Phone Number: ( )
Names of all family members on Relationship Age
Membership (Husband, son, etc.) As of May 23, 2009
1.
2.
3.
4,
5.
6.
7.
Membership Category: ] Individual ] Two Person  [] Family ] Senior (60+)
Membership Type: O Ful ] weekend ] Weekday
Half Year: [] Half Year 5/23 — 7/11 [] Half Year 7/12 — 9/7
Membership Fee: [] Pre-Season ] Early Bird [] Discount ] Regular Fees
$
Payment for more than 5 members ($25 per person) $
Payment for full-time babysitter on membership ($70) $
Payment for day care child ($50 per child, any age) $
Total amount due:
Payment Method: [] cash [] Check [Jvisa [ MasterCard
Credit Card or Check No.: Exp. Date:

Name on credit card:

Billing Address of credit card

Authorization Signature:
Please make checks payable to: Worthington Valley Swim Club

2515 Baublitz Road

Reisterstown, MD 21136
1, the undersigned applicant, agree and understand that | must report any and all injuries immediately to the Worthington Valley Swim Club, LLC (“WVSC”) staff. It is further
agreed that all activities shall be undertaken by me and all applicants listed on this application (collectively, “I”, “me” or ‘my”) at my sole risk and that the WVSC shall not be liable
to me for any claims, demands, injuries, damages, actions, or courses of action whatsoever, to my person or property arising out of or connecting with the use of the services and
facilities of the WVSC, by me or to the premises of the WVSC. Further, | do expressly hereby forever release and discharge the WVSC from all claims, demands, injuries, damages,
actions, or courses of action, and from all acts of active or passive negligence on the part of the WVSC, its servants, agents or employees.

Adult/Legal Guardian/Family Representative Signature:




Referral Program

This year will be an exciting one at Worthington. Why not enjoy it with your friends?
If you know of a potential member, please provide their contact information below. If
your referral joins the pool this season, you will receive membership rewards totaling
10% of their membership fee (up to $50).

You must be a valid member, with your 2009 dues paid in full when the referred member
joins. Upon full payment by your referral, the referring member will receive their reward.

The rewards will be in the form of guest passes or special event tickets, and must be used
this year.

2009 Referral Form

Information for Individual/Family you are Referring

Full
Name:

Last First M.1.
Address:

Street Address Apartment/Unit #

City State ZIP Code

Phone: ( ) E-mail Address:
Best time to Is referral aware we will

contact: be contacting them?




