Langhorne Swimming Club, Inc.

P.0. Box 73 * Langhorne, PA 19047
www.LanghorneSwimClub.com

Application for Membership

Thank you for your interest in the Langhorne Swimming Club (LSC)! Since the
1950’s, our club has provided a family-oriented community experience at the
most affordable price possible. Please complete & mail the attached application
and agreement to:

Langhorne Swimming Club
PO Box 73
Langhorne, PA 19047

Your name will be placed on the membership wait-list as soon as we receive your
signed application and agreement. We will contact you when an opening
becomes available.

In order to maintain on-going growth and service, we ask our members to
participate in the Helping Hands service. To continue positive growth at the
pool, a fee of $50 per family is required, which will be refunded after a family
member has signed up to complete at least 1 hour of volunteer duties at the
Langhorne Swimming Club within the season (a list of activities will be available
on our website). This added value to the pool keeps the bond-holders actively
involved with maintenance and pool activities. NOTE: You do have the option to
forfeit your participation, which in turn forfeits your service fee to LSC.

Before joining, we want to make sure you understand the LSC fees. In addition,
to our annual fees, and the Helping Hand refundable service fee, all new
members are required to purchase a $400.00 bond. You may pay this in a lump
sum in your first year or, or you may pay the bond payment over three (3) years
in the following payment format: 1st year payment of $150 and 2" & 3"year
payments of $125 each.

Your bond money will be returned to you upon termination of a 3-year
membership. If you leave the LSC and were a member for at least 3 years, your
bond will be returned to you in full. IF YOU LEAVE THE POOL PRIOR TO
FULFILLING 3 YEARS OF MEMBERSHIP, ALL BOND PAYMENT WILL BE FORFEITED.
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When you become a member of the LSC, you will receive a booklet explaining all
privileges and responsibilities of membership. If you have any questions in the
meantime, feel free to contact myself or any board member.

I understand that my application is subject to acceptance or rejection by the
Board of Directors at its discretion and, in the event of rejection, my money will
be refunded in full.

I agree to be bound in all matters by the by-laws and the decisions of duly
constituted committees of the club.

Type of Application desired (please check one) :

Bonded Membership - Paid in Full
$400.00 Paid in full in addition to annual membership fees

Bonded Membership - 3 year plan
1* year - $150 paid in addition to annual membership fees
2" & 3" year - $125 paid in addition to annual membership fees

I, the undersigned, in applying for membership in the Langhorne Swimming
Club, do hereby agree to purchase a Bond of the Club for a total cost of
$400.00 (payable by the above noted selection), in which payment is due on
approval by the Board of Directors of this application. It is understood that any
bond payments are in addition to the regular yearly Club fees as currently
established by the Board of Directors.

I further agree that, in consideration of the advantages afforded by this Bond
purchase plan, should I resign from the LSC prior to completion of three (3)
years of membership, 1 will forfeit all monies paid on Bond to the Treasury of the
LSC. On completion of three consecutive years of membership, 1 will be entitled
to a FULL bond refund upon the appropriate resignation from the Club in
accordance with the By-Laws of the Langhorne Swimming Club.

It is understood that I will be entitled to all membership privileges except the
right to vote until the Bond is paid in full, at which time all membership
privileges will be open to me.

In signing this agreement, 1 affirm that | fully understand its terms.

Signature:

Sponsor:

Date:
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P.0. Box 73 * Langhorne, PA 19047
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Application for Membership

Date:

I hereby make application to the Langhorne Swimming Club on behalf of myself
and the immediate family members noted on this application. Multiple families
domicile at the same address will be required to submit separate applications.

Family Name:
Primary Contact:

Number of members in family:

Address:

Home Ph. Cell Ph.

E-mail Address:

Please list all family members (including yourself):
Name Birthdate Relationship

Date Joined: Date Resigned:




