
Rochelle Park Swim Club		 	 	 Member ID# ____________________ 
P.O. Box 65 
Rochelle Park, New Jersey 07662 
201-843-1859 
	      	 	 	 2026 Membership Application 

Applicant: 
Last Name: ______________________________	 First Name: _______________ 
Age ____________________________________ 

Legal Spouse/Civil Union Partner: 
Last Name: _______________________________ First Name: _______________ 
Age ____________________________________ 

Address: ___________________________________________________________ 
Apt. # _____________________________________________________________ 

Home Phone #: _______________________ Cell #: ________________________ 
Email Address: ______________________________________________________ 

Membership includes applicant, legal spouse/civil union partner, children and 
grandparents residing in the same household.  False representation will result in 
the suspension of the entire family.  Official proof of residency is required for 
children over 18 years old, grandparents and any other relationships within the 
same household.  ID cards will be issued when received. 

All fees/dues are non-refundable (please circle your selection) 
New Jersey sales tax included as shown. 

Family (up to 5 members) - $800.00 ($750.29 + 49.71) 
Couple (non-senior) - $750.00 ($703.40 + 46.60)  
Senior Couple (62+) - $650.00 ($609.61 + 40.39) 
Single (non-senior) – $650 ($609.61 + 40.39) 
Single Senior (62+) - $540.00 ($506.45 + 33.55) 

Additional Fee for each person - $52.50 ($49.24 + 3.26) 



No additional charge for infants (2 or younger) 
Family Members: 

Name		 	 	 	 Age	 	 Date of Birth	 Relationship 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

ID Cards for memberships paid in full will be available at the club beginning 
Memorial Day weekend.  Upon receipt, please print, clearly, any medical issues, 
a contact name and telephone number on the back of the card.  Cards are to be 
submitted to the office upon arrival and retrieved daily when you depart.  Your 
cooperation is appreciated. 

Signature (required) _________________________________________________ 
Date ______________________________________________________________ 


