	
	
	
	
	
	
	FOR OFFICE USE ONLY:
	
	
	
	
	
	

	
	
	
	
	
	
	AMOUNT RECEIVED
	
	
	
	
	
	
	

	SEAFORD COMMUNITY SWIM CENTER
	
	
	
	
	CREDIT OR CHECK #
	
	
	
	
	
	

	2026 MEMBERSHIP APPLICATION
	
	
	
	
	DATE RECEIVED
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	RECEIVED BY EMPLOYEE
	
	
	

	BEFORE MAY 15, 2026
	
	
	
	
	CARD MADE
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	** MINORS UNDER THE AGE OF 18 MUST HAVE ONE PARENT/GUARDIAN JOIN**
Please complete all requested information below and print clearly.
	
	
	

	
	NAME
	BIRTHDATE
	AGE
	FEE
	
	FEE
	SENIOR
	Veteran
	

	
	
	
	
	
	
	
	
	
	
	60+
	
	
	
	Rate
	

	PRIMARY
	
	
	
	$ 140.00
	
	
	
	
	
	
	$115.00
	$115.00
	

	MEMBER
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	2ND MEMBER
	
	
	
	$ 140.00
	
	
	
	
	
	
	$115.00
	          $11
	5.00
	

	3RD MEMBER
	
	
	
	$ 140.00
	
	
	
	
	
	
	
	
	
	
	
	

	4TH MEMBER
	
	
	
	$ 140.00
	
	
	
	
	
	
	
	
	
	
	
	

	5TH MEMBER
	
	
	
	
	$
	140.00
	
	
	
	
	
	
	
	
	
	
	

	6TH MEMBER
	
	
	
	
	
	140.00
	
	
	
	
	
	
	
	
	
	
	

	7TH MEMBER
	
	
	
	
	
	140.00
	
	
	
	
	
	
	
	
	
	
	

	8TH MEMBER
	
	
	
	
	$
	140.00
	
	
	
	
	
	
	
	
	
	
	

	9TH MEMBER
	
	
	
	
	$
	140.00
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	TOTAL AMOUNT DUE
	$
	
	
	
	


CHILDREN UNDER THE AGE OF 2 AFTER MAY 31 OF 2026, ARE FREE BUT STILL NEED TO BE ON APPLICATION.
VETERANS MUST HAVE SERVED OR ARE SERVING AND HAVE A VALID ID.        
PRIMARY MEMBERS ADDRESS:


	EMAIL ADDRESS
	
	
	PHONE
	

	PLEASE LIST 2 EMERGENCY CONTACTS:
	
	
	
	

	1.
	NAME
	
	PHONE #
	

	2.
	NAME
	
	PHONE #
	


Please drop off completed form and payment to City of Seaford or mail to:  SCSC, P.O. Box 1100, Seaford, DE 19973 Checks payable to Seaford Community Swim Center. 
PAY BY CREDIT CARD (VISA & MASTERCARD ONLY)  3% processing fee will be added to purchase

	CARD #
	EXPIRATION DATE
	3 DIGIT SECURITY CODE


NO REFUNDS WILL BE GIVEN AFTER 30 DAYS of pool opening (if prior to opening) or pool application date(if during season).

ALL KIDS (UNDER THE AGE OF 12) MUST BE ACTIVELY SUPERVISED BY A PARENT OR GUARDIAN.

OUR LIFEGUARDS ARE BUSY SAVING LIVES.

I, and my family members above, have read and agree to all SCSC Rules and Regulations of membership listed on website or reverse of application.  I understand that memberships can be suspended/revoked for rule violations.
Applicant Signature
Date


