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2025 Penn Oaks Swim Club Application

Primary Member Date of Birth / /
Address City, State, Zip code

Home/ Cell Phone Email Address

Total Number of Members Please note...Members MUST reside in
Others included in membership: Primary Member's household
Please print name, relationship, and date of birth below

Name Relationship to Primary Member Date of Birth
1.

2.

3.

4.

5.

6.

T

8.

I/we, the undersigned, hereby submit our application for membership to Penn Oaks Swim Club.
We agree to abide by all the rules and regulations set forth in the swim club by-laws and any
and all rules and regulations promulgated by the swim club for the operation of club facilities.
I/we understand that all such swim club rules and regulations shall apply to all applicants listed
in this application as well as any guests I/we may invite to the swim club facilities.

Signature Date

You will not receive a receipt; your canceled check is your receipt of payment.
ID cards will be available at the pool entrance beginning opening day.

Send payment and application to:

Penn Oaks Swim Club
c/o Heather Hoffman
3831 Silver Spur Dr.
York PA 17402




