Twinbrook Swimming Pool

13027 Atlantic Avenue, Rockville
http://www.twinbrookpool.org

2008 Non-resident Guest Application

Mailing Address

Twinbrook Swimming Pool
P.O. Box 705
Rockville, MD 20848

Description

There are certain situations where the TSP board will allow a member to apply for a membership for a non-resident guest.  For example, a nanny or a caregiver is often allowed for TSP members that require one.  All requests for non-resident guests MUST BE APPROVED BY THE TSP BOARD.

Nanny (typical requirements)
A person (over the age of 18 on May 24, 2008) who will be responsible for the care of a TSP member’s children while at the TSP.  Sponsoring member must have at least one child under the age of 12.

Caregiver (typical requirements)
A person (over the age of 18 on May 24, 2008) who will be responsible for the care of a TSP member while at the TSP.  

Compute Cost

	Original Price
	 $120

	Is sponsoring member a certificate owner?
	  -$40

	Actual Price
	

	Amount Paid
	


Applicant Information (Sponsoring Member)
Last Name ___________________________
First Name ___________________________
Certificate Number (if applicable) ________
Phone ______________________________

Work Phone ___________________________

Address _____________________________
City, State, Zip ________________________

E-mail(s) ________________________________________________________________________

Guest Information
Last Name ___________________________
First Name ___________________________
Phone ______________________________

Work Phone ___________________________

Address _____________________________
City, State, Zip ________________________

E-mail(s) ________________________________________________________________________

Emergency Contact ________________________________________________________________
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2008 Non-resident Guest
Please describe why guest should not acquire their own membership

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Sign below and return form and check, made payable to Twinbrook Swimming Pool
P.O. Box 705, Rockville, MD 20848.  If paid using credit card, please attach receipt.
Guest member agrees to abide by the rules stated by Twinbrook Swimming Pool.

Signer verifies that all information supplied on this application is correct.

_________________________
________________________ 

________

Print Name (of sponsor)
 

Signature 


Date
(do not write below this line -- for TSP board use only)

-------------------------------------------------------------------------------------------------------------------------------
Approved by ______________________________  (board signature required)
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