MONMOUTH HEIGHTS SWIM CLUB
PO Box 808
Manalapan, New Jersey 07726



www.MyMHCA.com

732-334-8071
MHSwimClub@gmail.com


[bookmark: _GoBack]APPLICATION FOR SEASONAL GUEST PASS – 2019 SEASON
GUEST INFORMATION: 	#SP


Last
Name:	 	

Child #1	 	DOB  	


Husband	 	
DOB


Wife	 	
DOB


Child #2	 	DOB  	

Child #3	 	DOB  	

Address:	 	

City, State, Zip



Other:	 	DOB  	
Home# 	Cell #




EMAIL:  	


SPONSOR  INFORMATION:
Must  be completed and signed or form will be returned 	Pool Club # of Sponsor:  MHCA

Name:	Bonni Mora


Address:

COACH OF MHMARLINS





FAMILY FEE MEMBERSHIP INFORMATION:
SWIM TEAM SPECIAL RATE $225.00
For the period between June 22nd and August 3rd 2019. (paid in full by April 20, 2019.) 
FULL SEASON FAMILY MEMBERSHIP RATE $399.00 (paid in full by April 20, 2019.)
For the period between May 25, 2019 to September 2, 2019.
* A family is defined as a husband, wife and/or life partner and up to 3 children.
Other family members living in the home are subject to an additional $40.00 fee per person.


Rules and Restrictions are as follows:
1.	Pass holders agree to follow ALL the general and safety rules of the club.
2.	Pass holders will be allowed to bring in guest any time (subject to daily guest fees) except for the entire July 4th
holiday weekend.
3.	Pass holders must be sponsored by a member in good standing.
4.	Pass holders do not have voting rights in the business of the MHCA and are not eligible to vote in any matters, which may appear before the Association.
We (I) understand and accept the Seasonal Guest Pass Restrictions and Rules as listed above.


Guest Signature 	Date

MAKE CHECK PAYABLE TO: MHCA Mail Payment to: 
18 SCHINDLER DRIVE NORTH 
OLD BRIDGE, NJ 08857
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