
	Lexington Municipal Pool 2025
	For office use only
Expiration date: _______    Amount Paid: _________

Received by: __________

	
	

	Operated by Friends of Rockbridge Swimming 

	P.O. Box 1552 

	Lexington, Virginia, 24450 

	www.rockbridgeswims.org 

	Age Group
	Summer Membership (Memorial Day to Labor Day)
	Daily Entrance Fee

	Youth 14-18
	$135
	$5

	Individual Adult 
	$160 
	$5

	Individual Senior (65 or older)
	$135 
	$5

	Family (Household)
	$200 + $30 each child
	--

	Family (Senior)  
	$200 + $30 each child
	--

	Primary Member 
	First Name:
	Last Name:

	Mailing Address: 
	Phone: 

	Email: 
	Date of Birth: 

	Emergency Contact:
	Emergency Phone:

	Spouse
	First Name:
	Last Name:

	Email: 
	Phone:
	Date of Birth:

	Emergency Contact: 
	Emergency Phone: 

	Children/Dependents 

	First Name
	Last Name
	Age
	Gender

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Each pool patron is responsible for becoming familiar with all posted rules. By entering the municipal facility, patron summarily agrees to abide by all written rules and verbal instructions given by the Pool management and lifeguarding staff. In completing this form.

I agree to follow all pool rules and swim at my own risk. Adults agree to assume all responsibility for minors. 

Printed name: _______________________Signature: ______________________ Date: ____________________________
