
 
251 Goldenrain Avenue   •   Fremont, CA  94539   •   (510) 651-2473 

 
Rev. 01102012   INFO001 

Member Information Sheet 
2012 Swim Season 

 
Membership Fees are due by March 31, 2012 

Full membership $490.00,  Annual membership $590.00 
Late Fee after April 5, 2012 $50.00, Late Fee after April 10, 2012 $100.00 

 
Member’s Last Name (s)   ______________________________      Phone  _________________________ 
 
Email Address (Important) ________________________________________________________________ 
 
Home Address   _________________________________________________________________________ 
     Street      City      State        Zip 
 

First/Last Names of Members: 
 
_______________________________________  _______________________________________ 
Owner Name       Owner Name 
 
_______________________________________  _______________________________________ 
Name      Relationship/Age  Name               Relationship/Age 
 
_______________________________________  _______________________________________ 
Name      Relationship/Age  Name               Relationship/Age 
 
I f additional space is needed, please use the back of this document or a separate piece of paper. 
WSCC reserves the right to require proof of eligibil ity of members. 
 
Associate Members 
Non-Permanent resident who uses the facilities (i.e., nannies, caregivers, etc.) $75.00 
 
_______________________________________  _______________________________________ 
Name      Relationship/Age  Name               Relationship/Age 
 
Emergency Information 
 
_______________________________________  _______________________________________ 
Doctor / HMO Name      Doctor / HMO Phone 
 
_______________________________________  _______________________________________ 
Member’s Work Phone     Member’s Cell Phone 
 
_______________________________________  _______________________________________ 
Emergency Contact Name (Adult)    Emergency Contact Phone 
 
_______________________________________  _______________________________________ 
Emergency Contact Name     Emergency Contact Phone 
 
 
_______  I have read and confirm all those covered under this membership understand the WSCC  
  initial  General Pool Rules and will abide by them. 


