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Boise Racquet & Swim Club 
1116 N. Cole Road, Boise Idaho 83704 

2010 SUMMER POOL MEMBERSHIP APPLICATION 
(May 29-September 6) 

 
 

Date: ____________________ Referred by: ________________________ 
 

           Applicant Name ______________________________ Hm# __________________Wk#____________________   
         
           Address __________________________________________ City _____________________ Zip_____________ 

 
             Cell _______________________ Work________________________Home_______________________ 
 
Applicant’s Occupation _________________________________ Employer __________________________________________________ 
 
Email_______________________________________________ 

 

Summer Pool Membership  
The Summer Pool Membership is valid from Memorial Day weekend to Labor Day(14 weeks). 

 

Family Pass:    $250.00 plus Tax  
 

Couples Pass   $200.00 plus Tax  
 

Single Pass   $150.00 plus Tax  
 

                                   Junior Pass        $99.00 plus Tax   
 

A “junior” member is 12 to 18 years of age.   

A family is defined as a husband, wife and/or (children living at the same address). 
 
Names of Children & Their Ages (if applicable): __________________ age ______     _________________________ age _______ 
 
_______________________ age _____     ________________________  age   _____     _______________________ age ______ 
 

2010 Pool Season: May 29 – September 6 (14 Weeks) 
Weekday Hours: 1 p.m. – 8 p.m.  Weekend Hours: 12 p.m. – 7 p.m. 

 

*NOTE: Pool hours may be limited when school is in session and also if there are electrical or windstorms or 
it is raining.  The Club hosts two swim meets each summer (June 23 and June 30, 2010 ).  On Swim Meet  
days, the pool will close at 3:30 p.m. 
 
I / we (applicant /s) agree to abide by all rules as outlined in the attached Pool Information Sheet, a copy of which I /we acknowledge receiving. 
 

Applicant Signature _______________________________ Co-Applicant Signature________________________________ 
 

Sponsor/Parent Signature (if applicable) __________________________________________________________________ 
 

(For Staff Use Only – Do Not Write Below This Line)       

 

Amount Received by_____ Date Received _____Check #____Credit Card # _____________Exp.___  

 


