2018 Membership Application - Racing / Competition FOR CLUB USE ONLY
i Juniper Lane Swimming Club, Inc.

J Lsc Date Received:

Account No:

May 26-28, June 2-3, 9-10, 16-17 & 20 thru July 31, 2018

Cost of Competition membership is $600.00 + $60.00 guest fee deposit
~~ Membership Dues are subject to change ~~ ~~ 7% NJ sales tax applies ~~

JTO MEMBERSHIP CHAIRPERSON:
The undersigned hereby submits for Competition Family Membership in the Juniper Lane Swimming Club, Inc. and agreed
upon acceptance that he/she will abide by all the rules, regulations, and by-laws of the club.

The undersigned also acknowledges that they are submitting a non-refundable $50 application fee.

EAMILY MEMBERSHIP  (Family unit is defined as a single family living in the same household.)
NAME OF APPLICANT:

(Husband and wife, Head of family or Single person)

ADDRESS:
HOME PHONE: CELL PHONE:
EMAIL:

Unmarried children and other dependents or persons living in the same household:

Name Relationship Age
<Select One>

<Select One>

<Select One>

<Select One>

JLSC Web site JLSC Flyers JLSC Signs JLSCMember-Members Name

How did you Hear About JLSC?

SIGNATURE OF APPLICANT: DATE:

Please send this application with a $50 non-refundable application fee check or money order.
Make checks payable to Juniper Lane Swimming Club, Inc.

Send application and payment to:
Treasurer, Juniper Lane Swimming Club, P.O. Box 6142 Bridgewater, NJ 08807

Upon receipt and acceptance of your membership, you will be sent a confirmation letter
with an invoice for the total dues less the application fee.

Membership Questions?
Please call: 973-963-POOL (7665) or email memberships@jlsc.org
Confidential www.JLSC.org


mailto:memberships@jlsc.org
http://www.jlsc.org/
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