
THE BOTKINS POOL COMMITTEE, INC 
P.O. BOX 172 

BOTKINS, OH 45306 
(937) 693-3017 

MEMBERSHIP FORM 2010 
 
Name:_______________________________________Home Phone:________________ 
 
Addresss:_____________________________________Work Phone:_______________ 
 
Memberships 
 
Family  $100.00____ (List all names and ages of children as of June 1st below) 
 
Single  $ 60.00 ____  
 
Swim Team  $ 40.00 ____ (Minimum needed for participation in Swim Team.  Allows access to all  
    swim team activities.  No access during pool hours of operation.  Each 
    additional swim team member in family is $10.  Please list all that 
    apply in children section) 
 
Husband:________________________Wife:______________________ 
 
Children:____________________________Age:__________ 
 
    ____________________________        __________ 
 
    ____________________________        __________ 
 
    ____________________________        __________ 
 
     ____________________________        __________ 
 
    ____________________________        __________ 
 
Donation for pool maintenance and improvements: ________ amount 
 
Volunteer for pool committee:     yes       or         no 
 
For pool use only: 
 
Date payment received:______________Check amount:_____Cash amount:________ 
 
Received by:_______________________ 
 
Installments:  Total due by June 30, 2010   Payment:_____Date______By____ 
 
                      _____        ______    ____ 
Make checks payable to: 
 THE BOTKINS POOL COMMITTEE, INC     _____        ______    ____ 


