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Proof of residence and ID
’s of all fam

ily m
em

bers m
ust be show

n before m
em

berships are issued. 
Pool w

aivers m
ust be signed or on file to obtain pool m

em
berships.  M

ake checks payable to:  Perkasie B
orough 

M
ailed applications w

ill no longer be accepted and w
ill be returned via m

ail. 
  

C
ustom

er Signature: _________________________________________________________ 
  

           E
m

ployee N
am

e: ____________________________________________________________________________   
   * R

esidents are classified by those w
ho have electric service w

ith the B
orough of Perkasie.  To purchase any resident  

     category m
em

bership, a Perkasie B
orough E

lectric B
ill (past or present) m

ust be presented to verify proof of residency  
     w

ithin the B
orough.  Identification w

ill also be required to purchase pool m
em

berships for all fam
ily m

em
bers.  A

  
     fam

ily m
em

bership includes 2 adults and all dependent children less than 18 years of age living in the sam
e household.        

  * O
nly one m

em
bership registration category sale is perm

itted per application form
! (M

ultiple m
em

berships listed w
ill not be accepted) 

R
 - Individual       R

 - Single Parent Fam
ily       R

 - Fam
ily       R

 - Senior       N
R

 - Individual      N
R

 - Single Parent Fam
ily       N

R
 - Fam

ily        N
R

 - Senior      Em
ployee  

      $75.00                        $160.00                          $230.00           $70.00                $120.00                           $300.00                            $385.00               $85.00              FR
E

E
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I)                           (R
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R

I)                             (N
R
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R

F)                  (N
R

S)               (EM
P)              

 

Phone:___________________________  Street____________________________________________________  C
ity_______________________________  State________  Zip C

ode___________ 

First N
am

e 
            L

ast N
am

e 
                    A

ge   Pass C
ode ID

   First N
am

e 
            L

ast N
am

e                                                A
ge     Pass C

ode ID
 

1.                                                                                                                            7. 

2.                                                                                                                            8. 

4.                                                                                                                            10. 

3.                                                                                                                            9. 

5.                                                                                                                            11. 

6.                                                                                                                            12. 

H
ead of H

ousehold Full N
am

e (PR
IN

T
)____________________________________________  D

ate of B
irth____________  D

ate of M
em

bership Purchase_____________ 

The undersigned does hereby agree to the “C
onditions of Sale” set forth in the current O

rdinance of R
esolution of the B

orough of Perkasie, and certifies that the inform
ation entered above is true and correct to the best of   

 his/her know
ledge. 

E
m

ail A
ddress (please print):________________________________ 



25 

 Menlo  Aquatics 
Center 

Menlo  Aquatics 
Center 

CONDITIONS OF SALE 
 

1.      All sales of season memberships and program  
         registration fees are final.  No refunds or exchanges  
         will be made. 
2.      Membership passes issued are absolutely not  
         transferable, and are subject to confiscation, without  
         refund, if used by a person other than to whom      
         issued. 
3.    Purchaser shall acknowledge all information to be   
         true and correct. 
4.    All the provisions of Ordinance No. 318, dated   
         March 9, 1964, as amended are incorporated into  
         these conditions of sale and are available at the  
         Borough Office. 
5.   Children ages 10 and under must be accompanied   
         by a responsible person 16 years or older. 
6.    I accept the “Conditions of Sale” and “Pool Rules”  
         and certify the information entered upon the  
         membership application. 
7.   Admission to the pool requires that each member  
        show a membership pass and/or ID or purchase a  
        daily pass. 
8.      Membership passes are not valid for swim lessons  
         and some classes. 
9.      Menlo Aquatics Center will close early to  
         accommodate the Pennridge Gators swim team for    
         home swim meets.  All Pools will close at 4:00 pm  
         on June 24, July 6, 8, 13, 15, and 26.  
10.    Menlo Aquatics Center reserves the right to close    
         any or all pools, slides and features at any time    
         deemed fit by the Aquatics Manager. 
11.    Temporary membership passes will not be issued or  
         accepted. 
12.    The replacement charge for lost pool passes is   
         $5.00 each. 
13.    Replacement swim bands are $1.00 per patron. 
14.    Signs will be posted at Menlo Aquatics Center of  
         changes and updates to the Center.  It is the  
         member’s responsibility to ensure they have read all   
         rules and regulations and all updated signs posted. 
 
 
 
 

LIABILITY WAIVER 
(Season & Daily Pass Applicants) 

 

In consideration for being permitted access to  
Perkasie Borough Menlo Aquatics Center, the  
undersigned agrees on behalf of themselves,  

their family members and any minors under their  
supervision: 

 
1.   To make use of Menlo Aquatics Center with full  
      knowledge that such use could result in potential injury   
      or personal property damage. 
2.   To assume all risks and responsibilities associated  
      with any injuries or personal property damage suffered   
      in conjunction with use of Menlo Aquatics Center. 
3.   To indemnify and hold harmless Menlo Aquatics  
      Center. 
4.   That Perkasie Borough staff and Menlo Aquatics staff   
      have the right to enforce rules of conduct and may  
      remove guests from the premises for failure to comply  
      with these rules.  Guests are not entitled to receive a  
      refund after such removal. 
5.   To provide, if requested, a certified birth certificate or  
      other approved proof of age. 
 
By affixing my signature here, I certify that I am acting 

as head of household in agreeing to this liability 
waiver on behalf of myself, family members and  

minors under my supervision. 
 
 

______________________________________________ 
Head of Household Signature 

 
Please list the names and ages of all family members to 
be included in the pool membership (please list the Head 

of the Household from above on the first line). 
 

_____________________________________    _______ 
                           Print Full Name                              Age 
 
_____________________________________    _______ 
                           Print Full Name                              Age 
 
_____________________________________    _______ 
                           Print Full Name                              Age 
 
_____________________________________    _______ 
                           Print Full Name                              Age  
 
          ________________________________    _______ 
                           Print Full Name                              Age 
 
          ________________________________    _______ 
                           Print Full Name                              Age 
 


