
CONDITIONS OF SALE 
 

1.      All sales of season memberships, program  
         registration fees and daily passes 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.  Dates not yet determined. 
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.    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. 
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 
 

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. 

MENLO AQUATICS CENTER 

______________________________________________ 
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 
 
_________________________________    _______ 
                           Print Full Name                       Age 
 
_________________________________   _______ 
                           Print Full Name                      Age  

By affixing my signature here, I certify that I am act-
ing as head of household in agreeing to this liability 

waiver on behalf of myself, family members and  
minors under my supervision. 



(Residents Only) 

Office Use Only 
MEMBERSHIP 
ABBREVIATION 
 
  _____________ 

MENLO AQUATICS CENTER 
MEMBERSHIP APPLICATION FOR 2012 SEASON 

Last Name:_________________________________________ 
Phone Number:_____________________________________ 
Address:___________________________________________ 
      ___________________________________________ 
Email Address:______________________________________ 
 

Family Members On Membership 

First Name  Last Name  Date of Birth  First Name  Last Name   Date of  Birth 

      

      

      

      

*The undersigned does hereby agree to the “Conditions of Sale” set forth in the current Resolution of the Borough of  
Perkasie, and certifies that the information entered above is true and correct to the best of his/her knowledge. 

Customer Signature:_________________________________________Date:______________ 

(Below is for Office Use Only) 

Name of Membership Holder in Computer:__________________________________________ 

(circle)    Resident           Non Resident         Electric Bill Account Number:__________________________________ 

CIRCLE THE MEMBERSHIP BOX THAT DEFINES THE ABOVE MEMBERSHIP 

Proof of residence and ID’s of all family members must be shown before memberships are issued. Pool waivers must be 
signed to obtain pool memberships. Mailed applications will no longer be accepted and will be returned via mail.  
 

Residents are classified by those who have electric service with the Borough of Perkasie. To purchase any resident category  
membership, a Perkasie Borough Electric Bill must be presented at the time of purchase. 
 

A family membership includes 2 adults and all dependent children less that 18 years of age living in the same household. 
 

Only one membership registration category sale is permitted per application form 

Pass Number:__________________  Payment Method:    Ck# ________     CC (type) ________   Cash  

Employee Name:______________________________________________________ 
 
Employee Signature:___________________________________________________ 

Date:____________ 

         Individual        Single Parent Family              Family                                  Senior Individual                      

   RI ‐ $75      NRI ‐ $120     RSPF ‐ $160    NRSPF ‐ $300      RF ‐ $230     NRF ‐ $385     RS ‐ $70    NRS ‐ $85  NRPSCIM ‐ $65 

  RTI ‐ $45     RTPI ‐ $60    RTSPF ‐ $96    RTPSPF ‐ $128   RTF ‐ $138     RTPF ‐ $184  RTS ‐ $42  RTPS ‐ $56   RPSCIM ‐ $50 

Office Use Only  
LIST PREVIOUS 
MEMBERSHIP 
CLASS 
  
_____________ 


