
Fanny Chapman Memorial Pool
Membership Application Please complete both sides. Summer 2024
(Register Online at www.FannyChapman.com as of 03/01/24)                      PLEASE PRINT New   Borough Resident
Membership is required to participate in activities.

First, Last
Name 1:     DOB:  Cell #:   Work #:

Name 2:     DOB:  Cell #:   Work #:

Membership Type
 Family Membership 
  A family consists of a primary member and up to one additional adult member that permanently lives 
  in the household, and any of their dependent children age 22 or younger (legally claimed on family 
  members’ tax return) who also reside in the household on a permanent basis. (Guest Privileges)

 Guardian/Nanny Fee (Age 18+ Years)
  Fee can be added to family membership only. (No Guest Privileges)

 Couples 2 Adults, 23+, Same Household (Guest Privileges)

 Individual Membership (Guest Privileges)

 Student Membership (No Guest Privileges)

 Senior Citizen Membership (60+) (70+) (Guest Privileges)

 Senior Citizen Couple (60+) (70+) (Guest Privileges)

 Swim Team Senior Swimmer/Diver (15+)* 
  (must be approved, submit letter to Pool Manager) (No Guest Privileges)

Before 4/15/24

$440.00

$120.00

$350.00

$240.00

$190.00

$160.00

$320.00

$80.00

After 4/15/24

$475.00

$120.00

$370.00

$255.00

$200.00

$175.00

$340.00

$80.00

Cost

 $

 $

 $

 $

 $

 $

 $

 $

  

 1st Individual          

 2nd Individual

 3rd Individual
 4th Individual

Swimming/Diving Lesson Registration (7 Weeks Mon-Fri) Co-Ed Classes

Name Class # Age Lesson Fee Total Cost
  $ 
 $ 
 $ 
 $ 

$100.00

$90.00

$80.00
4 or more children from the

same family $275.00

  Total Lesson Fees   $

  

 1st Indiv.          

 2nd Indiv.

 3rd Indiv.
 4th Indiv.

 Sr. Team 
 Member (15+)*
  (meets only, no practice)                         

Returning Swim/Dive Team Registration (Deadline 5/5/24)

Name Swimmer D.O.B. Gender Team Fee Total Cost
  $ 
 $ 
 $ 
 $  

 $

$120.00

$100.00

$80.00
4 or more children from the

same family $310.00

Membership + $15.00
with written approval 
of the Pool Manager

     Total Team Fees   $

Diver

*Membership Activity Waiver & Code of Conduct must be signed on back of application.
FOR OFFICE USE ONLY  **Your check is your receipt.

Amount Paid     Date Paid   Pool Staff Processor Initials
Payment Type: _____Cash   _____Charge   __________________Check Number Added to Team Manager

Name 3:     DOB:

Name 4:     DOB:

Name 5:     DOB:

Name 6:     DOB:

BARCODE A
D
U
L
T
C
H
I
L
D
R
E
N

Home Address:

Email:

 Emergency Contact Name:           Cell #:

PROOF



Fanny Chapman Memorial Pools
2024 MEMBERSHIP LIABILITY WAIVER AND RELEASE

I understand and agree, for myself and/or for any minors in my care, that use of facilities and/or participation in any activities and programs at the Fanny Chapman Pool (the “Pool”) could 
result in injury to myself, minors in my care and/or to personal property owned by me or such minors. In consideration for being permitted use of Pool facilities and/or participation in Pool 
activities and programs, I agree, for myself and/or for any minors in my care, to fully and completely release and promise not to sue the Borough of Doylestown, its employees, boards, 
departments, agents, volunteers,  and affiliated entities from all claims, liabilities or actions for any injuries to me, injuries to minors in my care and/or any loss or damage to my personal 
property or the personal property of any such minors arising from our admission or participation in any activities and programs at the Pool. I also understand and agree, for myself, and/or 
for any minors in my care, that I am solely responsible at any sole cost and expense for furnishing medical or other insurance to cover any expenses related to any such personal injuries 
or property damage.

I understand that participation in any activities or programs at the Pool involves risk of injury.  I understand these risks are entirely my responsibility. I expressly assume these risks. In 
particular, I am aware of the risks and hazards inherent upon entering a pool area, including but not limited to the  risk of communicable illnesses such as MRSA, influenza and COVID-19 
and I choose to voluntarily enter the premises, knowing the conditions might become more hazardous and/or dangerous for myself and I voluntarily assume all such risks, loss, damages, 
or injury that may be sustained by entering the pool.

I agree, for myself and/or for any minors in my care, to comply with all Pool rules and regulations, including any rules and regulations governing any programs for which I, and/or any 
minors in my care, have registered, and understand and agree that noncompliance with any such rules and regulations by me, or any minors in my care, may result in termination of the 
privilege to use the Pool facilities and participate in any Pool activities and programs, and that there may be no reimbursement if privileges are terminated for cause. I further understand 
and agree, for myself and/or for any minors in my care, that the Borough of Doylestown, its employees, boards, departments, agents, and other parties engaged in Pool activities and 
programs, are not responsible for injuries to me and/or any minors in my care or for any loss or damage to my personal property or the personal property of any such minors.

I further agree, for myself and/or for any minors in my care, that I will furnish a certified birth certificate or proof of birth upon request by the Pool, as may be required for participation in 
any Pool activities and programs.

I hereby give my permission for Fanny Chapman Community Pools to use their photograph/likeness of my child/family member for use on the Fanny Chapman Community Pools website 
and/or newsletter.

Intending to be legally bound hereby, and with full authority, I acknowledge, agree to and accept the terms of this Liability Waiver and Release, and the Pool Conduct Policy on behalf of 
myself and/or on behalf of any minors in my care.

2024 MEMBERSHIP CODE OF  CONDUCT
The Fanny Chapman Board of Managers is committed to promoting and providing a safe and wholesome environment for all pool staff, members and their guests. In order to assure 
safety and comfort for everyone, staff, pool members and their guests are expected to act appropriately at all times.

While at the Fanny Chapman facility, individuals are expected to act maturely, behave responsibly, and respect the rights and dignity of others. The Fanny Chapman Code of Conduct is 
not limited to the rules of the pool. The Code of Conduct includes any other inappropriate behavior including, but not limited to:

• Hazing, bullying, harassment or intimidation by words, gestures, body language, or any other type of menacing behavior;
• Verbally abusive behavior, including angry or vulgar language, swearing, shouting, or name-calling;
• Physical contact with another person in an angry, aggressive or threatening way;
• Ethnic intimidation and gender harassment;
• Theft or behavior that results in the destruction or loss of property;
• Inappropriate, immodest, or revealing attire;
• Inappropriate use of cameras, including camera cell phones, while on pool property;
• Smoking - Fanny Chapman is a smoke-free facility; and
• Using and/or abusing alcohol or any other controlled substance.

Swim team members shall display the utmost respect and sportsmanship toward coaches, officials, and fellow competitors. Swim team members shall not only act in accordance with 
the Fanny Chapman Code of Conduct, they are also expected to abide by the rules and regulations of other facilities while representing the Fanny Chapman swim team as well as the 
BuxMont League Code of Conduct.

Members   are encouraged to take responsibility for their personal comfort and safety by asking any person whose behavior threatens their comfort to refrain from such behavior, how-
ever, depending on the nature of the offending behavior, a member can report the behavior to the manager on duty. Pool members should not hesitate to notify a staff member should a 
problem arise.

The Pool Manager shall investigate all reported incidents of inappropriate behavior. Depending on the severity of the violation, the Pool Manager shall enforce a sanction ranging from 
sending the offending individual home for the day to the revocation of the individual’s membership.

I certify I have read the Fanny Chapman Code of Conduct and agree to abide by the Code of Conduct as set forth above and acknowledge that the failure to do so can result in my or one 
of my family members being subject to disciplinary actions.

Membership and Program Liability Waiver Release and Code of Conduct  Acknowledgment:

Print Name:          Date:   

Signed:   
Adult Participant/Parent, Guardian, etc.

Signatures of all family members 18 and older:  

Fanny Chapman Memorial Pool 
will comply with all

Federal, State and Local
mandated health guidelines.

PROOF


