
 

Mailing:  PO Box 370, Crozet, VA 22932 | Location: 380 Claremont Drive, Crozet, Virginia 
www.OldTrailSwimClub.com 

 
2012 Membership Registration Form 

 
Membership Type (check one):     Family ($720)  2-Person ($465) Individual ($350) 
 
Primary Member 
First Name: __________________________ Surname: ____________________________ MI: _______ 
 
Email:  _____________________________________  Phone:  _____________________ 
 
Mailing Address: 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
 
Additional Members: 
 
First Name: __________________________ Surname: ____________________________  Over 18? : _____ 
If under 18, please give age:  ____ 
 
First Name: __________________________ Surname: ____________________________  Over 18? : _____ 
If under 18, please give age:  ____ 
 
First Name: __________________________ Surname: ____________________________  Over 18? : _____ 
If under 18, please give age:  ____ 
 
First Name: __________________________ Surname: ____________________________  Over 18? : _____ 
If under 18, please give age:  ____ 
 
First Name: __________________________ Surname: ____________________________  Over 18? : _____ 
If under 18, please give age:  ____ 
 
First Name: __________________________ Surname: ____________________________  Over 18? : _____ 
If under 18, please give age:  ____ 
 

(Office Use Only:  Member Number:  _________) 
 


