
 
 

DELHI SWIM CLUB 
INSTRUCTIONS FOR FILLING OUT ONLINE FORMS 

 

When filling out the PDF Forms online, please 

do the following: 

1. Fill out all information completely. 

2. Once information is completed, print the 

document as a PDF, then save the PDF to your 

computer. 

3. Email the saved PDF file of the form to: 

delhiswimclubfamily@gmail.com. 

*You can also print these forms once completed 

and mail to PO Box written on bottom of the form. 
 

*All forms will be available in the pool office during 

summer hours. 



 

      2021 MEMBERSHIP APPLICATION 
                                                 Complete online at www.delhiswim.com, then email attachment or print & send US Mail. 
                   For full description of membership types & riders, visit our website.  

 
LATE PAYMENT & TERMINATION OF MEMBERSHIP 

Delhi Swim Club cannot budget efficiently without the timely payment of each family’s dues, please pay on time. Late fees apply as follows: 
For returning members: A $25.00 late fee is assessed on all payments received after May 1, 2021, and a $50.00 late fee after June 5, 2021.  
Memberships may be revoked if dues are not paid in full by June 15, 2021, and bond may be forfeited. All family members are prohibited access 
and use of the DSC pool and grounds until dues and late fees are paid in full.  To terminate membership, send a signed letter to P.O. Box with 
original stock certificate included.  Bond refunded upon receipt. 

 

MEMBERSHIP DUES & BOND PRICING RIDER ADD-ONS PRICING
☐ BOND:   $100.00; Required for 2020 Trial Members (If 
you joined in 2020 and don’t have a bond, it’s required in 2021). 

☐ FAMILY: $585 + tax ($45.63) Renewal or 1st year Trial 
☐ 2 PERSON: $385 + tax ($30.03); Renewal or 1st year Trial 
☐ SINGLE: $285 + tax ($22.23); Renewal or 1st year Trial 
☐ LATE FEE $25.00; If RENEWAL not paid by May 1, 2021 
 

☐ Grandparent Rider: $140.00 + tax ($10.92); Valid only 
with a Family Membership, one Grandparent Rider per family. 
☐ Nanny Rider Age 4 & Under $50.00 + tax ($3.90); Price is 
per child, children age 4 & Under. Restrictions apply, see below. 
☐ Nanny Rider Age 5 & Up $100.00 + tax ($7.80); Price is 
per child, children age 5 & Up. Restrictions apply, details below. 
☐ Babysitter Rider: $50.00 + tax ($3.90); Restrictions apply, 
details below. 

 

TOTAL DUE including tax (include Rider Add-Ons if applicable): $_______________   
New Members: referred by: ________________________________. See website for complete referral credit rules. Credit reimbursed August 2021. 

LAST NAME: __________________________ TOTAL NUMBER OF MEMBERS: _____ Primary Phone: _____________ 

ADDRESS: _____________________________________   CITY: ______________  STATE: _____ ZIP: ___________ 
Adult 1: _______________________ Email: ___________________________________ (leave blank if we have email) 
Adult 2: _______________________ Email: ___________________________________ (leave blank if we have email) 
Child 1: ___________________________ Age: ____ 
Child 2: ___________________________ Age: ____ 
Child 3: ___________________________ Age: ____          

Child 4: ___________________________ Age: ____ 
Child 5: ___________________________ Age: ____ 
Child 6: ___________________________ Age: ____ 

 

Grandparent, First & Last Name: _____________________________________________ Phone #: __________________ 
Babysitter; First & Last Name: _______________________________________________ Phone #: __________________ 
*Babysitter Rules: Babysitter is only allowed at Club when babysitting the member’s children. When an adult member is present, the 
babysitter must pay applicable guest fees. Babysitters can be grandparents or family members external to the household. 
Nanny Child; First & Last Name: _____________________________________ Age: ____  Phone #: __________________ 
*Nanny Rules: Any full family member employed as a nanny may add the children they babysit to their membership for the fees listed 
above (fees are per child). The subsequent child may only visit DSC when accompanied by the nanny member, Monday thru Friday, 
during business hours. If the child visits DSC with the nonmember parent or on the weekend, guest fees apply. 
☐ If you have more than one Babysitter or Nanny child, check box and write additional information on the back of this form. 
 
 
 ☐ CHECK: Made out to Delhi Swim Club.  Mail with forms to: Delhi Swim Club    PO Box 389010    Cincinnati, OH 45238 
☐ CASH/VENMO: Email delhiswimclubfamily@gmail.com to pay cash/Venmo, or during season pay at DSC Office. 
☐ CREDIT CARD:  ☐ CHECK HERE IF PAID ONLINE AT https://www.delhiswim.com/online-store.  If not, fill out below. 
     ☐ Visa       ☐ Master Card      ☐ Discover      Credit Card# ______________________________  Exp. _____  CVV#: ____ 
      Sign (Type Name if online): __________________________    Name as it appears on card: ________________________ 
 
I hereby make application for Full Membership in Del-hi Swim Club for the 2021 season.  Enclosed is my 2021 membership payment, along with 
bond fee ($100.00), if applicable.  By signing this document, I agree to pay all dues in full; and to abide by the rules, regulations, and bylaws of the 
Delhi Swim Club.  Cashing checks/processing your credit card indicates acceptance as a full member until the year ends on December 31.  Returned 
checks will incur a $30.00 fee.  Upon exiting membership from the swim club, $50.00 of the bond fee is refundable.  Renewal members opting out 
of membership will receive refundable bond according to the contract signed.                                       For Internal Use:  
 

Sign: ________________________________________ Date:______________        List updt ☐  GP#______  SB$_____ E-m ☐ 
 



             

                                                  DELHI SWIM CLUB EMERGENCY FORM 
                                            *This form must be completed and filed in Pool Office before using club facilities 
 
 

  

Delhi Swim Club  PO Box 389010  Cincinnati, OH 45238 
 

Website: www.delhiswim.com   Email: delhiswimclubfamily@gmail.com  Phone: 513-570-4365  
 

 

LAST NAME, FIRST NAME: ______________________________ 
 

MEMBERSHIP TYPE: ☐ Family      ☐ 2-Person      ☐ Single         

1. Adult 1: ___________________________________  Age: _________  Phone: _________________ 
2. Adult 2: ___________________________________  Age: _________  Phone: _________________ 

 

CHILDREN INCLUDED UNDER MEMBERSHIP: 
1. Name:____________________________________________   Age: __________  
2. Name:____________________________________________   Age: __________   
3. Name:____________________________________________   Age: __________   
4. Name:____________________________________________   Age: __________   
5. Name:____________________________________________   Age: __________   
6. Name:____________________________________________   Age: __________   

 

RIDER INFORMATION: ☐ Grandparent      ☐ Babysitter      ☐ Nanny 
1. Name:____________________________________________   Age: __________   
2. Name:____________________________________________   Age: __________   
3. Name:____________________________________________   Age: __________   
4. Name:____________________________________________   Age: __________ 

I, _______________________________________________, certify that all information on this form is correct. 
       (Print name) 

 

Signature (Type if filling online): ______________________________________ Date: _____________________ 

EMERGENCY CONTACT INFORMATION (Fill at least 1). 
 

1. Name: __________________________  Relationship: ________________  Phone: ______________ 
2. Name: __________________________  Relationship: ________________  Phone: ______________ 

PHYSICIAN, HOSPITAL, & MEDICAL INFORMATION 
Adult’s Primary Physician: ______________________________________   Phone: _______________ 
Hospital: _________________________________________________________________________ 
Children’s Primary Physician: ____________________________________   Phone: _______________ 
Hospital: _________________________________________________________________________ 
    List medical issues, medications, or additional information which Delhi Swim Club should be made aware: 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 ______________________________________________________________________________ 
 _______________________________________________________________________________
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