
COME SW1M WITH US! 
2021 WOMELSDORF POOL SEASON 

THE POOL IS A SMOKE-FREE FACILITY! 

The Womelsdorf Swimming Pool will open on Saturday, May 29th of Memorial Day Weekend and close on 
Labor Day, September 6th weather permitting. Memberships can be purchased at the Borough Hall and 
also may be purchased at the pool on/or after Memorial Day. Paying in person we accept Visa/Master 
Card add a $2.00 convenience fee for each membership, Cash or Checks. Checks to be made payable to: 
Womelsdorf Borough. Applications can be obtained on the Womelsdorf Borough Website. Please 
Complete the following forms – Application and Emergency Information MUST be filled out and 
submitted with the payment, to the Borough Hall at 101 West High Street, Womelsdorf, Pa. 19567 or the 
pool once it opens. Daily rates available at the door.  

Pool Rules Posted at the Pool Please Abide by the Rules 

                                                            2021 Membership Fees 

 Membership fee of $65.00 Per Person (over 3 years of age). 
NO REFUNDS, NO TRANSFERS! 

Non-Members Fees - NO REFUNDS! 

Monday - Friday: $8.00 a day at the door — per person over 3 years of age, 
3 years and under are free when accompanied by a paid adult 18 years and older. 

Weekends and Holidays: $10.00 a day at the door — per person over 3 years of age, 3 years and 
under are free when accompanied by a paid adult 18 years and older. 

Hours of Operation 
While school is in session, pool hours are Monday through Thursday 4:00-7:00 P.M., Friday, 4:00-8:00 
P.M., Saturday Noon - 8:00 P.M. and Sunday Noon -7:00 P.M these hours also when school resumes in 

August. 
 

 Hours after school is out. 
Sunday through Thursday - Noon until 7:00 P.M. 

Friday and Saturday - Noon until 8:00 P.M. 
 Rain Policy: If raining at 12 noon, the pool will not open. If it clears between 12 noon to 3 P.M., by 
Manager's evaluation, the pool will open by 3 P.M. 

Borough Council reserves the right to close the pool for any reason. 
The pool will be closing for swim team meets (dates will be posted at the pool). On Sight Paved Parking, Lights 

for Night Swims, Snack Bar with Patio, Separate Diving Area, 3-Feet Deep Area for Young, Baby Pool for 
Very Young, Twin Rapid Waterslide, Tube Slide, Handicapped Access Chair Lift, Ping Pong, Volleyball, Box 

Corn Hole, Hockey, and Splash Parties. Pool Rental available for Parties. 
Pool Rental Forms are available at the Pool and Borough. Completed forms should be returned to the Borough 

Hall. 

NEW: Pool Pavilion is available for parties. 



 

2021 WOMELSDORF SW1MMING POOL SEASON TICKET APPLICATION 

THE POOL IS A SMOKE-FREE FACILITY! 

Cost for 2021 Pool Season: 
 

 Membership fee is $65.00 Per Person (over 3 years of age). A completed application including 
Emergency Information with payment & dates of birth of minors must be included, in 
order to process membership. Please list any Health Issues (Allergies, Hearing Problems, etc.) that 
Pool Staff may find helpful. Pool Memberships are NOT Refundable or Transferable. No 
exceptions. 

NAME: _________________________________________________________________ 
                                                LAST FIRST 
    Address_________________________________City___________________ Zip________ 

 

    Phone#____________________Work#___________________Cell#________________ 
  

Email; Your email will not be shared with anyone. ____________________________________ 
 
Date of Birth (if a minor) _____________________ 

 ADDITIONAL MEMBERS Date of Birth (if a minor)  
 

 

 

 

You Must COMPLETE EMERGENCY INFORMATION ON BACK OF THIS FORM. 

Visa/Master Card, Cash, Check or Money Order made payable to: Womelsdorf Borough 

     Number of Members _____@ $65.00 Per Membership = For a Total of $______________________ 
 
      Date Payment Received ___________________ Cash________ Check/Money Order______________ 
                                          
      Visa/Mastercard_____________+ $2.00 convenience fee (per membership) Amount $_______________ 
 

(over) 
 
 
 



 
EMERGENCY INFORMATION 

 
Name of person(s) to be notified if a family member becomes injured. Please include all relevant numbers. We recommend 
you give contact information for all the adults of your home AS WELL AS at least one person outside of your home. Please 
feel free to include more information. Please list any health issues (allergies, hearing problems, etc.) that the pool staff may 
fine helpful. 
 
Contact 1:_________________________________ Contact 2:_________________________________ 
 
Relationship:______________________________ Relationship:________________________________ 
 
Home Phone:______________________________ Home Phone:_______________________________ 
 
Work Phone_______________________________ Work Phone________________________________ 
 
Cell Phone:________________________________ Cell Phone:________________________________ 
 
Contact 3:_________________________________ Contact 4:_________________________________ 
 
Relationship:______________________________  Relationship:_______________________________ 
 
Home Phone:______________________________ Home Phone:_______________________________ 
 
Work Phone_______________________________ Work Phone________________________________ 
 
Cell Phone:________________________________ Cell Phone:________________________________ 
 
Preferred Doctor 1:__________________________ Preferred Doctor 2:__________________________  
 
Address: __________________________________ Address: __________________________________ 
 
               __________________________________               __________________________________ 
 
Phone:_____________________________________ Phone:____________________________________ 
 
Member:___________________________________ Member:__________________________________ 
 
Member:___________________________________ Member:_________________________________ 
 
Member:__________________________________ _Member:_________________________________ 
 
Any false information on the pool applications is cause for forfeit of membership without refund. 
IN THE EVENT OF AN EMERGENCY, I/WE HEREBY GRANT THE WOMELSDORF POOL PERSONNEL 
PERMISSION TO SECURE MEDICAL ATTENTION FOR MYSELF AND MY DEPENDENTS WITHOUT 
INVOLVING THE POOL IN ANY LIABILTY. PARENT(S)/GUADIAN(S) ARE SIGNING ON BEHALF OF MINOR 
CHILDREN (this includes everyone listed on my membership). 
 
Signature________________________________________________Date__________________________ 
 
Signature________________________________________________Date__________________________ 

 
This form must be filled out and signed for membership application to be processed. 
 

 


	Hours of Operation

